$S000231V0004 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 31/01/2023 16:31 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (31/01/2023 16:31 (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.

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

31/01/2023 16:31 (SGT)

Driver

30/01/2023 16:50 (SGT)

Singapore

EUNOS LINK AND KAKI BUKIT AVE 1 JUNCTION
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 S000231V0004

SLE7553G

Yes

H3 LEASING

53322587J
JON.LUA333@GMAIL.COM
(Phone) +65-97419911

Mazda

No - Claiming third party
Private hire

Auto

1496

Tokio Marine Insurance Singapore Ltd
22-MM000238-R01

JON LUA
S7344698H
20/10/1973
Indoor
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Date Of Driving Pass 20/10/1973

Driving experience 49 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91188333

Alt. Phone Number -

Email Address JON.LUA333@GMAIL.COM
Address BLK 32 MARINE CRESCENT 14-129 SINGAPORE 440032
Address complement -

Postcode -

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 Side Swipe
Weather Conditions Clear
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? 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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD5881K

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
GOH TENG HOCK
S1341178F

(Phone) +65-82618909

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S000231V0004

JON LUA
Male

REFER DETAILS IN POLICE REPORT
SLE7553G

No
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

1 Please repert garrectly the details of the accient to spead up the claims process
2. This Form st be completed by the Policvholder andlor the Authorised Driver.

3. Information pravided musl be 25 truthiul and accurate gs possible Any witul msrepresentation or witingking of material facts may
allzw insurance companies to repudiate policy labifiiy,
4. The issue and acceptance of ths Farm by insurance companiss is notan admission of podey liabiity on the part of the insurance

6. The repart w i be forw arded by the insurers of the GlA Records Managemant Centre established by the General nsurarce Association
of Singapore [GlA} for archiving and that copias of this repert wil for a fee be made avalable upon appication by imerested parties,

7. By the ladgement of (s report fo the insurers, you herely censent to the archiving of this report al the centre and 1o copies of e
report baing made availabla aforesaid, ]
8 Consent under the Personal Dala Protection Act (FDPA)

| understand, ackaow ledga. agree and consent thal

{a) My insurer , my workshop and the General nsurance Association of Smgapore {"GIA") maylare permitied 1o coliecl, vse, declose
andior process my personal dasefpersonal information set eul in hls [form] and any other personal infermation prowided by me or
possessed by my Insurer (colectively the “Personal Infarmation”) and dischose and ransfer such Personal information to all insurer(s)
v ho have insured veiiclals) involved in this accident (allinsurer(s) w he have insured vehicle(s) involved &n this aceident shall be
calieetvely referred to as the “Ingurers”). the hsurers' law yers/flaw fins, the Monetary Autherty of Singapore and any rélevant
government agencyfauthorty (Such as the pelice), for the purpose(s)of

(i) processing, handing andfor dealing w ith my clams including the selbermart of the claims and any necessary investigations refating to
ther ¢lains,

(i} investigating the accidenl andfor my claims;

{id) casrying out andlor dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (inchrding 1he mailing of comespondence, stalements, invoices, reparts or notices to me, w hich could invgive
disclosura of certain persenal data ahout me to bring sbout defivery of {he same as w el as on the external cover of envelopesimal
packages), andfor

{v) complying with applicable law in administerng, processing. handling and/or dealing with my clasrs,

{calectively the "Purposes’)

(b} all insuren|s) whe have insured venkslels) invelved in this accident and the nsurers’ lew yersfiaw frms, frayiare permitted to coliect,
use, disclse andlor process my Persanal hformation for are of mare of fhe above Purposes; and

{2} my Personal Information may/can be disclosed by any of the hsurers andior GIA to their thizd pany service providers or agents
{inchuding Wi law yersflaw firms], wiich may be sited outside of Singapore, for one of more of the above Furpuses.

Driver's Signature (I driver is nat the policyholder) | Date Winessed by Reporting Centre

Time & Tima Parsonnel
Skeich Plan glf 1 ”L-T @ 136'5 L\

ASte Jgs2 G
-

— — Bixn §881 £

BUnes Nk
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLefre REFER To  Poiwe REPLET-

Mate: Please note that your insurer may have 14 days time frame for you to submit an own damage claim under your own policy,

pleage check your policy for more infarmation.

Declaration

e declare the foregoing particulars are true in every respect,

Polcyhotder's Signature f Date & Triver's SGnature (¥ driver is nol the paticybokder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES
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IMAGES #19

T SEETAET | Mazca Molor Corparalisn  Mede in Jepan
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IMAGES #28
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POLICE REPORT

Police Station OFf Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Me: 685470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

AT

1cf3
Repaort Mo, T/20230131/7026

Date/Time Report Made:
31/01/2023 12:44

Vide Report No.:

Station Diary No.;

Infermant's Particulars

Name of Informant:

Address:

JOM LUA 32 MARINE CRESCENT #14-128 SINGAFORE 440032
ID Type /1D No.; Contact No.:
MNRIC MO f S7344698H Home/Office: Mabile: 91188333
Nationality: Email:
SINGARPORE CITIZEN | JON.LUAZZZ@GMAIL.COM
Sex; Age; Date of Birth; Type of Informant;
Male 449 | 201041973 | Driver
Race: Language: Institution | School Namae:
Chinese English
Occupation: Driving Licence Infarmation:
Class: 3 Date of Expiry:

