SA1E22480004 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 08/04/2022 18:08 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (08/04/2022 18:08 (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

08/04/2022 18:08 (SGT)

08/04/2022 13:30 (SGT)

Chay Yan St, Singapore

CHAY YAN STREET (BEFORE BLOCK 79)
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 SA1E22480004

SJX7555A

Yes

SYLLYS AUTO PTE. LTD.
2XXXXX359K
aoangel3@gmail.com
(Phone) +65-96985643
(Home) +65-96985643

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

1991

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5118320885-01

NG ZHI XIANG, ALBERT
SXXXX303z
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

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

30/09/1982

Outdoor

01/12/2014

7 YEARS AND 4 MONTHS
Male

(Phone) +65-97820340
albert30031982@yahoo.com.sg
BLK 377 BUKIT BATOK STREET 31
#05-18

850377

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA1E22480004

Mobile equipment
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident BOOM LIFT
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH
| NT NOTICE

1. Please report correctly the details of the accident 1o speec up the claims process

2. Ths Formnust be completed by the Policyholder andlor the Autharised Driver
3. Information provided must be as mmgmg_;_mm Any wilful misrapresentation or withhokling of material facts may
alow insurance companes ¢ repudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liabiity on the part of the insurance
companes

ay be referr Police for inv:
6. The report w il be forw arded by the insurars of the GIA Records Management Centre estabished by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wiil for a fze be made available upon application Dy nterested parties
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
repornt being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -
{a) My msurer , my workshep and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect. use, disclose
and/or process my persenal data/personal information set out i this [formy and any other perscnal information provided by me or
possessed by my nsurer (colectively the “Personal Information®) and disclose and transfer such Personal bformation 1o all nsurer(s)
who have nsured vehicle(s) invelved in ths accident {all insurer(s) w ho have nsured vehicle(s) nveoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handing and/or dealing w ith my ¢laims including the settlement of the claims and any necassary investigations re@ting to
the claims;
(1) invesbgating the accident andlor my clams;
(i) carrying cut and/or dealing w th my instructions or responding to any enquiries by me,
{iv) adminstering my clams (ncluding the mailng of correspondence, statements, nvoces, reports or naticas to me, w hich coukd invoive
cisclosure of certan personal data about me to bring about delvery of the same as well as on the extarnal cover of envelopesimal
packages), andior
(v) complying with applicable law in administerng, processing, handling and/or dealng w ith my clairs
(collectively the "Purposes”)
{b) allinsurer(s) w ho have insured vehicle(s) nvelved in this accident and the Insurers’ law yersiaw frms, may/are permited to collect,
use, disclose andlor process my Personal kformation for one or more of the above Purposes; and
(c) my Personal formation may/can be disclesed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersitaw firms), w hich may be sited outside of Singapore, for ore or more of the abeve Purposes,

hcldezs S natiare / Date & Driver's Signature (If driver s not the policyholder) / Date WVitnessed by orting Centre
Ti * & Tire Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
Ol 08 AR 5000 &  133HES , |
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Declaration

We deslaze the fareg Z@famculars are true in every respect
0 v
' /

Policyholder's Signatura / Date &

Oriver's Signature (¥ drivér s not the policyhokier) / Date Witnessed by Repo
Tre & Time
/
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_ @ - | DAMER A
Mercedes-Benz | WDD2050420R037707

Se0 v . 2030 kg

.2_,. -4 GRS

L) |5 1095 k8
Zm“_mc_:x mo.r; Africa fi 10

N77RS .

IMAGES #8
@ Accident report SA1E22480004




OTHER DOCUMENTS

(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
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, 1959 (MALAYSIA)

Certificate Number: 5118320885-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle - SIX7555A

Chassis Number : WDD2050422 R037707
2. Name of Policyholder : SYLLYS AUTO PTE. LTD.
3. Effective Date of Insurance 2 27 Jul 2021
4. Expiry Date of Insurance : 26 Jul 2022
5. Persens or Classes of Persons entitled to drive#

{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 so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Umitations as to Usef
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirar's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trizl or speed-testing.
(b) 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 Motor Trade.
# Limitations rendered incperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are 10 be read together as one document,

EXCESS (SECTION 1} : NJA
EXCESS (SECTION 2) 1 §51,500
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER 7
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) o NfA
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Certificate 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 {SINGAPCRE) PTE. LTD. (00C00615327)
Date of Issue : 10 fun 2021 10:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

BLK 176 SIN MING DRIVE #03-10 SIN MING AUTOCARE S(575712

— Reg No. 53387089E_____
s VEHICLE RENTAL AGREEMENT
Kindly fill up ail of the dol_e:lipeﬂ (R e ,
[~ AR

[eAmuonfueARPLTE: | SIXASSSE o0
HIRER'S NAME -5 AAE'_)_'_"‘"“k NWeasy _“____',_________._-.....--———L———--—‘J
NRIC/PASSPORT NO emmaries® 008 | Se o1 | 8L
DRIVING LICENSE NO. | R
ADDRESS! adx} BaaN Betst e

3y w518 SGSOR
CONTACT NO.: ARED NS NEXT OF KIN CONTACT: WOy Sy oS
HOMENO: | ' [
RENTAL DEPOSIT: UPFRONT RENTAL: @,g@o ‘
DATE OF COMMENCE: 25| 1 [z
TIME OF COMENCE : \ P ;
EMAIL: | Al S3AREE yanad As= ) [
RENTAL RATE: l(;),gop pov K- 3
FUEL LEVEL : 8
CONTRACT VAILDITY: ma [ e, (After contract, 1 week notice fo return car) '
VEHICLE MILEAGE: 4 5
D=DENT S*SCRATCHES CoCHIPS R=RUST MeMISSING 1 4y
REMARKS {

Vi
Signed by THE CVWNER 1
Name : Lim Yeong Sin OJ’E._}‘E’% - k\ x
For and behalf of l {':i kewa )'J ‘ l W
AV
GRACE AUTO LEASING Q\'@'{y | Signed by THELMIRER l
| | \
| |

e o M
AR /! N . .
T TR R
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