SA1822710009 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 18/07/2022 16:57 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (18/07/2022 16:57 (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

Reported by

Date of Accident

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

18/07/2022 16:57 (SGT)

Driver

17/07/2022 00:53 (SGT)

Tampines Ave 10 & Tampines Ave 9, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1822710009

SMN4911S

Yes

CARRO LEASING PTE. LTD.
2XXXXX832G
keane@carro.com

(Phone) +65-67146652

Honda
City

Private use

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
CV00001230857

MUHAMMAD ARIF BIN SARWAR KHAN
GXXXX411M

23/05/1988

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

Accident report SA1822710009

05/01/2022

6 MONTHS

Male

(Phone) +65-82509239
m.arifsarwarkhan@gmail.com
BLK 21 TAMPINES ST 86
#06-02

528592

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NUR AIN BINTI HARUN
Female

AQIL AYDIN
Male

ANAS ARSYAD
Male

No
No

Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDT5995T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow
insurance companias to repudiate policy lability.

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.

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

6. This repert will be forwarded by the insurers to 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 heredy 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)

| uncerstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”™) may/are permitted 1o collect. use, disclose
andior process my personal data/personal information set cut in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevant
government agency/authority (Such as the police), for the purpose(s) of;

(i) processing. handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
{iit) carrying out and/er dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, which could involve
disclosure of certain personal data about me to bring abeul delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my daims.

(coltectively the “Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coliect,
use, disclose and/or 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 andlor GIA to their third-panty service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapcre, for one or more of the above Purposes.

Actual Driver's Signature (if driver is not the
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan

TAmeINES
Ave_ 4.
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SKETCH PLAN #2

Describe Circumstance of the Accident

ol 13 |3us | 2022 @ cos3HRS |, | whs TRAVEMLING  ALONg
TaMPINE Byje 1o HEADING TowndDs  BakTIEY  RoRO EAST . A
| APPROACH e IRAFEIC  JunChand  OF TpamenNel AVE 10
b TAmPINES  PVE 9 e VEHICLes INFEcNT STofPED puD
) FOLOWED ST . h few Seconos IAEE ) FeT A
Hupe \mPacT o THE R OF my Cae. (VEMGE AY .

\ Reoplden B Cae CVERICe B) flao HT THe Read
o my CAL (VeHice A) ND ONE. \WAS EN:IL(&ED N

SIS ACCIOENT .

Declaration
I/We declase

A
Policyholdegs ;’W’*z(re'f e & Time Actual Driver's Signalure (if driver is not the policyholder) Wilnessad by Reporting Centre Personnal
/ Date & Time {Name as in NRIC/D card)

vdun2022
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IMAGES #2
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IMAGES #7

'HONDA AUTOMOB!LE(THAILAND)CO.,LTD.
| CHASSISNO. MRHGM 6660GP000228

° ENG\NE NO. L1 5Z 1-27 124 13 -
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OTHER DOCUMENTS

(f Income

made yours

Certificate of Insurance
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: C00001281734 Cover: Drivo Classic
1. Index mark and Registration Number of Vehicle 1 SMN4911S

Chassis Number : MRHGM6660GP000228
2. Name of Palicyholder : CARRO LEASING PTE. LTD,
3. Effective Date of Insurance : 05 Jan 2022
4. Expiry Date of Insurance : 04 Jan 2023
5. Persons 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 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#
{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 for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {(other than samples) in connection with any trade or business.
(c} Use for the carriage of passengers for reward purposes.
(d) Use for any purpose in connection with the Motor 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, 1987 (Malaysia), are not to be included under
these headings.

EXCESS {SECTION 1) 1552000
EXCESS (SECTION 2) :$5500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS TNfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP *NO
INSURE WITH COE 1 YES
NCD PROTECTION :NO
TRANSPORT ALLOWANCE :NO
EXCESS WAIVER :NO
PRIMARY DRIVER :NfA
NAMED DRIVER (1) :NfA
i NAMED DRIVER {2) TN/A
HIRE PURCHASE COMPANY :NfA
| SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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)

Date of Issue 05 Jan 2022 12:01:52

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Signed By:
& Chief Executive
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OTHER DOCUMENTS #2

26 Sin Ming Lane #01-111

CARROG Midview City, Singapore 573971
Tel: 6681 6606

Email: help@carro.co

Date: 5/1/21

SCHEDULE

Parties acknowledge that this schedule is subject to the terms of the Agreement, and the
schedule shall form part of and be incorporated into the Agreement.

Subscriber's name

Muhammad Arif Bin Sarwar Khan

residential address

Subscriber’s G3892411M
NRIC/FIN/Passport
Subscriber's BLK 21 Tampines Street 86 #06-02 Singapore 528592

Vehicle description

Make / Model: Honda City

New / Used: Used

Registration No/Serial no: SMN4911S
Chassis no:  MRHGMB6660GP000228
Engine no: L1 5212712413

IUno: 1126349281

Year of registration: 20186

Details of accessories: -

Vehicle colour Black

Subscription start date | /7

Mileage at start of

subscription +a3

Deposit $1000

Mode of payment Bank Transfer/ Credit Card (2.5% transaction fee)

Rental Fees (before Base price of 8§__ 999 (calculated on monthly basis);

GST)
Road tax of S$___ 27 {calculated on monthly basis);
Maintenance and insurance of 8§__0.13 (calculated on per-km hirer
usage basis)

Pg. 9 Leap — Rental Agreement (ver. 12 Sep 2020) ‘
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OTHER DOCUMENTS #3

26 Sin Ming Lane #01-111

C A R R OG Midview City, Singapore 573971
Tel: 6681 6606

Email: help@carro.co

Insurance excess per Up to $2,000.00 for own damage and Up to $1,000.00 for own damage
incident* (the $2,000.00 for third-party damage and $1,000.00 for third-party damage
“Excess”, before GST) (3 per month)
Concierge services* None $99 per month
X
Ad-hoc concierge: $80 per pickup &
delivery
Minimum subscription 1 month 3 months 6 months ___months
period* (: x :
Termination notice 2 weeks 4 weeks ____weeks
period® (the “Notice
Period”)

*tick accordingly

i
By taking delivery of or collecting the Vehicle, I, the Subscriber, agree to the terms and conditions of i
the Rental Agreement and the terms and conditions of Carro's privacy policy / data protection policy. | |
acknowledge that:
(a) the Vehicle is in good working order and satisfactory and roadworthy condition;

(b)  the Vehicle has no visible defects; and

(c} the Vehicle is in perfect running and operating condition.

CARRO LEASING PTE LTD [NAME OF SUBSCRIBER]
MU Qi slnupn (L HM

Designation: Authorised NRIC: &3z 9241
Representative
Pg. 10 Leap — Rental Agreement (ver. 12 Sep 2020)
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