General Information of the Accident

KAKI BUKIT AVENUE 1

Type of Injury Drink | Date/Time of Type of Location:
Beldant Others Drive: Accident: Straight Road

Mo 30/01/2023 16:50
Localion:

Weather: Road Surface: Road ﬁé'ﬁééa‘_ﬂmit:
Clear Wt
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Mo
Details of Vehicle Involved
Vehicle Mo, | Type Make Madel Caolor Conditio | Mo of
SLE7553G | Car MAZDA, 3 Grey Slightly [0
Damaged |
XDSBEBIK Lorry White Slightly 0
Damaged

@’Accident report S000231V0004
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POLICE REPORT #2

SINGAPORE o *

POLICE FORCE IO BRIy
Palice Station Of Origin: 2of3
Traffic Paolice Report Mo. TF20230131/7026

10 Ubi Avenue 3 SINGAPORE 4088865
Tel Mo: 65470000

CONTINUATION OF REFORT
Details of Vehicle Insurance
Vehicle No. I Insurance Company Insurance No Effective Expiry Date
SLE7553G | TOKIO MARINE INSURANCE 22-MMO00238-R01 | 02/03/2022 | 01/03/2023
| SINGAPORE LTD.
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
Driver :
MName | JOMN LUA ID No. | 57344698H
1
Related Vehicle | SLET553G (Car) Contact No.| 91188333
HospitallClinic - MEDILINE WEI MIN CLINIC Class of Class:; 3
Driving Date of Expiry: MIL
Licence &
| Expiry
Date | 30/01/2023 Date 30/01/2023
Mo. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| was driving straight along Eunas Link towards Still Road after junction of Kaki Bukit Ave 1 and suddenly i
felt my vehicle (SLE7553G) was being pushed to my left. Hearing a dragging sound and the next thing i
realised a heavy vehicle (XD2881K) was colliding towards my vehicle from my right side damaging my
door and side mirror. | tried to moved away and overtake the heavy vehicle for clarifications. We
exchanged contact numbers and particulars. Took some on scene photos. After which, i try to drive to my

workshop feeling sore on my neck, shoulder and back. So after sending in my vehicle to workshop, i went
to GP for consultation.
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POLICE REPORT #3

SRISAPORE AR
POLICE FORCE Ti20230131/7026
Police Station Of Origin: gt
Traffic Police Report No. TI20230131/7026
10 Ubi Avenue 3 SINGAPORE 403865
Tel No: 55470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time;

Mot applicable 31/01/2023 12:44

Officer In Charge Of Case: Classification Of Case:

TPITRIBf

AMNG YITING, STEPHANIE

Contact No.: 65476414

MP1EB
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PRIVATE HIRE
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OTHER DOCUMENTS

H3 LEASING

This Car Rental Agreement (“Agreement”) is made and entered into as of 30 JAN 2023 between

H3 Leasing of ROC 53322587J ("Owner"), and JON LUA ,NRIC S7344698H with an address of BLK 32 MARINE
CRESCENT #14-129 §(440032) . (HIRER) as “Party” in the singular and “Parties" in the plural. This Agreement
is subject to the following terms and conditions:

Rental Vehicle : SLET553G

Owner hereby agrees to rent to Hirer the following vehicle (“Vehicle"):

Make: MAZDA Model: 3
Year: 2016 Color: BROWN
Rental Period

Owner agrees to rent Vehicle to Renter for the following period:

Start Date: 30 JAN 2023 : -
END DATE : (1 FEB 2024

Time defivered :

The Parties agrees that this Agreement terminates upon the End Date specified above. Notwithstanding
anything to the contrary in this Agreement or any Exhibits, either Party'may terminate this Agreement prior
to the End Date with at least one (7) day notice. If this Agreement is terminated prior to the End Date, the
Farties will work together to determine whether a refund of Rental Fees is necessary.

Rental Fees

The Renter hereby agrees to pay the Owner for use of the Vehicle as follows:

RENTAL : $420

DEPOSIT : 0 344 2
RENTAL TO BE TRANSFER TO H3 LEASING DBS CURRENT ACCOUNT 003-941078-6

In the event of loss of or damage to the Vehicle during the term of this Agreement, to defray fully or

1013

partially the cost of necessary repairs or replacement. In the absence of damage or loss, A EXCESS of
$1500 And $2000 i payable to the rental company 1o,
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OTHER DOCUMENTS #2

G0 o Moy =l P

Land Transport S Authority sealNo. A 73475

2 gy £00)
I 22 Ll A0
Name: r:j""l\:" LU NRIC: ---_T--.AJTJ'L sl
TEMPORARY PRIVATE HIRE CAR DRIVER'S VOCATIONAL LICENCE

I. You huve pussed the vosational eence compatency test and ave now sranced 2 Private Hire Car Driver’s Vocational Licence (PDVL).

PDVL Commencement Date: 2V ™o 303

. You must display this Temporary PDVL in your vehicle at all times while driving o chauffeured privaté hire ear,

3. This Temporary PDVL will be valid from the PDVL Commencement Date, LTA will send the Vocational Licence eand to you via registered mail,
which will replece this Temporasy PDVL. Please display your Vocational Licence card in your chauffeured private hire car,

Ewan Mei Fong June Chak
is a Elblmfﬂf_"tlﬁb.l&_lﬁ One Stap Centre
Land Transport Auihority of Singapors Student Services
Singapore Polytechnic
This Temporary PDVL is handed o vou by _ {centre officer name}, (centre officer designation),
of {centre name),
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