S§S1Y21CHO0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 17/12/2021 16:22 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (17/12/2021 16:22 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/12/2021 16:22 (SGT)
17/12/2021 09:30 (SGT)
Buangkok Green & Yio Chu Kang Road, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y21CH0005

SMR6300X

Yes

DREAM CARZ LEASING PTE LTD
201433037R
DREAMCARZLEASING@GMAIL.COM
(Phone) +65-62140474

+65-62140474

Hyundai
Avante

Private hire

No - Reporting only
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5115469867-01

CHEOK KAR GUAN
S8779519E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.F/20211217/7044.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

18/08/1987

Outdoor

28/11/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-91379004

STONESTEVEKG@GMAIL.COM
BLK 9 SENGKANG EAST AVE #16-30

544742
No
Hirer
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

Yes

Ang Mo Kio Division Headquarters
(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
Yes

@TP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SS1Y21CH0005
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Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

HEFORTANT NOTICE

1. Fease report coreectly the delails of the accident 1o speed up the claime process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided most be as {ruthful and accurate se nossible. Any wiful misrepresentation or w khholding of material facis mey
alow mswance companies 1o repudiste policy liability.

4. The issue and scceptance of this Form by insurance companies is ot an adriesinn of palizy Fabdity on the part of the insurange
companies.

5, Any felse ¢ rting mev eferred (o the Police for investination.

6. The report will be forw arded by the insurers of the GIA Records Wenagement Centre estabished by the General bsurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made zvalabie upon application by interested parties.

7. By the ndgemant of this report to the insurers, you hereby consent o the archiving of this report 21 the centre and 10 copies of the
report being mede avalleble aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General isurance Association of Singapore ('GIA") may/are permitted io colect, use, disclee
endlor precess my personal dataipers onal information cef out In this [forn and any other personal informetion provided by me or
possessed by my Insurer (collactively the "Pers onat Information") and disclose and irensfer such Personal Information to af insurerts)
who have nsured vahicle(s) involved in this accident (at insurer{s) w he have insured vehigie(s) involved in this sccident shal be
colectively referred (o as the ‘Insurers"), the surars’ lew yersflaw frms, the Monetary Authority of Singepore and any relevant
government agency/authorlty (such as the polize), for the purpose(s) of

(i} precessing, handiing andfor cealing with my clsime inchoding the setiemant of the claims and any necessary investigetions refzting (o
the clains;

{i) investigating the accident and/or my claimne:
{lii) cerrying out arddior deafing with my instructions or responding te any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of cerlain parsonal data zbout me to bring aboul delivery of the same as wel as on the external cover of envelopesimel
packages); andlor

(v} complying with aspicable law in zdministering, pracessing, handling andlor dezing with my claims.

(coliectively the “Purposes’)

(b} all nsurer(s) whe have insured vehicle(s) Bwelved in this accident and the Insurers' law yersfiaw firms, may/are permitled to collect,
use, discicse andlor process fmy Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers andior GIA to thelr third party service providers or agents
(inchading their law yersllaw firme), which may be sited oulside Singapore, for one or more of the above Purposes.

Folcyholder's Signature I'QTe & Driver's Signature (¥ L the policyholder) / Date Wiinsssed by Reporting Centre
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SKETCH PLAN #2

Dessribe Circumstances of the Accident

Pleae fofer Ve Repoy ND. F/2od11 2\ ] 104
’ LB

Declaration

¥We declare the foregoing particulars are frue in every respect,

X
; , \ 1 ;
Poicyhoider's Signatre Date & “Driver's Signature (8 ¢

Tima \\ & Tire

.

is not the policyholder) / Date Witnessed by Reporting Centre
Personnel
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@’Accident report SS1Y21CHO0005 Page 7 of 18



