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SMOF221C0006 / Mational Assassment Contre Sorvices [408533]
ENTRY DATE & TIME: 120172022 1427 (SGT)

SUBMITTED BY: Roslinda Binta A Wahak

WERSION: 1 (120102022 14:27 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please réport correctly the detads of the accdent o speed up the claims process.

2. This Form must e completed by the Policyhoider andior the Suthonsed Drver

A Informatson provided mast be as truthiul Bnd eccurate &s possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to rmpuediate
palicy linbikty

A The izsue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of tha insurance companias,

5. Any false mponing may be reterred to tha Police for Investigation.

G This repon will be forwarded by the insurers of the GIA Records Managemen Cenire established by the General Insurance Association of Singapore (GA) for archving
and thar copses of this repon will, for a fee, be mads available upon application by interested paries

1. By the lodgement of this repor 1o the insurers, you heraby consent to the archiving of this repon at the contra and to copies of the repor baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2022 14:27 (SGT)
10/01/2022 12:20 (SGT)
Lower Delta Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Meobile Phone Mo
Alternative Phone No

VEHICLE FPARTICULARS

Manufacturer

Maodel

Wariant

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

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

Wehicle Catagory

Transmission

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbar

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

¢ Accident report SN09221C0006

SCO3434L

Yes

LOW LEASING
BXHHK044M
june.aci@hotmail.com
[Phone) +65-08334443
+65-08334443

Toyota
Estima

Private use

Mo - Claiming third party
Private car

Auto

2400

India International Insurance Pte Ltd
Comprehensive

Mo

D21MFLOD0ST721

JUMIMAH BINTE ALI
SKHXAZTIC
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experiance

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the palicyholder?

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

Wehicle Registration Mumber 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?
Mumber 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 propeny damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

MNamea
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of itended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@ pccident report SN09221C0006

15/09/1979

Indoor

250272011

10 ¥YEARS AND 11 MONTHS
Female

{(Phone) +65-94251702

june.ac@hotmail.com

BLK 58 LENGKOK BAHRU
#06-523

150058

Mo

Hirer

Mo

Collision - Change/cross lane
Clear

Dry

.ENE

Yes

Mo

ANDIK
Female

QISTINA
Female

QY ANAH
Female

Mo

s

Mo
Mo

Page 2 of 13



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK46REF
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant

Wehicle Colour -

Vehicle Category Private car
MName of Driver

Contact Number

Address

Address complemeant

Postcode

Insurance Company Name

Mature Of Damage

Details of properly damaged in accident
Mo: Of Passenger {Including Driver)

Accident report SN09221C0006 Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. This Farm must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance

comparias.

6. The 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.

By the lodgment of this report ta the insurers, you hersby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

i understand, acknowledge, agrae and consent that:

{a} My insurer, my workshop and the Ganeral Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
discioss and/or process my personal data/personal information set out in this [form] and any other personal information
arovided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehiclefs) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monasary Authority of Singasors and any relevant government agency/authority {such as the police), for the purpose(s|

of :

lil processing, handling and/or dealing with my claims including the settiement of the dlaims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

{iiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports of notices t me,
which could involve disclosure of certain personal data about me ta bring about delivery of the sams as well as on the

axternal cover of snvelopes/mail packages): and/or
{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
"Purposas”)
all insurer{s) wha have insured vehicle(s) invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disdase and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Parsonal information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{g) the information so collected under (d) above may be shared [ disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

{b)

UN L EA S -’l:i‘
A
I"\., e % I{J_, /
\
/ Ly / p)
X\, yasi >
Policyholder's Signature Driver's Signature ﬂupnrtfi Centre Persannel’s Signature
Date & Time: {If driver is not theé-policyholder) Mame:

Date & Time: MRIC/FIN No;
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DECLARATION

I/We declare the fdregaing particulars are trisin e-gﬁr re!&_}e_ct.
| k O.E it __ M

NN
5 A

\x
Poicyholder’s Signature

. )/; we 2 / or / 1
.\ o
Criver Q"ﬁgr.aturz
Date & Time

thcn‘nﬁﬁqfentre Personnel's Sipnature
(I driver is net the poiicyhoider) Mame
Cate & Time

MRIC/FIN Mo




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

a1 £ _ (13cC
2 IQ_ 0l f L0a Accident Time; ' - [AY
- Lowe,r Dtikay Kool

1) 4us 0L 2)

(24-HR.-Format)

SRR L

Make/Model: |Mutan ESHnaa

PAd LA Policy No: [/ MFLOOOSF

LAW Leanng (5231584m )
: U )

2R 3IWMS  Owner's Hp Company Tel

. Uwmimal Bde A (ST92 07 7)¢

:15[0A[1419 _ DRIVER'S License Pass Date 15[ 02/ 0l

: Spouse \ Parents \ Children \ Sibling \ Employee' Others:

