S§S82X22A3000V / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/10/2022 17:54 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/10/2022 17:54 (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 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

03/10/2022 17:54 (SGT)

Driver

02/10/2022 04:10 (SGT)

CTE, Singapore

SLE BEFORE ENTERING SLE (BKE)
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 SS2X22A3000V

SNG4915G

Yes

CAPITAL CAR LEASING PTELTD
20169008R
CAPITALCARLEASINGO08@GMAIL.COM
(Phone) +65-87420435

Toyota
Sienta

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5113617409-02-000032

HO WEN-CHIEH
S9390240H
14/08/1993
Outdoor
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Date Of Driving Pass 17/12/2015

Driving experience 6 YEARS AND 10 MONTHS

Gender Female

Mobile Number (Phone) +65-93634351

Alt. Phone Number -

Email Address CAPITALCARLEASINGO08@GMAIL.COM
Address BLK 642 YISHUN STREET 61 #05-252
Address complement -

Postcode 760642

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 Raining
Road Surface Wet

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 UNKNOWN
Gender Male

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

AS PER ABOVE DATE AND TIME, | WAS DRIVING (SNG4915G) ALONG CTE SLE ON LANE 2. SOMEWHERE BEFORE
ENTERING SLE BKE, VEHICLE B SNF2653E FROM LANE 3 FILTERED INTO LANE 2 WITHOUT CHECKING. AS A RESULT,
VEHICLE B FRONT PORTION COLLIDED ONTO MY VEHICLE LEFT SIDE PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF2653E
Vehicle Manufacturer -
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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)

Accident report SS2X22A3000V

Private car
LIM GHIM WEE
(Phone) +65-91775537

VEHICLE B
3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the detais of the accident to speed up the claims process,

2. This Formmust be complefed by the Policyholder andlor the Autherised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance conpanies 1s net an admssion of pokcy lability on the part of the insurance
companies,

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

6. The report will be forw arded by the nsurers of the GIA Records Managemant Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report w il for a fee be made avalable upon application by nterested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at Ihe centre and to copies of the
report being made available afcresaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapoare ("GIA") may/are permitted to collect, use, disckse
and/or process my perscnal data/personalinformation set cut in this {form] and any other personal information provided by me or
possessed by my insurer (collectvely the "Personal Information”) and disclose and transfer such Personal hfermation to allinsurer(s)
w ho have insured vehicle(s) invalved in this accident (all nsurer(s) w he have mnsured vehicle(s) invelved in this accident shall be
collectively referred 10 as the “Insurers®), the Insurers” law yersiaw firms, the Monetary Authorily of Singapeore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealng with my clams including the settlement of the claims and any necessary investigations relating to
the clams,

(i) investigating the accident andlor my claims;

(iil} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv) agministering my claims {including the mailing of correspondence, statemants, invoices, reperts or notices to ma, w hich could involve
disclosure of certain personal data about me to bring about delvery of the sama as well as on the external cover of envelopes/imad
packages). and/or

(v} complying with applicable aw in admnistermg, processing, handing andior dealng with ry clams,

(colectvely the "Purposes’)

(b} allinsurer(s) w he have insured vehicle{s) invelved in this accident and the Insurers’ law yersllaw fems, may/are permitted 1o collect,
use, disclose andlor process my Persenal hicrmation for one or more of the above Purpeses; and

Policyholder's Signature [ Date & Oriver's Signature (If driver is not the pokeyhe'der) / Date Witnessed by Reperting Centre
Time & Tima Personnel

Sketch Plan

(fe(5te) helore  SLE(REE>

— ¥
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SKETCH PLAN #2

Describe Circumstances of the Accident

S ‘)M Aa'{b a/ld 4 e | I (Y4 O(f"w'fj a Swa wars,
alon;  CTIE(SHED on R B bedory _eudering  CLECEkED,
Vel (8 S F 265 3E fron  lan 3 Litberr A onfo  lan, 2 oHbAd
chaghing, As  a  pesulf, VEWIB> front Pt Collided  onfe o
vibal” e ol j@ﬂ.‘:n, ' =

Declaration

We declare the foregoing particulars are true in every respect.

