SD0822CK0003 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 20/12/2022 15:42 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1(20/12/2022 15:42 (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

20/12/2022 15:42 (SGT)

Reported by Driver

Date of Accident 06/12/2022 23:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information AYE EXIT TO CORPORATION ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJC7938P
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner UNIVERSE LEASING PTE LTD

Company Reg No 2XXXXX854D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

UNIVERSELEASING@YAHOO.COM
(Phone) +65-69692929

Manufacturer Renault
Model Fluence
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? Yes
Vehicle Category Private hire
Transmission Auto

CC 1461

INSURANCE COMPANY

Name of Insurance Company

Allianz Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number SP2001935747
DRIVER

Name of Driver LEE SIOW HUA

NRIC No SXXXX728C

Date Of Birth 21/04/1968

Occupation Outdoor
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Date Of Driving Pass 10/01/1997

Driving experience 25 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90900512

Alt. Phone Number -

Email Address UNIVERSELEASING@YAHOO.COM
Address BLK 353 KANG CHUNG ROAD
Address complement #02-39

Postcode 610353

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) 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 SNH3662L
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

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true n evym

Folcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Winessad by Reporting Centred ] 2 %
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Rease 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 withholding of matenal facts may
allow insurance companies 1o repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

6. The report will be forwarded by the insurers of the GIA Records [Vianagement Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copees of this report will for 3 fee be made available upon application by interested parties

7. By the lodgement of this report to the insurers. you hereby consen! to the archiving of this report at the centre and 1o copies of the report
being made avadable aforesais

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

(2) My insurer  my workshop and the General Insurance Association of Singapore (“GIA™) may/are permited to collect, use, disclose and/
of process my personal data/personal information set out in this [form] and any other personal information provided by me or possessed by
my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s) who have
msured vehicie(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively referred to
as the "Insurers™), the Insurers’ lawyers/law fims. the Monetary Authority of Singapore and any relevant government agency/authonty
(such as the police}, for the purpose(s) of

(1) processing, handling and/or dealing with my claims including the settiement of the ciaims and any necessary invesbgations refating 1o the
claims;

(1) investigating the accident and/or my daims;

(iir) carrying out and/or dealing with my instructions of responding 10 any enquiries by me,

(iv) administenng my claims (including the maiing of correspondence. statements, invoices. reports or notces 1o me, which could involve
disclosure of certain perscnal data about me 1o bring about delivery of the same as weil a8 on the extemnal cover of envelopes/mail packages)
andlor

(v) complying with applicable law in admenistering, processing, handling andfor dealing with my claims
(collectively the "Purposes”)

(b) all insureris) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms. may/are permitied to collect, use,
disclose andior process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their lawyersiaw firms), which may be sfed outside of Singapore, for one or more of the above Purposes.

»

WWS m"’ Date & T Driver's W (¥ driver is not the mm) / Witness
Date & Time (Na in NncAD carg)

Sketch Plan
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte, Ltd.

CERTIFICATEOF INSURANCE

ROAD THANSPCRTACT 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION CF MALAYSIA)

MOTOR VEXICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THEREVSED ECITION) (REFUBLIC OF SNGAPORL)
MOTOR VEHICLES (THIRD-PARTY RISXS AND COMPENSATION) RULES 1994 (REPUEUC OF SNGAPORE)

MOTOR VEHK LES (THIRD-PART Y RISK S AND COMPENSATON) RULES 190

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number SP2001935747

Date of lssue - 06June 2022

Coverage : COMPREHENSIVE - AUTHORISED WORKSHOP
Policyholder . UNIVERSE LEASING PTE.LTD

Finance Compony : WSJCREDITPTELTD

Period of Insurance : 04 June 2022 To 03 June 2023 (both dctesinclusive)
Registration Number : SIC7938P

Chassis Number of Vehicle . VF1LZLFOES3997615

Persons or Classes of Persons Entitledto Drive*:

o) The Policyholder.

®) Anyother personwho is driving on the Policyhelder’s order or with his/her permission or to whom the

vehicle is hired.

* Providedthat the person deiving is pemitted in occardance withthe licensing or other laws o regulationto drive the Motor
Vehicle or hos been permitted ondis not disqualified by order of Count of Low or by reason of any encetment of regulotions i n
that behalf from deiving the Motor Vehide. And provided further that the Motor Vehide is registered under the Rood Troffic
Act (Cop 276) (Republicof Singopore) and such registration hos not been conceled ot the time of occident loss ordomoge.

Limitation astoUse™

() Use for carriage of passengers or goods in connection with the Palicyholder's business.

®) Use for social, domestic and pleasure purposes ond business purposes of any person to whom the vehicle is
hired.

) Use for the carricge of passengers for hire or reword under Private Hire Vehide (PHV) by any personte
whom the vehicle is hired and for use withinSingapore anly.

~ Limitotion rendered inoperotive by Section 8 of Motor Vehicies ( Thrd-Party Rsks and Compensation) Act (Chapter 189} ana

Section 95 of the Road Transport Aa, 1987 (Malkaysks), are not to be included under these heodings.

Policy does not cover:

(o) Use for racing, poce-making, relichility trials or speed-testing.

(b) Usewhilst drawinga trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

I/We hereby certify that the Policy to which this Certificate relatesisissued in accordence with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chopter 189) and Part [V of the
Rocd Transport Act, 1987 (Mcloysia).

06 June 2022 /-/%‘

Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singopore Pte.Ltd.

Intermediory Code  © 0000156 GENRIVER FINANCIAL PTE LTD

Excess Section 1 : Own Domoge SCD 2,000.00
Section 1 : Windscreen SGD 100,00
Section 2 : Licbilities to Third Parties SGD 1.500.00
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