: 58 Lenajok, Bawu #0b-525  $(15005 €

tﬁﬁiﬁ_@l { OUTDOOR (e.g. working inside or outside office)
. JUNE.Ac® HOTMAT L.(OM

: cgn DRY \ RAINING & WET | AFTER RAIN & WET

: Reporting Only | Claii Othep Party | Claim Own Insurance

Number of Passengers (Including Driver): Q%

Was the accident reported to the police? YES\NO )

Was there any video Captured by car camera: YES | -

Exact purpose for which vehicle was being used at the time of accident: Pﬁ\@e \ Work purpose

Any Injury (If YES, Pls state): ||\

Other Party Driver’s Particular (if any)

Vehicle. No:

SLEVpEE P

Vehicle. No:

Vehicle Make'\Model:  MISWAN XY o |

Vehicle Make'Model:

MName Driver;

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

| Andik [ Female

2. QHNA [ Eopmofe.
2

o = f;” :':l'r"_r;‘l"v""'.ﬁ"kllﬁ { F{Mn\q“'.



Inps INDIA INTERNATIONAL INSURANCE PTE LTD

. .. I RNATIONAL Co Reg No 1WT0S 75920 | G5T. Reg No, MZ-007RE06-X
I b4 | Cecil street | #O04 | 905 | 806-02 | 108 Building | Singapore 0459711
( MSURANCE Office (85] 43476100 Ermadl insured kL com sg

Pl & da&PFoRE e > i
Srving i g e [ Fax [n5] 42244174 Webaile wwwilll.comsg

CERTIFICATE OF INSURANCE

MOTOR VEICLESaTIFRMPARTY RISKS ANDCOMPENSATRON ACT (CHAMTER 5%
MOTOR VEHICLES s THIRMUPARTY RISKS AND COMPMENSATIHON RLLES, 19660 ROAD TRANSPORT AT, [T (MALAYSIAS
MUTUR VEHICLES {THIRD-PARTY RISKS) RULES. 19549 i MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D2IMFLOO05721 COVER: Compn:]mn&wﬂ
I, Index Viark and Registration Number of Vehicle o RC034341
Chassis Mo ¢ ACRSMO5I063
2. Name of Policyholder ¢ LOW LEASING
3 Effective date of Insurance i 07 Aug 2021
4. Expiry date of Insurance ¢ 6 Aug 2022
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholders order or with their permission,

The Hirer.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Mowor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation i that behalf from driving the Motor Vehicle

Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
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 Motor Vehicle

6. Limitations as to use®

Lise for the carriage of passengers or goods in connection with the Policyholder’s business.
Use tor social, domestic, pleasure purposes and business purposes of any person to whom the vehiche is hired

The Palicy does net cover

(1) Use tor racing, pace-making, reliability trial. speed-testing. |
(21 Use for the carriage of goods other than samples in connection with any trade or business,
(31 Use for any purpose i connection with the Motor [rade,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act{Chapter |84 jand Section %5 of the Road
Transpart Act, 1957 (Malaysiad, are not o be included under these headings.

Excess Section | WITHIN SINGAPORE : SGD 500000 (M)
Excess Section 11 WITHIN SINGAPORE LBGD 3,000 (00
Windscreen Fxcess LORGD (IR
Hire Purchase Company L NA

WARBANTY EXCESS - SGD 3000
WARRANTY BENEFIT FOR ENGINE AND GEAR BOX ONLY

THE VEHICLE IS STRICTLY TO BE DRIVEN BY THE PERSON TO WHOM THE VEHICLE IS HIRED & THE HIRER IS NOT ALLOWED T0O SUBLET

THE VEHICLE TO ANOTHER PARTY
DRIVERS MUST BE BETWEEN 24 TO 68 YEARS OF AGE & WITH AT LEAST 2 YEARS OF SINGAPORE DRIVING LICENCE

I"'We HEREBY CERTIFY that the Palicy o which this Certificate relutes s issued in pocondance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter [8%) and Pant [V of the Road Transport Act, 1987 { Malaysia),

Agent Broker AT FINSURETEQ AGENCY PTELTD Fow India International Insurance Pre Lid
Drate of 1ssue SO6H202T 1 7:03;55

MZ406 — Hire Car {Hired Driving) “k
-"""#

Authonzed Sagnatory

livunaE/ 2021 173051 (W18 2021 ET0501



| LQW LEASING UEN:53432403K

22A Jalan Selamat Singapore 418545

PAYNOW: 53377055J Aden Garage Leasing / TRANSFER: Maybank 04141092789

Rental Agreement Form

Applicant Information

F |3 n i d A A A &, oy r - =
Full Mama 1A AT (A By ! AY? | NEIC 3 A X
- . "1 v T A+ Y (<7 1 £ i 5 -~ ¥ i
Email y MNE A/ =~ +H 0] V] 4 | _;"a Gendear Mala (Famala
: — _ N 1
Mobile Nao s I Home Crate Of Birth | ]
. 1 S e =
| Address (Stated i NRIC): E R 10V ILolc Balavge & a7 4 Singapore |
Correspondence address Singapore | J
Driving License Pass date: 15[ [°

