SA18227D000I / Abwin Service Pte Ltd

ENTRY DATE & TIME: 13/07/2022 18:35 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (13/07/2022 18:35 (SGT))

Your NCD will be affected due to late reporting

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

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.

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

13/07/2022 18:35 (SGT)

Driver

10/07/2022 13:59 (SGT)

4 Tampines Central 5, Singapore 529510
TAMPINES MALL B3 CARPARK
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
NRIC No

Date Of Birth
Occupation

Accident report SA18227D000I

SLG7456T

Yes

GRACE AUTO LEASING
53387089E
alexbeh.pc@gmail.com
(Phone) +65-96985643

Toyota
Vellfire

Private use

No - Claiming third party
Private hire

Auto

2494

NTUC Income Insurance Co-operative Ltd
5112456019-02

SHEIKH FAHD BIN OTHMAN
S8340637B

06/12/1983

Outdoor

Page 1 of 16



Date Of Driving Pass 31/12/2008

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87847748

Alt. Phone Number -

Email Address sheikhfahd1983@gmail.com
Address BLK 872B TAMPINES STREET 86
Address complement #09-47

Postcode 522872

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name NUR FARADILLAH
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

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM4823T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

Accident report SA18227D000I
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SKETCH PLAN

) SKETCH PLAN
IMPORTANT NOTICE
1. Plepse repon correctly the detaiis of the accident to spead up b claims procoss,
2 This Form must be completed by the Policyhe!Ser andlor the Aqtual Driver.
3 Information provided must be as truthiul and accurate a5 possible. Any wilful misreprasentation or withhoiding of material facts may allow
maurancs companes to repudiste policy liability,
&, The igsue and acceptance of this Form by insurance companias is not an admission of polksy latdity on the parn of the insurance: Compantes,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
fi. This reportwill be farwarded by the insures 1o the GlA Retards Managemenl Centre estatistod by the Goeneral Insurance Assooiation of
Singapare {GlA} for archiving and that copies ol this repart will fara fee be made available upan applicalion by inlorested panies,
7. By the lodgement of this report Lo the insurers. you hersby censont 16 1ho archiving of his feport al the centry and g coples of Ine

repont baing made available aferesaid.
8 Consaent under the Personal Data Protection Act (PDPA)
| understand, aoknowladge, agree and consent that
{a) My insurer, my workshop and the General Insurance Associstion of Singapone ("GIAT) mayiise permilted Lo coflect, use. disclhoss
andior process my persenal data’persenal infarmation set aut in this [formf and any other parsanal infermation provided by ma or
possessed by my msuner (colloctively the “Personal Informatien”) and disclose and transfer such Personal Information 1o @i insuren(s]
whis have insured vahiclals) imvolad in ks accident {all insurer(s) wha hiave insured vehicleds) involvid in this accident shall be
collectively reférred 1o as the “Insurers’), the Insurers Bawyersiaw firms, the Manatary Authorty of Singapore and any relevant
govemment agency/authority (such as the police), for the purpese(s) of:
{1} pracessing, handiing andfor dealing with my claims including the seliisment of tha Elaims and any necessary investigations selating 16
I chasms;
(I} i tigating the accidant andior my claims;
(i} carmying out andfor dealing with my Instructions or responding o any enduiries by me,
{iw} administesing my claims (includisg the malling of corespondence, statements, irvoicas, reponts of notices to me, which could involvi
disclosurn of cariain parsenal dath aboul me 1o |:ar||;1-_:; about delivery of the same as well as on the exiemal sover of envelopesimail
packages); andior
(v} compiying with applicable law in adminislenng, processing, handing andior dealing with my clamns.
|eallectivery the “Purposes”)
(b all insurans) who have insured vehiclals) Involved In Ihis accidan! and the Insurers’ lawyersiaw irms, maylam pasmied o collact,
use, disclose and/or process my Persanal Information for one or moee of the above Purposes, and
(e} my Personal Information mayican be disclosed by any af the insurers angiar GIA o (eir third-pary service pooviders or agants

[inciuding I [awyamsseechons), which may be sited outside of Singapore, for ane of mere of e above Purposes.

