SD08229S0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 28/09/2022 11:29 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (28/09/2022 11:29 (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

28/09/2022 11:29 (SGT)

Reported by Driver

Date of Accident 08/09/2022 06:48 (SGT)

Exact Location of Accident Singapore

Additional Location Information CHANGI AIRPORT T1 DEPARTURE DOOR 5
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLT1387E
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner BIZTEK LEASING

Company Reg No 53329851B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

DAV.BIZTECKLEASING@GMAIL.COM
(Phone) +65-98321500

Manufacturer Toyota
Model C-hr
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 1797

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SPMF1000000534

PEREIRA ELVIS X' AVIER

NRIC No S$8224079I
Date Of Birth 27/07/1982
Occupation Outdoor
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Date Of Driving Pass 26/09/2018

Driving experience 4 YEARS

Gender Male

Mobile Number (Phone) +65-80232178

Alt. Phone Number -

Email Address DAV.BIZTEKLEASING@GMAIL.COM
Address BLK 291 TAMPINES STREET 22
Address complement #07-434

Postcode 520291

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 - Change/cross lane
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) 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

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
Vehicle Registration Number SLQ5834X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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)
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SKETCH PLAN

K AN

IMPORTANT NOTICE

1 Pease report correctly the detaids of the accxdent 1o speed up the claims process.
2 This Formmust be completed by the Policyholder and/or the Authorised Driver
3 hformation provided must be as truthful and accurate as possible. Any wiful msrepresentaton or w thhokding of matenial facts may
abow insurance companies to repudiate policy hiability
4. The issue and acceptance of this Formby insurance companes is not an admssion of polcy latdty on the part of the nsurance
companes.

tin ferr
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Assocation
of Singapore (GIA) for archiving and that copies of this repart w il for a fee be made available upon apphcation by interested partes
7. By the lodgement of this repert to the insurers, you hereby consent to the archivng of this report at the centre and to copes of the
report being made available aforesad
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand acknow ledge. agree and consent that
(a) My insurer . my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use. disclese
andlor process my personal data/personal informaticn set out m this [form] and any other personal information proviied by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal hformaton to all nsurer(s)
who have insured vehk k(€ involved in this accxlent (all nsurer(s) w ho have insu.ed vehicle(s) invelved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw frms, the Menetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or deakng w th my claims including the settement of the clams and any necessary mvestgatons relating 1o
the clams;

(i) investigating the accident and/or my clams;

(%) carrying out and/or dealing w ith my instructions or responding to any enquires by me,

(tv) acministering my claims {inckiding the mailing of cerrespondence, statements, NvoCes, reperts or notices to me, w hich could nvolve
dsclosure of certain personal data about me to bring about dekvery of the same as w ell as on the external cover of envelopes/mai
packages). andlor

{v) complying with applcable law in admnsterng, precessing, handling and/or dealing w ith my clame

(collectvely the “Purposes’)

(b) al nsuter(s) w he have insured vehicle(s) mvoived in this accident and the hsurers’ law yers/flaw firms, may/are permtted to collect,
use. disclose andior process my Personal hformation for one or more of the abeve Purpeses, and

(c) my Fersonal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

= 3 P

Policyhokder's Signature / Date & Driver's Signature (¥ driver s not the pobcyholder) / Date ka(sed by Reporhs
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VYWe declare the foregoing particulars are true in every respect
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Polcyholder's Sgnature / Date &

Tme & Time
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PRIVATE HIRE

SLT 1387
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OTHER DOCUMENTS

Allianz @)

Alhanz Insurance Singapore Pte. Ltd

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 QMALATIAY

MOTOR VR LTS [THmD PAREY AL ) KULES 1955 (1 RDERATION OF MALAFA|

MOTO VIMICLES [THRD PARTY RIS8S AND COMPENSATION | ALT (CAZ 189 OF D ALY D (0 TON; RIPFURX OF SNGAPORE)
MOTOR VIR LES [THED PARTY RS AND COMPENSATION| BULES 199 (REPUBLX OF SNGARORL

MOTOA VIMCLLS (THmD PARTY K0S AND COMPINSATION | RULES 1960

Cf ANT AMENDOMENT AZTOR ALTS PASSID &8 SUBATITUTION TH R FOF

Certificate Number . SPMF1000000534

Date of Issue . 20April 2022

Coverage . COMPREHENSIVE - AUTHORISED WORKSHOP
Policyholder . BIZTEK LEASING

Finance Company . HONG LEONG FINANCE

Period of Insurance . 12Aprit 2022 To 11 Apr i 2023 (both dates indusie)
Registration Number SLT1387¢

Chassis Number of Vehgle ZYX102069999

Persons or Classes of Persons Entitiedto Drive*:

ta) The Policyholder

(& Anyother personwho Is driving on the Policyholder’s order or wath the his/her permisson or towhom the

vehicle ishired

¢ Provded thatthe person dfang 1s permmitted in accordance with the le ervung or otherlaws of 1egulition to drve the Motor Vehde or
nasbeen permitted and n not daqual fred by order of Court of Law orby reason of any endctment or regulstionsinthat behall from
drving the Motor Vehe e And provided hurther thot the Motor Veha ke n regatered under the Road Trafhe Act (Cap 276) (Reputix of
Sngapote| and suchregstration has notbeencanceled at the time of x 1dent 0w of damage

Limitation asto Use”:

(a1 Use for carriage of passengers of goods in connection with the Policyholder sbusiness

(v Use for social, dome stic and pleasur e purposes andbusiness purposes of any personto whomthe vehicle s
hired

(00 Use for the carriage of passengers for hire or rewardunder Private Hire Ve hicle (PHV) by any person towhom
the vehicle s hiredand for use withinSingapare only

A imitotion rendered inuperobve by Secton 8 of Motor Vehides (Thind Porty Resks ong Compemobanj Act (Chapter 189} ond Sextron 95
ofthe Rood Tronsport Act 1987 (Molayyia) are not to be inckaded under these heodmgs

Policy does not cover:

{9l Use for racing, pate making, reliabxlity trials or speed testing.

(b Use whilstdrawang atrailer except the towing (other than for reward) of any one disable dmechanically propelled
vehicle

I/We hereby certify that the Policy to which this Certificate refates s issuedin accordance with the prowvisions of
the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and PartiV of the Road Transport
Act, 1987 (Malaysia)

20 April 2022 it T

hsue Date Hicham Raiss
Chiel Executive Officer
Allianz Insurance Singapore Pte. Ltd

Intermediary Code 0000156 GENRIVER FINANCIAL PTL LTD
Erxcewn

Allang Insurance Singapore Pte. Ltd | oin oo n
YaRatpracn Road B0 0] 0 Sngancre CESBFY | Tl S656T714 336% | Wrbite awa ananl iy
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