SA1822710003 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 01/07/2022 16:19 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (01/07/2022 16:19 (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

01/07/2022 16:19 (SGT)
Driver

29/06/2022 19:45 (SGT)
42 Dawson Rd, Singapore

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 SA1822710003

GBK9537C

Yes

A-TEC AUTOHUB PTE. LTD.
2019429547
DREAMCARZLEASING@GMAIL.COM
(Phone) +65-97103383

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Income Insurance Limited
5120801055-01

TAN YU XIN, JEANNETTE
TO111263A

17/04/2001

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1822710003

28/01/2022

5 MONTHS

Female

(Phone) +65-92710398

JNETTETAN@GMAIL.COM

688 JURONG WEST CENTRAL 1
10-245

640688

No

Hirer

No

Collision - Major/Minor Rd
Clear
Wet

No
No

Yes

ALOYSIOUS CHAN JUN YING JAN

Male

No
No

Yes
Yes

SHC1504X
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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 SA1822710003
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claéms process.

2. This Form must be corpleted by the Policyhiolder andior the Actual Criver,

3. Information pravided must be as tuthfyl and pecurate os possibla. Any wilul misrepresentation or withnokding of material facts may allow
insurance companies to ropudiate aolicy abiity,

4. Theissue and acceptance of this Form by inswance companies is not an admission of polcy Fabiity en the part of the insurance comparies.

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

6. This report will be forwarded by the insurers to the GIA Records Manegement Centre estabished by the General Insurance Association of
Singapore (G1A) for archiving and that copies of this report wil for a fee be mage avallable upon apphcation by interested parfies,

7. By the Jodgement of this report fo the | , you hereby to the archiving of this report at the cenlre and 8o copies of the
repon being made available aforesald,

8, Consent under the Parsonal Data Pretection Act (PDPA)

I understand, acknowledge, agree and consent that;

(a3} My insurer, my workshop and the General Insurance Association of Singapore ("G14") may/are permitted %o colect, use, disciose

andfor process my personal datalperseaal infarmation set out In this {form) and any other personal Information provided by me or

possessed by my insurer (coliectively the “Personal Information®) and disclose and transter such Parsonal Information to all insurer(s)

who have Insured venicle(s) involved in this accident (all insurer{s) who have insured vehicle{s) invelved In this aceident shal be

collectively referrad to as the "Insurers”), the Insurers’ lawyersfaw firms, the Monatary Authority of Singapore and any relevant

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

(i) processing, handling andor dealing with my cialms Including tha settiement of the claims and any necessary investigations relating to

the claims;

(7) investigating the accident andlor my claims;

(i) camying out andlor dealing with my Instructions o respoading Lo any enquiries by me;

{iv} administering my claims (including the malling of correspendence, statements, inveices, reports or nolices to me, which could Inveve

disclosure of certain parsonal data about me to bring about delfvery of the same as well 25 ¢n the external cover of anvelopas/mail

packages); andlor

{v) complying with applicable law in administering, processing. handiing andlor deakng with my claims,

{collectively the “Purposes”)

(b) all Insurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, maylare permitiod %o coliest,

use, dsclese andlor p my P ! Information for ene or mere of the abave Purposes; e

() my P | Informati yican be disclosed by any of the Insurers ardicr GIA to thair thisg-party senice providers or agents

Poleyhoier's Signatere / Date & Time Drivers Signatue (f drvaeis 0ot the pelicghelder) /Onte  Wilnessed by Reporting Centre Pemonnel 3¢ "
& Time {Name 3 in NRIC/D card) -
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SKETCH PLAN #2

escribe Circumstance of the Accident
DA [oarwes Aoad ;

hiad b RS 04:}/-:'\1 a2
74 o
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Declaration
are frue In every respect,

1"e daclare the fi

ON
W &)
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INGE

o)
‘Witnessed by Reporting Cenlee Tl

Folicyhoiders Signature / Date & Time Drivor's Signatuee {if driver ks not the poticyhoider) / Dale
& Time
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[Name a3 In NRICAD card}
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IMAGES #3
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OTHER DOCUMENTS

(7income

made yours

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RDAD TRANSPORT ACT, 1987 (MALAYSIA)

AROAD TRANSPORT [AMENDMENT) ACT, 2013 [MALAYSIA)

POTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certlficate Number : 5120801055-01 Cover : Third Party
1. Ingdex mark and Reglstcation Number of Vehicle : GBKSS37C
Chassis Number : JTFHTO2P800251246
2. Name of Policyholder : A-TEC AUTOMUB PTE. LTOD.
3, Effective Date of Insurance : 30Jan 2022
4, Expiry Date of Insurance t 29Jan 2023
5. Persons or Classes of Persons entitled to drivelt

[a) The Policyholder.
[b} Any other person who is driving on the Policyhelder’s order or with his/her permission,
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disquzlified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6, Limitations as to Use#
{a) Use for social domestic and pleasure purgoses and in connection with the Policyholder's or Hirer’s business.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b) Use whilst drawing 2 trailer except the towing of any one disabled mechaniczlly propelied vehicle.

