SS3723140003 / Success United Pte Ltd
ENTRY DATE & TIME: 04/01/2023 16:27 (SGT)
SUBMITTED BY: Teo Wee Keong

VERSION: 1 (04/01/2023 16:27 (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

04/01/2023 16:27 (SGT)

Both

03/01/2023 18:48 (SGT)

8 Sentosa Gateway, Singapore 098269
Sentosa Casino Basement Carpark
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 SS§3723140003

SNE3067X

Yes

SJ Auto Pte Ltd

201732057R
RICHARDNG5558@gmail.com
(Phone) +65-97711118

Mazda
3
4DR 1.5 AT M-HYBRID CLASSIC 12

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D22MFL0002442

Wu Fan
S7075461D
22/01/1970
Outdoor
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Date Of Driving Pass 17/02/2001

Driving experience 21 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-91830183
Alt. Phone Number -

Email Address fanwu4949@gmail.com
Address 21 Siglap Road
Address complement Singapore

Postcode 455860

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Bishan Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005529999

Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan and police report T/20230104/2039

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 SHD5826K
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -

Accident report $§3723140003 Page 2 of 19



Vehicle Colour Red

Vehicle Category Taxi

Name of Driver Low Yew Kiang

NRIC No S0188727J

Contact Number (Phone) +65-81002112
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Wu Fan

Gender Female

Phone No (Phone) +65-91830183
Address 21 Siglap Road
Address Complement Singapore

Post Code 455860

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNE3067X

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Fermmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any w iful msrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of pelicy liabilty on the part of the insurance
companies.

ny faise reporting may be referred to the Police fo .
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of 1his report will for a fee be made available upcn application by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made avaiable aforesaid.

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

Tunderstand, acknow lecge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Asscciation of Singapore ("GIA®) may/are permifted to collect, use, disclose
and/or precess my perscnal 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 fransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred fo as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorky (such as the pokce), for the purpese(s) of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations refating to
lhe claims;

(il) investigating the accident and/or my claims;

(iii) carrying out and/cr dealing with my instructions or responding to any enquiries by me.

(iv) administering my clains (including the maiing of correspondence, statements, invoices, reporis or nolices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery cf the same as wel as on the exiernal cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling andior dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permilled fo collect,
use, disclose andlor process my Fersonal information for one or more of the above Purpeses; and

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

. (z ‘a’% Koo Xin Yinq

Policyholder's Signature / Date & wer s Signature (F driver Is not the policyhelder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
< pe 'po/i( é fé’TPDrI'

Report No : 7 /20230104 /2039

Declaration

YWe declare the foregoing particulars are frue in every respect.

2 ‘@?) €00 Xin Ying

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokler) / Date Witnessed by Reparling Centre
Time & Time Personnel
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IMAGES #7
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POLICE REPORT

N AT WL TR
Police Station Of Origin: }ot4
Bishan N.P.C Report No. T/20230104/2039

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/01/2023 12:49 52

Name of Informant:

WU FAN 21 SIGLAP ROAD SINGAPORE 455860

ID Type / ID No.: Contact No.:

NRIC NO / S7075461D Home/Office: Mobile: 91830183
Nationality: Email:

SINGAPORE CITIZEN fanwu49843@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 52 22/01/1970 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:

Date/Time of Type of Location:
R;g;::\t' Accident: Car Park
E 03/01/2023 18:45
Location:
SENTOSA GATEWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SHDS5826K TOYOTA PRIUS 5DR

Seriously
HATCHBAC Damaged
K(AUTO)
SNEB067X | Car MAZDA MAZDA3 Blue Seriously |0
4DR 1.5 AT Damaged
M-HYBRID
CLASSIC 12
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POLICE REPORT #2

SINGAPORE
POLICE FORCE E A RAIEHC

T/20230104/2039

Police Station Of Origin: 2of4
Bishan N.P.C Report No. T/20230104/2039
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians In'lured: NIL ’ Use of Pedestrian Crossini: NA

Name LOW YEW KIANG ID No. S0188727J
Related Vehicle | SHD5826K (Car) Contact No. | 81002112
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave Degree of Inju NIL
Name WU FAN ID No. S7075461D
Related Vehicle | SNE3067X (Car) Contact No.| 91830183
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/01/2023 Date Discharge | 04/01/2023
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

On 03/01/2022 at about 1848hrs, | was driving my vehicle (SNE3067X) along the driveway of Sentosa's
carpark slightly before taxi pickup point of RWS Casino.

