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SN0S22740004A / National Assossment Centre Services [408333]
ENTRY DATE & TIME: 040712022 16:14 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

WERSION: 1 (0470772022 16:14 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 1he detais of the accident to speed up the claims process.

2, This Form must be completed by the Policybolder andior the Authonsed Driver .
3. Infarmation provided must be as truthiul and accurate a5 possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance comganies to repudiale

pokcy fiability,

4. The issue and acceptance of this Form by insurance companies i not an admission of policy kability on the part of the insurance companias.

5. Any false repering may be refermed to the Police for investigation.

f. This report will be forwarded by the insurers of the GlA Records Managemen Cenire established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this rapan will, for 8 fep, be made avaidable upon application by interestod padies
7. By tha lndgement of this repor 1o the insurars, you herety consent to the archiving of this repon at the cenire and to copwes of the repon bemg made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

04/07/2022 16:14 (SGT)

Reported by Driver

Date of Accident 02/07/2022 16:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information PREMISES OF MSCP OF MANDAI Z00
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHNE2359K
INSUREDVPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner CARS & COFFEE GEM PTE LTD
Company Reg No 2XREEXXO4TM

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

huat15152130@gmail.com
(Phone) +65-92368166

Manufacturer Toyola

Model RAIZE X5

Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance palicy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private hire
Transmission Auto

cC 9596

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIWER

Mame of Driver

China Taiping Insurance (Singapore) Ple, Ltd,
DMHCSNWOD003792200

LEE MENG HUAT

NRIC Mo SXXXX213C
Date Of Birth 22/05/1961
Dcoupation Outdoor

& Accident report SNOS22740004A
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Date Of Driving Pass 14/09/1984

Driving experience 37 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92368166

Alt. Phone Number i

Email Address huat15152130@gmail.com
Address BLK 707 PASIR RIS DR 10
Address complement #09-167

Postcode 910707

Iz the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invohsed in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes

MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo
Translalor's name .
Translator's 1D =
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? A

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN71925
Yehicle Manufacturer “
“ehicle Model 4
Vehicle Variant &
Vehicle Colour =
Wehicle Category Private car
Mame of Driver -
Contact Number =

@& Page 2 of 17
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Address .
Address complement -
Postcode .
Insurance Company Name =
MNature Of Damage -
Details of property damaged in accident :
MNo. Of Passenger (Including Driver) -

1
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IMPORTANT NOTICE

1. Pease repart correctly the details of the accident to speed up the claims pFGI:EES.

2. This Form must be com plet i r the A

3. mformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhalding of material facts may
allow msurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation.

B. The raport will be forw arded by the insurers of the GlA 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

|understand, acknow ledge, agree and consent that

ia) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Infarmation io all insurer(s)
w ho have insured vehicle{s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handling andior deaking w ith my claims including the settlement of the claims and any necessary investigalions relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying cut and/or dealing with my instructions or responding 1o any enquiries by me,

(iv) administering my claims {inchuding the maling of correspondence, slalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

iv] complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
icollectively the “Purposes”)

(k) all insurer{s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or G to their third party service providers or agents
(inchuding their law y&rs.‘hw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,

/
8

Puhc:;.,.-hc. r's Signature / Date & Driver's Signature (F driver is-not the poicyholder) [ Date ern-essed by Rﬂepnrtlng E.‘.entre
Time & Time: Personnel o+
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Describe Circumstances of the Accident

i

Oh  02103]2022 (\t  avtit 1630 IS s preMINes ¢

MW mum Ctrn  Cai pArK ¢ manada Zet - I Wb Havehing Hiawght

LA My ded? Koy ond Et-ﬁfh;l‘jh;, R vemcte (A  opeed s passidnde v
4 v t T

diwr ond W 0wt e @kt RN W My e (k) aUNg

-’Lilit'l-..ll.-l * -I'!-I... V¥hLi g ([

(B) SNE23SA K

(§) ¢

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

VWe declare the foregoing particulars are true in every respecl,

7
LT L. "\
'.IT.IE'I_‘ .

Fobcyholider's Signé‘ti']iér Date & Criver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Cenltre
Time & Time Personnel F3 32



Date of Accident

Accident Place

Vehicle Reg, No. (Car Plate No.)
Vehicle MakeMaodel

Insurance 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

) _ Accident Time: ' (24-HR-Format)
: 1! Wil Y Mo of  Naedal 230
SNE RSO
-._I:___;_.- A1 LA B :'! _Pﬂlic}' N-D, i',_l'_'.l | _"'.'I Nk .'__ o339
| 1 | \ ¢ = ( II
| ‘-r ' Owner's Hp Company Tel
LB A | A+ ! 1515213
105 DRIVER'S License Pass Date |+ 0 144

