SA1822850007 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 05/08/2022 16:50 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (05/08/2022 16:50 (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 completed by the Policyholder and/or the Actual 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

05/08/2022 16:50 (SGT)

Both

03/08/2022 17:30 (SGT)

Cross St, Singapore

CROSS ST OUTSIDE LAU PA SAT
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 SA1822850007

SNC492G

Yes

CARS & COFFEE GEM PTE. LTD.
2XXXXX041M
ASSADZAKARAYIAS@GMAIL.COM
(Phone) +65-94597890

Toyota
Noah

Private use

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
5123754795

ASSAD ZAKARAYIAS BIN MOHD AMIN
SXXXX445C

19/11/1973

Outdoor
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Date Of Driving Pass 12/07/1996

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-94597890
Alt. Phone Number -

Email Address ASSADZAKARAYIAS@GMAIL.COM
Address 441A FERNVALE ROAD
Address complement 14-301

Postcode 791441

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) 1
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 -

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2329J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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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 SA1822850007

ASSAD ZAKARAYIAS BIN MOHD AMIN
Male
(Phone) +65-94597890

48

SNC492G
Yes
No
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SKETCH PLAN

@ Accident report SA1822850007

IMPORTANT NOTICE

1, Please report correctly the deatails of the accident 1o speed up the clains process.

2. This Form mus! be completed by the Polizyvhokder andlor the Actual Driver,

3, Infermation provided must be as tauthfid and aocurate Bs pessible. Any withd misrepresentation of withholding of material facts may allow
insurance companies to repudiate policy liabfity,

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

SKETCH PLAN

5. Any false reporting m to the Traffic Police Department for igation.

6. This report will be f dad by the i s 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore {GIA) for archiving and that copies of his report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the | , you hercby to the archiving ¢! thi repart a1 the cenire and fo copies of the
repon being made avallable aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowiadge, agree and conseant that:
(&) My Insurer, my workshop ang the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose
andlor precess my p ! datafp ! ink 1 sel aut in this [form) and any other personal information provided by me or
possessed by my insurer (couedlvely the *Personal Information”) and disclose and transfer such Persenal Information 1o all insures(s)
who have insured vehicie(s) involved In this accident (all insurer(s) who have i d vehicleds) involved in this accident shall be

ively referred to as the *| 5%, the | ' lawyersilaw firms, the Monetary Authority of Singapore and any rel

government agency/authority {such as the police), for the purpose(s) of:

{I) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigatng the accident andlor my caims;

{iii) camying out andlor dealing with my instructions or respending to any enquiries by me;

{iv) admin'stering my claims (including the maifing of correspondence, stal ts, ir , reponts of notices to ma, which could invalve
disclosure of certaln personal data about me to bring about delivery of the same as well as on the external cover of envelopesimald
packagesy, andlor

) plying with app le law In edministering, p ing, handing andfor dealing with my claims.

(collectively the “Purposes”)

(b) 2l insurer{s) who have Insured vehicle(s) involved in this accident and the | 5" fawyersiaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal Iné tion may/can be disclosed by any of the Inswers andfor GIA to thair third-pasty service providers or agents

(inclucing their lawyersiaw firms}), which may be sited outside of Singapore, for one or more of the abave Purposes.
N ?
Driver's Signstyié| ¥ ver ts not the palichotdor) /Date  Witnessed by Reporting Contro Porscened
3 Tevn {Name as I NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

(N THE SiATED PATE 4 himE, | Whr DRWING My VeHicus(B)

SNC NGO &, TRAVELLING ARG CRoss ST QuTSIDE Loy PASHT. T WRC

DRIVING My VEWICLE ON lpue 2 ANOD TueNiNG To RIGHT . DUET | |

A VENAE  GmikG FRen My RIGHT SIDE |, S 3 Why Jam BRRKE,

INp MpKE A FuppED. AFTER I Wag Uy Fep A STOPpD, I Whe

FEELING THRT & MRAGSIVE IMpACT +Pom Iy GEAR, L ALGTED €

DSGIER IS A VERICLE (&) SHB 2326 7 WA il oyme THe RepR oF

m«_, VERIClE O My VEHELE Whe  DINRGED,

VEH (A SNC Ug g

(B HB SERUNE

Declaration
1'We dediare the foregaing particulars are true In every respect.