IMAGES #3

@’Accident report SS1Y21CHO0005 Page 8 of 18



IMAGES #4

@Accident report SS1Y21CHO0005 Page 9 of 18



IMAGES #5

@Accident report SS1Y21CHO0005 Page 10 of 18



IMAGES #6

@’Accident report SS1Y21CH0005 Page 11 of 18



IMAGES #7

@Accident report SS1Y21CHO0005

Page 12 of 18

e



IMAGES #8

R

"“‘““g

@Accident report SS1Y21CHO0005 Page 13 of 18



Fram X\l

TE HIRE

PRIV,

'

@’Accident report SS1Y21CH0005 Page 14 of 18



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
568784

Tel No:1800-2180000

R

1of2

Report No. F/20211217/7044

Date/Time Report Made
17/12/2021 12:26

Vide Report No. Station Diary No.

Name Of Informant Address
CHEOK KAR GUAN 9 SENGKANG EAST AVENUE #16-30 SINGAPORE
544742
ID Type / ID No. Contact No.
NRIC NO / S8779519E Home/Office: Mobile:
91349004
Nationality Email Address
MALAYSIAN STONESTEVEKG@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Financial/lnvestment adviser Male 34 18/08/1987 Chinese
Institution/School Name Language
English

Date/Time Of Incident
1701212021 09:30 - 17/12/2021 09:30

Location Of Incident
9 SENGKANG EAST AVENUE #16-30 SINGAPORE

544742

Brief details.

I had an accident at buangkok green and Yio Chu Kang Road. | was trying to turn right at the junction of
Yio Chu Kang. Suddenly a vehicle SHC2402A came from Ang Mo Kio Ave 5, and hit onto the front right
porticn of my vehicle, SD card taken by TP. Report number: F/2021121710061. 10 Ismail. 6547 6185.

Subjects Involved

Suspect

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signalure is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17i12/2021 12:26

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

A

CONTINUATION OF REPORT

20f2

Report No. F/20211217/7044

Perscn Name Sing Huey Ong

Gender Male Race Chinese

Language English Address 141 Serangoon Nerth Avenue 2
#08-02 SINGAPORE 550141

Mobile No 83839706

Victim

Person Name CHEOK KAR GUAN

ID Type NRIC NO ID No S8779519E

Gender Male Age 34

Race Chinese Language English

QOccupation Financial/lnvestment adviser  |Address 9 SENGKANG EAST AVENUE
#16-30 SINGAPORE 544742

Mobile No 91348004 Is Informant A Yes

Victim?
Person Name ICHEOK KAR GUAN (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/12/2021 12:26

Officer In-Charge Of Case:

Classification Of Case:
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OTHER DOCUMENTS

(s Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1859 {MALAYSIA)

Certificate Number: 5115452867-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SMR6300X
Chassis Number : KMHD841CMLUSSE432
2. Name of Policyhclder : DREAM CARZ LEASING PTELTD
3. tffective Date of Insurance : 16Jan 2021
4. Expiry Date of Insurance : 15Jan 2022
S. Persons or Classes of Persons entitled to drived

{a) The Policyholder.

{b) Any other person who is driving on the Policyholder’s order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sc permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in,that behalf from driving the Moter Vehicle.

6. Limitations as to Use# 3
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

(a) Use fer racing, pace-making, reliability trial or speed-testing.
(&) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 {Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) : §61,500
ACDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ NJA
NCO PROTECTION : NO
PRIMARY DRIVER : NJ/A
NAMED DRIVER {1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY ¢ NJA
SUM INSURED 4 : NfA

I/We hereby Certify that the Palicy to which this Centificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ASSURE (SINGAPQRE) PTE. LTD. {00C0O0615327)
Date cf lssue 1 28 Dec 2020 16:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

DREAM CARZ LEASING PTE LTD
8 Kaki Bukit Ave 4 #04-20 Premier Singapore 415875 )
Email: dreamcarzleasing@gmail.com

