SA1E22590001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 09/05/2022 14:33 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (09/05/2022 14:33 (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

09/05/2022 14:33 (SGT)

09/05/2022 09:00 (SGT)

SLE, Singapore

SLE (WOODLAND) BEFORE MANDAI EXIT
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 SA1E22590001

SJQ9872H

Yes

G2 AUTO LEASING
53361293D
G2AUTO@HOTMAIL.COM
(Phone) +65-97431212
(Home) +65-97431212

Toyota
Previa

Private hire

No - Claiming third party
Private hire

Auto

2362

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5110291403-02

AHMAD AFFANDI BIN PARDI
S1545078I
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Date Of Birth 04/11/1962

Occupation Outdoor

Date Of Driving Pass 03/02/2000

Driving experience 22 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92327097

Alt. Phone Number -

Email Address AHMADAFFANDI0411@GMAIL.COM
Address 687B WOODLANDS DRIVE 75
Address complement 07-41

Postcode 732687

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMT6184D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1E22590001

AHMAD AFFANDI BIN PARDI
Male

(Phone) +65-92327097

687B WOODLANDS DRIVE 75
07-41

732687

59

2 DAYS MC

SJQ9872H

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corroctly the details of the accident to speed up Ihe claims process.

2. Ths Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided mus! be as truthful and accurato as possible. Ary wiful misrepresenlation of w thhokding of malerial facts may
allow insurance companies lo repudiate policy lability.

4, The Bsue and aceeptance of this Form by insurance companios Is not an admission of policy fabity on the part of the nsurance
companes,

5. Anyfalse reportinamay be referred to the Police for Investipation.

6. The report will be fonw arded by the insurers of the GIA Records Management Centra estabished by the General Insurance Association
of Singapore (GIA) for archiing and that copies of this report will for a fee be made avallatie vpon appication by interesled parties.

7. By the lodgement of this report to he insurers, you hereby consenl lo the archiviag of 1his reporl al the cenlre and to copies of the
report being made available aloresalid,

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

| undersland, acknow ledge, agree and consent that :

(a) My Insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitled o collect, use, disclose
andlor process my persenal data/personalinformation set oul in this [form] and any other personalinformation provided by me of
possessed by my Insurer (cofectively the *Personal Information™) and disclose and transfer such Fersonal Inforrmaton to al insurer(s)
w ho have insured vehicie(s) involved in this accidenl {al insurer(s) w ho have insured vehicle(s) nvelved in this acckient shal be
colactively referred to as the "Insucers®), the nsurers’ lawyersfiaw frms, the Monetary Authority of Sirgapare and any re‘evant
governmenl agency/authority (such as the police), for the purpose(s) of -

(i) processing, handing andlor dealing with my claims including the settierment of the clairs and any nesessary lnvesltigations relaling to
the claims;

(Ii) investigating the accident andlcr my claims,;

(i) carrying out andlor dealing w th my instructions or respoading 1o any enquiies by me;

(iv) acministering my claims (including the maling of carrespondance, statements, nvoices, reports or notices ta me, w hich cou'd invoive
disclosure of certain persanal dala atout me to bring about delvery of the same as w el as on the external cover of envelopasimail
packages}; andlor

() complyng wh applicable law in administering, processing, handing andfor deaing wh my ciaiTs.

(colectively the "Purposes”’)

(b) all insurer{s) wha have insured vehicle(s) nvelved in this accident and the nsurers' lawyers/law frrs, may/are permitted to catecl,
use, disclose andlor process my Persenal Information for one of mere of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the hsurers andfor GA fo thek third party service providers or agents
(inchging the'r law yershiaw firms), w hich may be sited outsikle of Singapore, for one or more of the above Purpeses,
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SKETCH PLAN #2

Dascribe Circumstances of the Accidont
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Declaration

W caclare the foregaing parliculars are (rue in avery respact,

« Jut” 0.

Driver's ture (¥ driver Is not the policyheider) / Date VWnessed by Reporting Centre
&7 Persennel

Folf:yhoider's Signature i
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OTHER DOCUMENTS

(7iIncome

made diffarent

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 VEMICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA|

Certificate Number: 5110291403.02 000004 Cover : ThirdParty
1. Index mark and Registration Number of Vehicle SIQ9B72H
Chassis Number ITEGDS2M20A013483
2. Name of Policyholder G2 AUTO LEASING
3. Effective Date of Insurance 07 jun 2021
4 Expiry Date of Insurance 06 fun 2022 ‘
5. Persons of Classes of Persons entitled to drived

(@) The Policyholder
(b} Any other person who I< deiving on the Policyholder's order or with his/her permission
Provided that the person driving Is permitted in accordance with the licensing or other aws ar cegulations 1o dove
the Motor Vehicle or has been so perenitted and is not disqualified by order of o Court of Law or by reason ol any
enactment or regulation in that behalf from deiving the Motor Vehicle,
6. Limitations as o Usen
{a) Use tor social domestic and pleasure purposes and in connection with the Palicyholder™s or Hier's husines
This Policy does not cover
(a} Use for racing, pace-making, 1eliability trial or speed testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or busines
(¢} Use for any purpose in connéction with the Motor Trade -
fl Limitations cendered inoperative by Section 8 of the Mator Vehiele (Third Party Risks and Camponsation) !

Act (Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysta), are nol to be i ludea under thess
headings
This Policy. 1he Schedule, Endorsement and the Certificate of Insurance are 10 He read Together s one docment

EXCESS{SECTION 1) N/A

EXCESS {SECTION 2) 551500

ADDITIONAL EXCESS N/A

REPAIR AT OWNER'S PREFERRED WORKSHOP NG |
INSURE WITH LOE N/A '
NCO PROTECTION NO |
PRIMARY DRIVER N/A |
NAMED DRIVER (1) N/A

NAMED DRIVER (2} N/A

HIRE PURCHASE COMPANY N/A {
SUM INSURED N/A

I/We hereby Certify that the Palicy to which this Centificate relates s issued i accordance with the prowsions of the Mot |

Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1987 {Makay g

Agency S & M ALLIANCE PTE LTD (00000614373)
Date of Issue 07 Jun 2021 10:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

G2 Auto Leasing v 10473

Roc No: 53361293D
661A Punggol ldgedale Plains SINGAPORE 821661
11P: 9743 1212 Fax: 6497 5054

RENTALAGREEMENT
HIRER'S NAME: qunad AFFANDL BN PARDI

NRICNO: ¢ oepiat Sl CONTACTNO.: 923 }09%
ADDRESS : p((315, WoorLENDS DRIVE 35 #0F-Ul SF32.68%

VEHICLE REG. NO.: 34 9812 H MAKE & MODEL : foT¥ PRE VIA §SEATER,

COMMENCING START DATE : 74109/(¥ | COMMENCING END DATE : )%(0f§ {.;3_"4
[ F-30pm) :

RENTAL PER aﬁ é 50 / e DEPOSIT : $ GOO [&

VEHICLE MILEAGE :

FRONT RIGHT
D=DENT §= SCRATCHES  C=CHIPS R=RUST M = MISSING
REMARKS

If vehicle return within \2 months from the commencing starl date, deposit of 8 (OOL(X will net be riun_*_’_
Al least I mth in advence for early termination of cuplruct, IF fall to do so, depositof'§ = will not be refund.

I

15t parly excess ! [/X

ard parly cxccss 3000, e
<coss double (L GOOGAA 3 \ —

_Malaysin - 1/We have rend aned ngree ta the anc-::‘nﬁon@ terms and conditions.

Hirer's Signature
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