ABWIN: [0

Service Centre

SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner / @/ Both
Date of Accident: O/{{O) | }?)
Time of Accident: O\ '_CEO

Location of Accident: W\C’\i"} \\"!wvﬁ‘i‘ | %Zam}( :
Country/State of Loss: S\Y@\G\(I)SQ

3
Type of Accident: ﬁQDﬁ +Q gid&»

Weather Condition: Clear / Raining Road Surface: Dry / Wet

If Not in List, please specify

Are you claiming under your own insurance Yes /(No
policy for repair to your vehicle?

If No, please state action to be taken @ / Reporting Only
Was any foreign vehicle involved in accident? Yes @

If yes, please state Vehicle No & Vehicle Type:

No. of vehicles Involved in the accident (include own vehicle) 3

Has the driver been approached by unknown person(s) soliciting/offering

accident claims assistance? Yes /@
Was the accident reported to the police? ‘fes }'@

If yes, police station name:

Was notice of Prosecution given? Yes / No

If yes, against whom?

Files
Are accident photos available for attachment?  Yes/ @
Was there any video captured? Yes /@

/
Was there any audio captured? Yes /(E\\Q



Details of Own Vehicle

Vehicle Registration No: @7%159“\”11’ H

Vehicle Category: CON\MI*CW\\

e [ Vi
Vehicle Manufacturer: N\S SN Vehicle Model: N\‘ 200
Transmission: Manual / Cc: k 5@\3

Exact purpose for which vehicle was being used at the time of accident:

Private Car / Private Use / @ﬂt

No. of passengers (including driver) \

Passenger Name: Yoo Yo ﬁ‘@ (h 8&‘@%‘4/‘@’)

Gender: Male / Female

Passenger Name;

Gender: Male / Female

Own Vehicle Policy
Handling Insurer: “\m \\'\"0\"\’\2 :

Coverage Type: ACT / Comprehensive /

Fleet Policy: Yes L0y
Registered Owner Name: D@ en CCWQ LQ&Q(¥;@7 Pﬁ% [7{’01

/ Third Party, Fire & Theft

D Type: l@/ NRIC / Passport or FIN / Work Permit
Registered Owner 1D: oo\ 330I7R

Email: oec _,,Qkfk)(\ﬁﬁhvé @ﬁﬁ\‘m ol 89
Mobile No: %3(}\(;3 H l 33

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:




Driver’s Information

Is the driver the policy holder? Yes /@

Name of Driver:
Gender:

ID Type:
Driver's ID:

Date of Birth:

Driving Pass Date:

Mobile No:
Email:

Address 1:
Address 2:

Occupation:

Driver Owner Relationship

oo, e Hang_ (L Suetion)
1@ / Female

/ Passport or FIN / Work Permit
MU Z

‘QS/\o/MC\l

18[00

§ Yo" ‘%7'55

}O25
mﬁ“\e’\/\gﬂ@\ D35 @QM@& ;{ i

~lo Gmer-‘r J i:{ﬁ%—!H

Postal Code: %70’)76

Indoor / mr
Hwer

Does Driver own other vehicles? Yes@

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? Yes)/ No

If yes, please provide:

(i)  Vehicle Registration No: Cg\‘(\”\‘; %\E@

(i)  Vehicle Category:
(iii)  No. of passengers {including driver) ‘

Passenger Name:

Gender:

Cone

@lr / Female



N
.. Was the Sketch Plan Statement translated from another language?

Translation

Yes /. No

Name of Translator:

o

ID Type: NRIC / Passport or FIN / Work Permit
Phone No: N
Email: \ ‘

What is the original language useci“injche statement?

English / Mandarin / Malay / Tamil / Oth‘é\rs;\

Y
.,

o,

Please attach the following documents:

- Original report in original language \\
- Translated report to English

Injured Person’s Details \

Was anyone injured in the accident? Yes

Any injured conveyed to hospital by Ambulance? Yes @

If yes, please provide:

(i) Name:

(i) Gender: Male / Female
(iii}  Injured Person in which Vehicle?
(iv)  Full Address:

Witness Details
Was there any witnesses? Yes @
If yes, please provide:

Withess Name:

Witness Contact:




SKETCH PLAN
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/ar the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aflow
insurance companies to repudiate policy liability.

The issue 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. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report wilf for a fee be made available upon application by interested parties.
7. By the lodgement of this repori {o the insurers, you hereby consent {o the archiving of ihis report at the cenlre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use, disclose
and/for process my persenal 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 fo all insurer{s}
who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers™), the Insurers’ [awyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agencyfauthority (such as the police), for the purpose(s) of:

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

{ii) investigating the accident andfor my claims:;

{iii) carrying out and/or dealing with my instructions ar responding 1o any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handing and/or dealing with my claims.

{collectively the "Purposes”)

() alt insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, mayfare permitted to collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA 1o their third-parly service providers or agents

{inciuding their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

S
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Describe Circumstance of the Accident

[ A8 ﬁm\;p //Juz/ r’%/o}w" //'/”ﬁrz/nﬂ uj,ﬁl fgw\ﬁ/ Qttféj&\/g

Voln B ek Hhe rear [RH fmm‘/om ot 1y VoL OG-

Declaration

F’Dhcyhcldel‘s Signall.i!e [ Date & Time Drivers Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time {Name as in NRIC/ID card}



DREAM CARZ LEASING PTE LD

8 Kaki Bukil Ave 4 #04-20 Premier Singapore 415875
Email: dreamcarzleasing@gmail.com s
Tel: +65 6214 0474 Fax: +65 6384 5205 " oAzam casz easiva