Tel: +65 6214 0474 Fax: +65 6384 5205 DREAM CARZ LEASING
VHANo: | 1]
ROC No: 201433037R VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR Vehicle No: SMRLZCOA  Replace Veh No:
i CHEDK kAR AN
Name: {as in I/C) 2 Mileage Out: Mileage Out:
NRIC/PASSPORT No: S¥1Tag19¢
: & & SendKov Zo Make & Model: | ulo Mianual
Address (Res) 2 end nc) ox wundet Fuank Toup:
wenue ¥l 5C S g4y 74 Out : Date 25} 1 ,9:‘,,)\ Time: /an
Name & Address of Employer HIRE / PERIOD EXPIRY 25 / 11/ 222 Time:
: NON-WAIVER EXCESS =8 IS (/A L
Occupation: o Driving Exp: & CHARGES
Driving Licence No: Sé /7c(g.% DIL Type : Dol @s —
1
Issue Date;__ 2 ”!3’0’5 Date of Birth: /19 o e
Tel: (0) R) HP /PG A Weekly @$3G>  perweek
.ODITIONAL DRIVER'S PARTICULARS Monthly @s per month
Name: (as in IIC) Hours @3 per hour
NRIC/PASSPORT No: Others @s
Address (Res) cow @s per day/month
PAI @3 per day/month
Driving LicenceNo:_______ D/L Type : Local / International Delivery! Collection Service -
Issue Date: Date of Birth:
Occupation: DrivingExp: SUB-TOTAL $
VEHICLE CHECK LIST PETROL LEVEL
i . out Ce+ire 12 34 F
0 /iﬂ“}b\ f7__ W In E V4 12 34 F
ze =Y ;*'rg? N EXTENSION
=) =3 J,
2"? %___r:]‘:_'——‘ 3§ ’\l J/{id Misc,
) i
» jpa— | ' TOTAL CHARGES $
g e M
ia ?&;ﬁ? Ni_ __l' |
Z g e R |
o —
=<
P FRONT TOP
e
ACCESSORIES CHECK \
[ Ashtray [ Cig Lighter [ srryre
[—] sTD Tools [ vack [ Hub Caps :
x Hirer'’y Sidgature  Additicnal Driver's  Authorised Person
[JRadic/Class [__]cD [ canridges \J Signature Signature

| have read and agree to the terms and condition on both sides of the agreement, If | have presented a charge/ credit card for payment.

| agree that all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my

signalure above will be considered to have made on the charge/ credit card voucher. Al information | have given Dream Carz Leasing

Pte Ltd in connection with this agreement is true.

ZIMPORTANT

5. ONLY PERSON ABCVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEMICLE

2. ALL PARKING AND TRAEFIC VICLATIONS ARE THE RESPONSIBRITY OF THE HIRER, AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VICLATIONS REDIRECTED.

3, THE HIRER SHALL BE UABLE FOR EXCESS CHARGES FCR ANY LATE RETURN AT THE RATE SMOWN PER MOUR OR FER DAY, INCLUSIVE OF COW ANDICR PAI WHERE APPLICASLE,

4, IN CASE OF ACCIDENT, THE MRER SHALL REPORY YO RENTAL OFFICE IMMECIATELY. IF THERE 15 BOUILY INJURIES. APOLICE REPORT MUST BE MADE WITHIN 26 HOURS. VEMICLE
1S STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN CUT OF SINGAPCRE WITHOUT PRIOR CONSENT OF THE COMPANY DREAM CARZ LEASING PTE LTO

RETURN OF VEHCLE, THE HIRER / DRIVER 1S REQUARED TO SIGN IN THE COLUMN® SINGAPORE OF HIRER ! DRIVER “FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL
CEEMED TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO Droam Caz Leasng Pta Lad AND THE SAME SHALL BE ACCEPTEDAS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL

NOT BE CHALLENGED OR QUESTIONED ONANY ACCOUNT WHATSOEVER Fay
DATEIN | TIMEIN | MILEAGE ] CHECKED BY REMARKS 6 .
{ SIGNATURE O ER/DRIVER
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