o A 5E
Policyholiars Smratiors § Dale & Timoe Drriver's Sigrialure {if drlf@r = not tha policybaldar]d Daba \Witniessed by Fiaparting Cantre Perscnnal
& Timg |Wame a8 in NRIGAD cird)

Sketch Plan

_ @stersseT

CTEs Hmlﬁwﬁ
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SKETCH PLAN #2

Describe Circumstance of the Accident

| WAL TRAVELLING STRAIGHT N I0E THE
CARPARE OF TAMPINVES pBLL. SURPENLY , | FELT
AN [MPACT FROM THE TIDE. | ALIGHMTER AND

Fiulve  THAT VEHICLE B HAD gCVEESER pwin COLLIDED
ONTR My wHILLE , fue. ¢y 'P['u. fom e
s -"'gl-'( she Ldoor AmﬂrL

m,ﬁ. m? ' '_l-_[i::! 5%@12_9{‘ ‘

Declaration
e declare the loregong paniculars ase frug in every respect.

o)
Palicyhokiar's S.QHIIWT‘!! Dirwar's B g!'.ilé!l: 3 :-‘wc{r.'. no| the pelcyhalser) [ Dale

& Time
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PRIVATE HIRE
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OTHER DOCUMENTS

(rIncome

made yours
Certificate of Insurance

MMOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 1£5)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT [AMENDMENT] ACT, 2019 [MALAYSIA)

MOTOR VEMICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5112456019-02-000025% Cower | Thivd Party
1 Index mark and Registration Number of Vehide SLGTAS6T
Chassis Number ITNGFADHBOB003059
2 Mame ol Policyholder GRACE AUTOLEASING
3. Effective Date of Insurance 112 Oct 2021
4, Expiry Date of Insurance 11 Oxt 2022
5  Persons or Classes of Persons entitled to dovesd

fa) The Palicyholder.
{b) Ay other person who i driving on the Polisyholdes's prder or with hig/her permission
Provided that the person driving is permitted in accordance with the licensing of other laws of regulations 1o drive
e Matar Vehiche oF hat been 1a permitted and is not disqualilied by osder of & Cour of Law of By ré3son of any
enactment of regulation in that behalf from deiving the Motor Viehicle
& Limdations as to Used
{a} e for social domestic and pleasure purposes and in connection with the Folioholder's or Hirer's butiness.
This Policy dogs not cover
{a) Use for racing. pade-making. relability trial or speed-testing
{b) Use for the carriage of poods (other 1han ampies) in CONNBCTION with any trade of Dusiness.
o) Use for any purpese in connedtion with the Motor Trade
# Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
ACT [Chapter 159) and Section 55 of the Road Transport Act, 1987 (Malayiia), are not to be included under these
headings
This Policy, the Schedule, Endarement and the Certificate of insurance are 1o be read together as one document

EXCESS (SECTION 1) C WA
EXCESS (SECTION 2 551,500
ADDITIOMAL EXCESS N/A
REPAIA AT OWHER'S PREFERRED WORKSHOP NO
INSURE WITH COE L NfA
NCD PROTECTION MO
PRIMARY DRIVER A
MAMIED DRIVER (1) A
MNAMED DRIVER (2] /A
HIRE PURCHASE COMPANY PRIVILEGE CAPITAL PTE LTD
SUM INSURED HN/A

I/fwe hareby Cartify that the Pohicy 1o which this Ceniflicate relates i issued i accardance with the provisions of the Mator

Wehicles {Third Party Risks and Compersation) At {Chapter 189) and Part IV of the Road Transport Act, 1587 [Malaysial

Agency TAI THONG LEE TRADING PTE LTD (GOO00G12744)
Date of Isiue 05 Oct 2021 22:20 hey

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

Chief Cxecutive
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OTHER DOCUMENTS #2