As | was driving along the driveway where there was a slight bend, | felt a sudden impact from the rear of
my vehicle. At that point of time, there were no passengers on board my vehicle. | immediately alighted
from my car to make a check and realized that my car was involved in a traffic accident. The left front of a
taxi (SHD5826K) had collided with the right side of my car.

As a result, the left front of the taxi was heavily dented and scratched. The taxi's left headlight was
damaged as well. For my vehicle, the right side of the vehicle was also heavily scratched and dented. As
a result, the dent caused the car's frame to be in touch with the vehicle's wheel when driving thus my car
can no longer be driven. Aside from the above visible damaged, | am unsure of the extent of damage to
both vehicles or the cost of repair.

After the collision, | felt discomfort thus | seeked medical assistance on 04/01/2023 and was given 3 days
of MC from 04/01/2023 to 06/01/2023. My vehicle possesses in car camera footage facing both the front
and back which captured footage of the accident.
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POLICE REPORT #3

SINGAPORE |
iy N

Police Station Of Origin: 3of4
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Report No. T/20230104/2039

CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

TI20230104/2039

Tel No: 1800-5529998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

4of4

Report No. T/20230104/2039

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
E/

SGT 3 TAN YI XIN \%

} Signature Of Informant:

\ &%)

Signature Of Interpreter:
Not applicable

| Date/Time:
04/01/2023 12:49

Officer In Charge Of Case:
TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.; 65476414

NP168

@’ Accident report SS§3723140003
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OTHER DOCUMENTS

SIAUTO PTE LTD

Company Reg. No.: 201732057R
60 JALAN LAM HUAT

#05-11 CARROS CENTRE
Singapore 737869

Tel: 6440 3100 Fax: 64402100
Email: sjmotor@singnet.com.sg

This RENTAL AGREEMENT (hereinafter referred to as “The Agreement” is made on the
(Date) 22/06/2022

Between:

And:

SJ AUTO PTE LTD
Company Reg. No.: 201732057R
60 JALAN LAM HUAT

#05-11 CARROS CENTRE
Singapore 737869

Tel: 6440 3100 Fax: 64402100
Email: simotor@singnet.com.sg

Hereinafter referred to as “The Owner”

1) Company’s Name :
Company Registration No. :
Having its registered office at
Contact Person :

Tel: HP:

Email:

2) Name : WU FAN

NRIC : S7075461D

Residential address at : 21 SIGLAP RD SINGAPORE 455860
Tel: HP: 91830183

Email: fanwu4949@gmail.com

Hereinafter also known as “The Hirer”

@ AUTO PTE LTD

?«*ui AR RAARA S
&

w7l zonl33 ROSN eWﬂ'ﬂ"’

@ Accident report SS§3723140003

Page 18 of 19



OTHER DOCUMENTS #2

Hereby agrees that The Owner will lease to The Hirer the vehicle with the below details,
hereinafter referred to as “The Vehicle™ with the Terms & Conditions set out in The
Agreement contained herein:

a. Make & Model : MAZDA 3/ MAZDA 3 1.5A / MILD HYBRID
b. Registration No : SNE3067X

c. Chassis Number : IM6BP2SAAN1150188

d. Engine Number : P520786456

2. LEASE PERIOD

a. Period: 12 MTHS
b. Effective from: 22/06/2022 to 21/06/2023

3. VEHICLE USAGE FEE

a. The Fee is hereby agreed between both parties at S§ 560.00 Wecekly. The Owner will
invoice to The Hirer for the fee on a weekly basis, from Monday to Sunday (hercinafter
referred to as “Billing Cycle™) and the fee shall include: -

i. Unlimited mileage;
ii. Road Tax;

iii. Motor Insurance Coverage (Excess Applicable);

b. Fee should be paid by The Hirer to The Owner every following Friday, following the
Billing Cycle. Any earnings should be paid by The Owner to The Hirer every following
Friday/Saturday, following the Billing Cycle.

¢. Without prejudice to The Owner’s other rights, The Hirer will be liable to pay an
administrative fee of S$50.00 and a late payment interest computable at a rate of 5% per
month, if the Fee and/or other payment(s) remain(s) unpaid for more than seven (7) calendar
days from due date on the invoice(s). Thereafter, The Owner at its sole discretion will reserve
allrights to repossess The Vehicle by way of lodging a lost vehicle report with the police
and/or activation of a vehicle re-possession team to retrieve the vehicle. Consequentially, the
Hirer will be deemed to have breached The Agreement rendering it null & void, including the
forfeiture of security deposit that has been withheld by The Owner, and will also be liable to
reimburse to The Owner the cost of re-possessing The Vehicle, all outstanding amount in
arrears and all other obligations to The Owner under @Aﬁe@ _EE_I_'B.)

AXmaA g
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