SD08229U0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 30/09/2022 12:30 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (30/09/2022 12:30 (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 com| he Policyh r and/or the A 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.

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

30/09/2022 12:30 (SGT)
Driver

19/07/2022 12:25 (SGT)
Singapore

MARINA BOULEVARD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SD08229U0002

SMES8054L

Yes

CARS 88 LEASING PTE LTD
20164377R
LEASING@CARS88.SG
(Phone) +65-96931407

Toyota
Noah

Private hire

No - Reporting only
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SPMF1000000510

KUAH KIAN HUI MICHAEL
S7229928J

21/08/1972

Outdoor
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Date Of Driving Pass 11/03/2014

Driving experience 8 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-88693347
Alt. Phone Number -

Email Address LEASING@CARS88.SG
Address BLK 675B YISHUN AVENUE 4
Address complement #06-788

Postcode 762675

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
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 GRAB PASSENGER
Gender Male

PASSENGER 2

Name GRAB 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
REFER TO SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

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

Vehicle Variant

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)
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SNG741S

Private car
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1. Fizase report correctly the detads of the accident to speed up the clams process,
2. This Formmisst be | e Policyh r horis

3, nformaton proveded must be as truthful and accurate as possible, Any w Hul merapresentation or withhelding of materal facts may
alow insurance companies to repudiate policy liability.
4, The issue and acceotance of this Form by insurance companes & not an admission of policy hability on the part af the msurance

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

6. The repart w il be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Associution
of Singapare (Gl) for archiving and that coples of this repart will for a fee be made available upon spolestion by inerestad parties.

7. By the lodgement of this report 1o the insurers, you hiefeby consent 1o the archiving of thes report at the centre and to copies of the
repart beng made avallable aforesaid.

B Consent under the Persanal Data Protection Act (FDPA)

lunderstand. acknow ledge. agree and consent that

(a) My insurer  my workshop and the General hsurance Association of Singapore ("GIAT) may/are parmited te collect, use. disclose
andior process my personal datalpersonal mfarrmation set out inthis [ferm] and any other personal infarmation previded by me o
possessed by my insurer (colectively the "Personal Information”) and disclose ard transfer such Personal Information 1o all nsuress)
wha have ingured venicleis) involvad in this accident (all msurer(s) wha have insured venicle(s) involved in this accident shall be
collectvely referred (o as the “Insurers’), the Insurers' law yers/law firms, the Monetary Autharity of Singapere and any relevant
government agency/authorily (such as the pokce). far ine purpose(s) of

(i) processing, handling and'or dealing w ik my claims including the settlement of the claims and any rfecessary investigations reiating 1o
the clasms

(8] investigating the accident andfor my claims;

(H) carrying oul andigr dealing with my instruclions: o responcing 10 any: enguines by me

(] admirtstering my clasns (inchuding the maitng of correspondence, statemants, invoices, reports or nolices to me, w hazh could involve
gsclosure of certain personal data abaul me to bring about defivery of the same as well as on fhe external cover of envelopesimai
packages): andlor

(v) complying with apaicable law in administedng, processing, handling andfcr dealing wih my clams.

(cobectvely the "Purposes’)

(0} all nsureris) who have nsured venicle(s) involved in this aecident and the heuters law yersdaw firms. may/are permitted 1o cobiact
use, disclse andior process my Parsonal iInformaticn for ane or more of the above Purposes. and

{c} my Personal infarmation may/can be disclosed by any of the hisurers andlor GIA to their fhird party service providers or agents
(inchiding thesr law yersdaw firms). which may be siled outside of Singapore, for ona.or more of the above Purposes

ol C“f Lt

Iid

Tﬁolic',' holder's Signature ! Dete & Criver's Signature (I driver i not the policyholder) / Date
Tirme: & Tirne

Sketch Plan e P Yool
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SKETCH PLAN #2

Describe Circumstances af the Accident

{S)\r\, "'.q-. ] -& |' Q_C'l - SLa 2% L\f-}. Yo "’Mw;_"-,l-u‘..,_q
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—"W‘-"\hnﬂqﬂ l.;wa:ﬁig_-_. -a'-m.;q Voesddd oy ateph el et
Wasoe ; el -L(:EI l!q;q} o T Vel o e
Declaration

Wie declare the foregaing particulars are irue in every respect.

P A
@ﬂw 0= (sl

- LY
Policyholoer's Sgrature / Date & Driver's Signature (K driver is nof the policyheider) [ Date Mn&sﬁeﬁ’b}' ﬂﬂm’tinw/
Time: & Tima Fargonnsl
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz @)

Allionz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

FCAD TRANSPORT ACT £987 [MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS] RULES 1959 (FEQERATHDN OF MALAYSEA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP 185 OF THE REVISED EDRTION) (REPUBLIC OF SINGAPORE)
PAOTOR VEHICLES {THISD-PARTY RISKS AND COMPENSATION) RULES 199¢ (REPUBLIC OF SINGAPORE)

MIOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) RULES, 1D

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE

Certificate Mumber ¢ SPMF1000000510

Date of lssue ¢ 01 March 2022

Cowveroge ¢ COMPREHENSIVE - AUTHORISED WORKSHOF
Policyholder ¢ CARS BB LEASING PTE.LTD,

Finance Company : AMS MOTORS PTELTD

Period of Insurance v 2B February 2022 To 27 February 2023 {both dotes inclusive)
Registration Mumiber ¢ SMESDS4L

Chassis Mumber of Vehicle ¢ ZWREOD3I41950

Persons or Classes of Persons Entitled to Drive™:

(&) The Policyholder.

(o) Any other person who is driving on the Policyholder's order or with the his/her permission or to whom the

vehicle is hired.

* Provided that thie persan-driving is permitted in occordance with the licensing or ather lows or reguldtion to.drive the Mator
vehicle or hos been permitted and is net disquolified by order of Court of Law or by regscn of any enactment or regulations in
that behalf from driving the Motor Vehicle. And provided further thot the Motor Vehicle is registerad under the Road Trafic
Azt (Cop 274) (Republic of Singapore) and such registration hos net been concelled ot the time of accident loss or demoge.

Limitation as to Use”:

(o) Use for carrioge of passengers or goods in connection with the Policyhelder's business,

(o Use for sociol, domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.

{e) Use For the corriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to
wham the vehicle is hired ond for use within Singapore anly.

= Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Porty Risks and Compensation} Act (Chopter 18%) and
Section §5 of the Rood Transport Act, 1987 {Maloysio), are pot to be included under these heedings.

Policy does not cover:

{a) Use for rocing, poce-making, reliability trials or speed-testing.

() Use whilst drowing a trailer except the towing (other than for reward) of any one disobled mechanically
propelled vehicle.

|/We hereby cartify that the Policy to which this Certificate relates is issued in occordance with the
provisions of the Maoter Vehicles (Third Porty Risks and Compensation) Act {Chapter 189) and Part IV of the
Road Transport Act, 1987 {Malaysia),

01 March 2022 s 15&

Issue Date “Hicham Reissi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd,

Intermediary Code @ 0000156 GEMRIVER FINANCEIAL FTELTD

Ewcess Section 1: Own Damage G 2.000.00
Sectien 1 : Windscraan sGD 100.00
Section 2 : Liobilities to Third Porties sGD L500,00

Allianz Insuraonce Singopore Pte; Ltd, ( Usk 2019039130
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