# 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 to be included under these
headings.
This Policy, the Schedule, Endorsement and the Centificate of Insurance are to be read together as one dacument.

EXCESS {SECTION 1} : NfA
EXCESS (SECTION 2) : 5$1,500
INSURE WITH COE : NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : NfA

|/\Wa hareby 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 185} and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency 1 ASSURE (SINGAPORE] PTE. LTD. (00000615327}
Date of Issue : 261an 2022 17:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

A-TEC AUTOHUB PTE LTD

8 Kaki Bukit Ave 4 #04-20 Premier Singapore 415875

Email: dreamcarzleasing@gmail.com
Tel: +65 6214 0474 Fax: +65 6384 5205

UEN: 201942954Z

VEHICLE RENTAL AGREEMENT

A-JEC

Autohub Pte Ltd

VHANo: (J50 1

HIRER'S PARTIC% y
Name: (as in IC) (&7 7“

N, Teaaqette

Vehicle No: 6,&'1.?5’ 2 #({ Replace Veh No:

Driving Licence No:

DiL Type : Local / International

T 5 (/; Sz 2 A Mileage Out: Mileage Out:
NRIC/PASSPORT No:
2 Make & Model: uto HManual
ress (Res) g/lt W Z@J’& A/M 0‘7’4// W,f‘. Méa o
o el L é/f;é Yow 72 out’Date 22 /1 /D022 Time:
LAe. £
P 8‘;‘“';:‘}' Employer L7275 2 _[Z7732 [ iRE [ PERIOD EXPIRY Time;
i - NON-WAIVER EXCESS =§ 2w~ /20 o
‘;?C}*f;a:;'}m N Dzr"l:ng E:opca! /international CHARGER
rivin ! pe: rmaticna -
I 50
Issue Date: Date of Birth: Daily @s / per day
Tel: (0) iR) HP | PG Weekly @$ per week
ADDITIONAL DRIVER'S PARTICULARS Monthly @s per month
Name: (as in IIC) Hours @s per hour
NRIC/PASSPCRT Nox Others @3
Address (Res) CcDw @3 per day/month
PAl @3 per day/month

Delivery/ Collection Service

Issue Date: Date of Birth:
Qccupation: Driving Exp: SUB-TOTAL $
VEHICLE CHECK LIST PETROL LEVEL
g o E 4 W 3 F
we In E 14 12 314 F
Ee EXTENSION
wo
cw Misc.
ow
5 TOTAL CHARGES $
=
..
pa
33
a%
=a
ACCESSORIES CHECK
[ Ashtray ] cig Lighter {7 smyre M
[ sTD Tools [ Jack [ Hub Caps
. . Hirer's Signature  Additional Driver's  Authorise
[_JRadio/Class [ ]CD [ Cartridges Signature Signature

| have read and agree to the terms and conditicn on both sides of the agreement, If | have presented a charge/ credit card for payment.
| agree that all amounts payable under this agreemenl and for parking and traffic infringements may be bifled to that account and my
signature above will be considered o have made on the charge/ credit card voucher. Al information | have given A-Tec Autohub Pte
L1d in connection with this agreement is lrue.

LIMPORTANT.

1, ONLY PERSON ASOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEMICLE.

2. ALL PATIONG AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER, AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC \ICLATIONS REDRECTED

3. THE HIRER SHALL BE LIASLE FOR EXCESS CHARGES FORANY LATE RETURN AT THE RATE SHOMWN PER HOUR OR PER DAY, INCLUSIVE OF CD'W/ ANDROR PAI WHERE APPLICABLE.

4, 1N CASE OF ADCDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDRATELY IF THERE 1S BODILY INJURIES. APOUCE REPORT MUST BE MADE WITHIN 24 HOURS, VEMICLE
1S STRICTLY FOR SINGAFORE USE ONLY. AND MAY NOT BE ORIVEN QUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY A.TEC MJTOMUE FTE LTD.

RETURN OF VEMICLE, THE MIRER / CRIVER 13 REQUIRED TO SIGN I THE COLUMN® SINGARORE OF HIRER J DRIVER FAILING WHICH THE CAY AND TIME INSERTED BELOW SHALL
DEEMED TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO A-Rec Actohul Pis L AND THE SANE SHALL GE ACCEPTEDAS CONCLUSIVE EVIDENCE OF THE SAME AND SHALLNOT

BE CHALLENGED OR QUESTIONED ONANY ACCOUNT WHATSOEVER,

DATE 4 TIME IN MILEAGE

CHECKED 8Y

REMARKS

3

et 4

SIGNATURE OF HIRERDRIVER
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