Driver's Signature (¥ driver is not the policyhckier) / Date
& Time

Wilnessed by Reperting Centre
Parsonnel
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OTHER DOCUMENTS

(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION]} ACT (CHAPTER 1839)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION]} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5113617409-02-000032 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SNGA9156G
Chassis Number : NHP1707271516
2. Nome cf Policyhclder : CAPITAL CAR LEASING PTE. LTD.
3. Effective Date of Insurance : 10 Aug 2022
4, Expiry Date of Insurance : 09 Aug 2023
5. Persons or Classes of Persons entitled to drived

(a} The Policyholder.
(b) Any other persan who is driving on the Policynolder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Motor Vehicle or has been se 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 Mctor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's ar 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 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 o be included under these

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document,
EXCESS (SECTION 1) : §$2,000
EXCESS (SECTION 2) : S$1,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER L NJA
NAMED DRIVER (1) t NIA
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VERICLE 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)

Agency ¢ SGP BUSINESS CONSULTANCY PTE, LTD. (00000573828)
Date of Issue ;26 0¢t 2021 00:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

VEHICLE RENTAL AGREEMENT

Rental Agreement No.: CCL/08/2022/0197

This Agreement is made on the 04" day of August 2022

Between

CAPITAL CAR LEASING PTE. L'TD.

having its registered office at:
171 Chin Swee Road. #04-08/09, CES Centre, Singapore 169877
hereinafier known as “the Owner™ of the one pant

And

DARYL ROY PEREIRA (NRIC NO. §89306235))

Located at BIk 363C Sembawang Crescent, #13-777 Singapore 733303
hereinafter also known as “the Hirers™ of the other pan

hereby agreed that the Owner will et 1o the Hirers the vebicle known as “the Vehicle™ upon the terms and conditions

heremalter appeanng,
1. DESCRIPTION OF VEHICLE
Make & Maodel

TOYQOTA SIENTA HYBRID

!vi

) RENTAL DURATION (Months)

Ih)
A a) CAPITAL CAR PREMIUM PLAN

4. Rental Fee Pavable

Rental Charges
Payment Mode : R

(S8)
l)n;,\- . 887300
Weekly ‘ S&S(;‘).(J()
M(ilnlhly

RENTAL COMMENCEMENT DATE

Registration No. Colour

SNG4915G BLACK

IF'WENTY NINE (29) MONTHS

THOS2Z022 1O 10001/2025

CACCEPT / DECLINE * circte which is appsicabie

SSL0 per day or SSI0.00 per week ® strbe of£f Decine

Capital Car
Premivm Plan
(CCPP)(SS)

S54.00

Y
TOTAL (S$) f

S877.00

S$30.00 S8539.00

1) Rental Fee above includes the following items:

a) Unbmited mileage:

b)  Service and maintenance:

¢)  Road Tax and Radio License:

d)  Motor Insurance Coverage (Excess applicable);

€} 24-hours breakdown and emergency service (in Singapore only);
fy 2

pes of Private-Hire Decals pasted on the front and rear windsereens as requested by Land Transport

Authority (LTA). Please take note that cach damaged or lost decal will be charged SGDS100 fee in
addition to LTA fines/demerit points for replacement.

i) Rental fee is inclusive of Goeds and Service Tax (GST) and is pavable in advance before the commencement

of the yental period.
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171, Chin Swee Road, #04-08/09, CES Centre, Singapore 169877
Tel: 6844 5225 Fax: 6844 7877
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OTHER DOCUMENTS #3

Rental Agreeman No

Name HO wen - C‘”‘"H
C or Passport No. _Sg 3 <'—/ Oljol—/ _ o
Current Address . Bl ,é’ CHL VISR 7. C,r ) & ea - 252

License Details
Driving License No S$93 C"’A 224 a{’
Class 3

Issuing Country FINGALORE
Expiry Date _an i
Driving £ rperience « %

Contact Details

Telephone No Office

House

Mobile - A363430)

Email Adiress
Acciden History Belails

Ever lnvalved in Acciden Yas No Charged In Cout

If Yes, provide brief details:
Retief Driver for  Toyote Gienta fybnd SNGyq g from C6¢/09 /2055

+o ror' o) wd g
]

Rg}f(fg'!.'f.'l_(:!}!_i { Compulsos Y)

1 Name

Address

Relationship
Years known :
Telephone Ng. House -

Mobile -

I ( |
| JeF | b~ | "

S |
Hirers's loitial L el s I
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