. 4«/

/
/

I
Criver's Signature {If drives is rot the palicyhaider)  Date
& Timo

@’ Accident report SA1822850007

Witnessed by R Centre Persennal
(Nama o5 in NRICND card)
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PRIVATE HIRE
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OTHER DOCUMENTS

(7 1Income

made yours
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 VEHICLES (THIRD PARTY RISS) RULES, 1959 (MALAYSIA}

Certificate Number: 5123754795 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SNCA32G
Chassis Number : ZWRED2497097
2. Name of Policyholder : CARS & COFFEE GEM PTE. LTD,
3. Fffective Date of Insurance 2 27 Sep 2021
4. Expiry Date of Insurance . 26 Sep 2022
5. Persons or Classes of Persons entitied to drive#

(a} The Policyholder,
(b) Any other perscn who i driving on the Policyholder’s order or with hisfher permlssion,
Prawvided that the person driving is permitted in accordance with the licensing of 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 Maotor Vehicle,
6. Limitations 3 to Uselt
{a) Use for social domestic and pleasure purposes and in connection with the Polyholder's or Hirer's business.
This Policy does not cover
(2} 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,
() Use for any purpase in connection with the Moter Trade.
# Umitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation}
Act {Chapter 189) and Sectiop 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these

headings.
This Pelicy, the Schedule, Endorsement and the Certificate of Insurance are 1o be read together a5 one dacument.
EXCESS (SECTION 1} : §62,000
EXCESS (SECTION 2} ¢ §$1,500
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCO PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER NO
TRANSPORT ALLOWANCE : KO
EXCESS WAIVER : ND
PRIMARY DRIVER 1 N/A
NAMED DRIVER {1) ¢ NJA
NAMED DRIVER {2) T NJA
HIRE PURCHASE COMPANY :+ SSLHOLDINGS PTE. LTD.
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy te which this Certificate refatas is issued in accordance with the provisions of the Motor
vehicies (Third Party Risks and Compensation) Act {Chapter 189) and Part iV of the Road Transport Act, 1987 {Malaysia)

Agency : SONA INSURANCE AGENCIES PTE. LTO. (0200057 3866)
Date of Issue < 27 Sep 2021 17:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chicf Executive
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OTHER DOCUMENTS #2

(‘D C;‘I&{:E

EIGHTEEN CARS PTE LTD
VEHICLES LEASING AGREEMENT

Vehicle Lease Agreement
This VEHICLE LEASE AGREEMENT (hereinafler referced to as ‘The Agreement’ is made on

Between Eighteen Cars Pto Ltd
{Busginess Registration No.: 2021245672)
Having its office at:
159 Sin Ming Road, #01-02, Amtech Building (S)575625

Hereinafter referred to as 'The Owner’ of the one part

And Name : ASSAD ZALAECAYAS B, prowp Aetnt

NRICNo: S 7342 WG ¢

Address: [JLK i) A FERNVALE RY
# %301 S(79%4)

Hereinafter referred to as ‘The Hirer' of the other part

Heroby agrees that The Owner will lease to The Hirer the vehicle with the below details, hereinafter
referrod 10 as ‘The Vehicle’ with the terms &conditions set out in The Agreement Contained herain:-

1. DESCRIPTION OF VEHICLE
e Make & Model @ TOYOIA NoAH Hyseie gy cvr

» RegistalionNo | Sw¢ 992

o VIN ZivrRBootG 7097

» Paint Color I ReAace

» InteriorColor : Briact oMl Réo  syiiting
2. LEASE PERIOD

» Pericd D0 Yeard

o Effective from :@ 53 ¢ 2021

(The Owner's Initial & Slz_amps) The Hirer initial & Stamps
! CARs
. ;lg“-;:r ' '5«"6 ‘Aﬂ ’/4//\_
N\ & g 2021205672 )=
\ ' {,,\,_,_ o, 02\0 2021
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