VHANe: -+
ROC No: 201433037R VEHICLE RENTAL AGREEMENT T
HIRER'S PARTICULAR Vehicle No: GBLL594 1 Replace Veh No:

Name: (as in I/C) LHEO CHE AN ¢ 31«&46,

- Mileage Qut: Mileage Out:
NRIC/PASSPORT No: 285 %035 ¢5C

. 2 O Make & Model: / Manual
Address (Res) 2% BlIC 23R Puch pivale Nissen_iv3oo %p: -
Gostnt #0333 (BYid3g out:Date 19/1L /20272 Time:

Name & Address of Employer

Cceupation: Driving Exp: !ft

HIRE / PERIOD EXPIRY 3% 1mfhs Time:
NON-WAIVER EXGESS =§ 4006 [ $20pc

Driving Licence No:_> 38035 5CD/1 Type : Local / International |— CHARGES

Issue Date:_Z1 May 262 ¥ Date of Birth: 21 Jan ABS Daily @s per day

Tel: (O) J(R) Hp/pG &1 Z5%7123| Weekly @$  perweek

ADDITIONAL DRIVER'S PARTICULARS Monthly @$ Hox  per month

Name: {as in UC)LE& YE rantG Hours @$ per hour

NRIC/PASSPORT No: -~ 1 141452 2 Others @s$

pdress () Bl 270 BANGKIT RoAD &3 1% | cow @s per day/month
$ (6%0 2o ) PAI @% per day/month

o St us1 7 .
Driving Licence No: DIL Type : Local / Interrmatigrar Delive : ;
7—— ry/ Collection Service
lssue Date: |3 Al oty Date of Birth: 25 /& /1991

Occupation: Driving Exp: SUB-TOTAL $|AX0
VEHICLE CHECK LIST PETROL LEVEL
i out E /4 1234 F
@ o In E 14 12 3/4 F
= é EXTENSION
c.j ".’ Misc.
Qw
o TOTAL CHARGES $
=
.. i
i @
Q
59
D 1
zZ 4 FRONT

ACCESSORIES CHECK
[ 1 Ashtray 1 Cig Lighter [1siyre
] 8TD Tools ] Jack [ Hub Caps

. . Hirer's Signature  Additional Driver's  Authorised Person
[ _JRadio/Class [_]cD [__] Cartridges Signature Signature

I have read and agree to the terms and condition on both sides of the agreement. If | have presented a charge/ credit card for payment.
| agree that all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my

signature above will be considered to have made on the charge/ credit card voucher. All information | have given Dream Carz Leasing
Pte Lid in connection with this agreement is true,

* IMPORTANT

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

2. ALL PARKING AND TRAFFIC VIOLATICNS ARE THE RESPONSIBILITY OF THE HIRER, AN ADMINISTRATIVE CHARGE WiLL BE LEVIED QI ANY TRAFFIC VIOLATIONS REDIRECTED.

3. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OR PER DAY, INCLUSIVE OF CDW ANDIOR PA| WHERE APPLICABLE.

4. IN CASE OF ACCIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE 1S BODILY INJURIES. APOLICE REPORT MUST BE MADE WITHIN 24 HOURS. VEHICLE
IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY DREAM CARZ LEASING PTELTD.

RETURN OF VEHICLE, THE HIRER / DRIVER 1S REQUIRED TO SIGN IN THE COLUMN* SINGAPORE OF HIRER / DRIVER “FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL
DEEMED TO BE THE DAY AND TIE THE VEHICLE IS RETURNED TO Dream Carz Leasing Ple LId AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCEIDF THE SAME AND SHALL
NOT BE CHALLENGED OR QUEST;ONED ON ANY ACCQUNT WHATSOEVER.

w

DATEIN | TIMEIN | MILEAGE | ©HEGKED BY REMARKS @
Deposi- $300 ]




002346871F

TR

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S91414527

Hame

LEE YUE HANG

= 5o

Race

CHINESE

Cate of birth Sex N :
P 25-10-1991 ]

- Country/Place of birth
SINGAPORE




Class 3 !.lo!or Cars=< 3000kg wilh =<7 passengers, exciuswe 18 sep 2014
of W driver; and other molor vehicles =< 2500kg

\H% i i sﬁiﬁi‘ﬁﬂiﬁ\ l\l

NP 428A

6978133

umcHe. 5914

(AT

Dale of issue
= 19-10-2022

Address

APT BLK 270 BANGKIT ROAD
#13-14
SINGAPORE 670270




§1nco

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189}
MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAR TRANSPORT (AMENDMENT} ACT, 2019 (MALAYSIA)

MOTOR VERICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5124098849-01 Cover : Third Party
1. index mark and Registration Number of Vehicle . GBL55S4H
Chassis Number © O INLYAAM2070002076
2. Mame of Policyholder . DREAM CARZ LEASING PTE LTD
3. Effective Date of Insurance o 14 Oct 2022
4, Expiry Date of Insurance 1 13 Oct 2023
5. Persons ar Classes of Persons entitled to drivedt

{a) The Policyholder.
{b} Any other person who is driving on the Policyholder'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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Llimitations as to Use#
{3} Use for social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer's business,
{b} Use for the carriage of passengers or goads in connection with the Policyholder's or Hirer's business.
This Paolicy does not cover
{a)} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically prepelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation}
Act {Chapter 183} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these
headings.
This Palicy, the Schedule, Endorsement and the Certificate of insurance are to be read together as one document.

EXCESS {SECTION 1) T N/A
EXCESS {(SECTION 2) : $81,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY t N/A
SUM INSURED : N/A

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 |V of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE (SINGAPORE) PTE. LTD. (00000615327)
Date of issue . 18 Oct 2022 09:56 hrs

For INCOME INSURANCE LIMITED

Chief Executive