- 3 - . . E - :
GRACE AUTO LEASING
0 Kaki Buka Ave 4 #0<4-03 Promier (@ KB Singapors 18878
[ et vRaNo: 0125
UEN : SXAST086E L VEHICLE RENTAL AGREEMENT
HIRER'S PARMICULAR ! Fiss Vebicla ot {1/ (34 YT Repiace Veh Ho:
Hearpe: (8 10 T Sf'i:rl';L- E:-Jl(‘r lr}-*"' |.)‘-".!*u"- mlm—lir - J|' F Auko 7 Marul:
AcAsSFORT o8 3 TO 0318 Tt Vellfies  grove
i " It gi 'l.‘f '.r:"hﬁn:.i"lcx _)'TI at Ot - Date Iy |'F = l"?"'b Tt J'rrI"- 2
st :;'-.,' i-%1 _5;'-';‘::.1-3&‘3‘ i Leasing Pedod.  Aaily - D wrdhs
Mearmin & Adkdras of Emcioyer 5" 124 fe & 40 (5438 5=t Rotal Depost: #0002
Secoon 1§
;- HON-WANER EXCESS-
Oediaguation Drhing Exgi E_- Seckonll: 5 L OOE
Dt Licancs MNa VL Ty L,n-.:-.,ul.f hurn.u.:m.l GES
v [t 2N
Tk {04 o] = e By - -
- =lra. bt
ADDITIONAL DRIVER'S PARTICULARS = e .T_&
Mearma: (s i 1) ‘ | ortey o PALTCED
WRCTASSPORT N SUB-TOTAL $
Adoress (Fea) | =
PETROL LEVEL
: i 7 7 Ga | E |4z |sa] F |
Diiving Licencm Ma DL Type: Local / Ftermatonal C Elvalinlad] E 1
beaiss Duale: Dt of Bk
EXTENSION
Doclpation: Dwiving Expe
-+ Misc.
VEHICLE CHECK LIST
w TOTAL CHARGES §| /f 0| “~
=z -
W e
o
el -
88
o
@
=
=z
Aad
we
=0
< Nid
g‘ TP LEFT u:.l:#‘-‘_-
£« Ir o
* ! 1
ACCESSORIES CHECK J
[ Ashiray [Jcig Ughter  [_]S/Tyre
STD Tools Jack [_JHub Caps
I:r I:} Adoitienal Driver's Signatura
[ JRagiaicass - [_]cO [ ] Cartridges v
condilion on both sides of the agresmant 1 | herve priesnted a chamga/credit card for paymant. | agres that

| hiave read dnd agreo b the termms and

ol amounts paryakds under this
corsidered [0 have beon mads on e

agroemont is rua.
ZIMPORTANT

agreement and for parking and traffic irfringements miny e bised 19 that account and my signature above will be
charga/oredil card woucher, Al information | have ghven GRACE AUTO LEASING & connaction with this

AR DN EXPERENCIT, ALITHCFRSED, LICENSED AND SINEND, THED ADPETMUNT MAY OFVE THE VEMCLE

1 CAAY PERESON ABCVE 1 YEANT OF ADE WATH LICHE THAN 27
2 ALL PARONG AND TRAFTIC WOLATIONS ARE THE FESPOMNSIIITY (OF THE PR, AN ADLIMESTIRATIE CHARGE WL BE LDV OM RNY TRAFFIC SIOLATICNS FEDSICTID.

2 THE HIRER SHALL BE LIATILE FOM EXCEES (HAADES FON ANY LATE RETURIN AT THE FUCTE SHOVWN PLR HOUR OF IR DAY
d, P CASE OF BCCENT Tl MR S-ALL RICPCETT TO FENTAL. OFFICE BEADUITLY IF THEFE 8 BOCRY TLAFIES, & POUCE REFOIRT LT 18] LADE WITHEM 34 HOLRRE

A VEHCLE B STRCTLY FOA SmeQAPORE LSE

MY AND ALY WOT BE DYPVEN CUT OF SBVOAPORE WITHOUT PRI DOMEINT OF THE COMPANT GRACE AUTO ERAMNT,

nmmarmm THE RIS mammwummm'Mamimwmmntmmmmmmm
T0 B THE By’ AND TILAE THE VEMICLE 1 PTTUFNED TOLCRACE xmuwmmmmumummmmﬂwum AD QAL NOT B

CHALLEMGED OFf QUESTIDHED O ANT ACCOUNT WHATSOEVER.

DATE N | TIME IN. | MILEAGE | CHECKED BY

REMARKS:

I

SIGNATURE OF HIRER/DRIVER
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