Employment Information

Company

Company address Singapore { )
| S —
| Office Phone : | Fax Current position

Information of Next of Kin / Guarantor

Mame : | Relationship :

‘ NRIC Maobite No Huorme

| Address (Stated in NRIC) Singapore | ¥

Vahicle Registration No. ; eg SBAT234L)

Make / Mode! ; (“eg Honda CIVIC 1,84 White) W [ _J'.I B AA '|
. £y

Transmission : Manual

Wistomatic Semi- aulo

Fom . L[| 7| o 2.6 [ |
[TL L L I &
- = S $ ¢o—_ - —
| |
Agreed sum of lease -:Z' LA | - Tarms of payment - Daily f Waekly Ianthhy

L

|
hLJ

Collection Date & Time - | !: | Retum Date & Timea

This agreement is valid for _{ . months, the contract will be automatically renewed if the driver does not give notice to return. in

S O I

any occurrence of change of vehide, a new agreement will be written.

Fuel upon collection ;

. "
Othar Ramark \!-/




| The “Applicant” will abide by the following rules upon lease of the vehicle
I (2) All regulations and laws govered by the Singapors Police Force,
‘ (b} Insurance coverage solely to “Applicant” only, any ather(s) chargas will ha home by the "Applicant” in an event of an
[ | accldent or simllar cocurrence .
{c) Diligence to operats the vehicle in 2 proper manner, in any occurrence of negligence, charges would be horme by |
‘Applicant” |
{d) Notto use the vehide to:
| 1 | fi} push or tow ancther vehicle
| (i) participate in any race or competition
(e} Any violation of laws or traffic rules, charges will be barme by *Applicant”
| if) “Applicant” is haraby respansitle to check and pay any viclation occurred during the pariod of lease, in an evant of
occurrence in which the violation |s outstanding and 1o be anclosed by "LOW LEASING" addilional charges applies per

furmishing.
{g) Inform correspondence 7 days in advance upon return of vehicle. If "Applicant” choose to omit this line charge of 7
ental ld be § don “ igant”

“For "Applicant” whom leass the vehicle for Private Hire purposes
*  DailyWeskly/ Monthly rental will be deducted fram the Privats Hire reimbursement weakly
* Payment must make by every Monday or latest by Tuesday 2359hrs *Approval based on corraspondence of LOW
3 LEASING.
*  12% of late charge will be imposed if payment fransaction was not completed. |
= |nthe event if the driver is unable to fulfll the payment of the vehide in 2 days of demand by correspondence, LOW
LEASING reserves the rights to repossess the leasa vehicle and recover the payment from the “Applicant” Next-of-Kin /
guarantor through legal / court procesdings. Additional or Miscellaneous Charges will be bume by “Applicant {
“Applicant” is required to return LQW LEASING for weekly periodic maintenance to ensure thal the lease vehicle is as per lease |
3 condition. “Applicant” will bear all repair damage / modification done on the lease vehide to return as per previous condition i
this ling is ignored.
Vehicle is only to be used and driven in Singapore. Only the “Applicant” is allowed to drive the vehicle at all times. Any
additional drivers must sign a sus-agresment form with LQW LEASING, In any ocourrance (hat the “Applicant” is to use the |
vehicle out of Singapore, all cost will be bome by "Applicant”. “Applicant” iz liable to bay the market value of the vehicle at point
of loss and indusive of all damages and demands of losses to LQW LEASING upon the occurmrence of a lost vehicle reported.
Third Party daim Excess shall be $$4,000.00, Windscreen Excess shall be $$250.00, Seif Claim Excess shall be SS6000.00 for
Applicants age 22 years old and above with valid license of 2 years. If an Accident occurs and the Driver is at fault, he/she has
to pay For All Repair, Rental And Excess Fee. Alternatively, the Oriver can choose fo pay a Double Excess of $510,000.00 and
not be liable for Rental and Repair payments.

I/ we acknowledge that my/our personal data may/will be dizclosed by LQW LEASING 1o its third pany service providers or
& agents (including its lawyers |/ law firms / autherity of Singapore), which may be sited cutside of Singapore, for ane or more of
|_ the Purposes, as such third party service providers or agents.

| heraby, the “Applicant” have fully read and agreed o the terms of LQW LEASING.

II"‘||I"=| i~ '“"ll'i"-l

o | 15 \ 2.l 17 § |
=N (& o - o
-

.’\\ AN o
WY/

Applicant'\élgn'atum { DATE & TIME Representative of LQW LEASING Signature