: Spouse \ Parents | Children \ Sibling \ Employee' Others: 1

E:! | Fv I-'-i.-.ll' y I |' :.1!__. e Hnd-l L1 ..I:.-' Ej H r'.\l

[
L) L

1) 12 31 ,"'ll,i 23

: INDOOR ' OUTDOOR (e.g. working inside or outside office)

H_..f_.] |51 5 236 (& O A

Weather & Road Surface : CLEAR & DRY ' RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only | Clain Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES \ XNO
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work/ purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: S| =24

Wehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Drniver:

Name Driver:

IC No. Driver:

IC No. Dnver:

Driver's Contact & Add:

Driver’s Contact & Add:




£ Certification... ©® Q

£ DEAR PEAFRE (HNR) AR
o WV HIPLE, TAIFINE i "

CERTIFICATE OF INSURAMNCI

I'We hereby Certify




CHRRS &« COFFEE

THE HEW CAR-BUYING EXPERIENCE
Agreement No: 20220522/34-10/LTO

Vehicle Leasing Agreement

This VEHICLE LEASING AGREEMENT (herein after referred to as 'The Agreement™) is
made on

(DATE)

Between CARS AND COFFEE LEASING PTE LTD (Business Registration
No.:202134734R) Having its office at 5 KUNG CHONG ROAD, #02-01, SRS BUILDING
SINGAPORE 159142 (Herein after referred to as the “Owner” of the one part)

And
Name: LEE MENG HUAT

NRIC/Passport No.: $1515213C
Address: 707 PASIR RIS DRIVE 10 #09-167
Contact No: 92368166

(Herein afier referred to as the “Hirer” of the other part)

Hereby agrees that the Owner will lease to the Hirer the vehicle with the below details, herein
after referred to as 'The Vehicle' with the terms & conditions set out in the Agreement
Contained herein: -

1. DESCRIPTION OF VEHICLE

| Make & Model ; | TOYOTA RAIZE X5 .
| Registration No: | SNE2359K

Chassis No: | A200A0069263

Exterior Color: | WHITE

2 LEASING TERMS

| Period: | 120 MONTHS |

| Date of Commencement: | 25/0212022 — 24/02/2032 .

| Rental Fee: 31579 (FEES INCLUSIVE OF MONTHLY | Pa}-'able on s T\-’IC:[]‘.h.:}r“ i
INSURANCE) | Riaats

| Securitv Deposit: | $1350

3. DRIVER AUTHORISED TO DRIVE THE VEHICLE (THE “DRIVER"™)

L | Driver 1 Driver 2 J
| Name: LEEMENG HUAT ]
“.\'RIC /| s1515213C | ‘

Passport No.:
| Date of Birth: | 22/05/1961 !

| Contact 92363166 I
| Number; _

| Address: | 707 PASIR RIS DR 10 709-147

(.

\LiFfs Owner's Intuabs: Stamps)




CARS & COFFEE LEASING PTE LTD

LEASE PROPOSAL

DATE (S Few 202\
LEASE AGREEMENT NO: CcCL - -11-21

LESSEE : Le< v e~q Huet

ADDRESS : 2\ Aedk Faste RS Delve e - oa- 163
E-MAIL : Hust s S2Z1ze R R e A R ST N

PHONE & FAX : Q226 e&fed

E-MAIL :

GUARANTOR (IF ANY) :

ADDRESS

E-MAIL :

PHONE & FAX :

VEHICLE MAKE / MODEL Tevodt= \2aize Se<

CHASSIS NO:

ENGINE NO :

YEAR OF MANUFACTURE:

SERIAL / REGISTRATION NO:

SCHEDULE A (STANDARD LEASE)

SCHEDULE B (SPECIAL OFFER)

LEASE TERM :

Lo Yeeco

LEASE TERM START DATE:

LEASE TERM END DATE ;

CPTIONAL EXTENDED LEASE
TERM & EXTENDED LEASE TERM
END DATE (ONLY APPICABLE FOR
SPECIAL OFFER)

DOWN PAYMENT

MONTHLY LEASE PAYMENT

=S50

MONTHLY LEASE PAYMENT DATE

ACCOUNTS DETAILS & PLACE OF
PAYMENT

ACCEPTANCE PAGE

%_

MNAME OF LEASEE & SIGNATURE

__'.- = :.".'-':-—'\'.l

Fi
— ~CARS & COFFEE-LEASING PTE LTD
ROCND: 202134734R

NAME OF GUARANTOR 1 & SIGNATURE

NAME OF GUARANTOR 2 & SIGNATURE




