SA1823290007 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 09/02/2023 17:21 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (09/02/2023 17:21 (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 com| he Policyh r and/or the A 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

09/02/2023 17:21 (SGT)
Driver

07/02/2023 09:50 (SGT)
Marymount 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1823290007

GBL5594H

Yes

DREAM CARZ LEASING PTE LTD
201433037R
ATEC_AUTOMOTIVE@YAHOO.COM.SG
(Phone) +65-83994133

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

Income Insurance Limited
5124098849-01

LEE YUE HANG
S914145272
25/10/1991
Outdoor
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Date Of Driving Pass 18/09/2014

Driving experience 8 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90586755
Alt. Phone Number -

Email Address LEEYUEHANG1025@GMAIL.COM
Address BLK 270 BANGKIT ROAD
Address complement #13-14

Postcode 670270

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 on collision
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 ATTACHED

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 SME5169J
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)

Y Accident report SA1823290007
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pl reporl corsetly the detads of the accident to speed up the ciasims process.

2. Thes Form mugt be compleled by the Paticybalder andfor the Aciual Devar.

3. Informstion grovided rust Bb 26 trthfo! aed scourale as possible. Any witlul misrepresentalion orwilhholding of matess! facts may allow
inguange compames 1 repidiale polioy Hebiliby,

. The ssue and scceplance of this Form by insumnce companias s not en admission of poficy fabiily on e part of the insurance companies,

4. Any false reporting may be referred io the Traffic Police Department for Investioation.

6, This ropdnt will 09 forwerdod by the Inzurers 1o the GIA Records Menagement Centre estebtished by the Generad Insurance Association of
Singapare (GLA) for archiving and 1hat copias of thig report wil foe 2 fee be made avalpls Upon appicalion by inlgrosted partias.

7. By lhe lodgement of this report 1o the insurers, you hereby consent bo the arehiving of his eperd al the cenlie and to copias of the
1upor bring mate avadable alorezeid,

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

lundersiand, stknowdedge, agree and consent thal:

[} My insurar, my workshop and the General Instrance Assecialion of Singapore [*BIA"Y mayiare peaniflad lo collecl, use, disdose

andlor process my personzl dataipersenal information sebout in this [form] and any olher persoral information provided by meor

possessed by my Insurer {collectively the "Pargenal Infermation”) and disslose and fransfor such Personal Inforrnalion io ol msens)

who have Insured vehicleds) involvad inthis accident (all insurer(s) who have insured vehicleds) involved in this eceident shall be

colleclively referved 1o &3 the “Insurers”), he Insurers’ lawrrersiaw s, the Monctary Authority of Singazore and any etevant

govemmeant agencyfauthanly (such as he pobce), for the puipase(s) of

(i} processing. handiing and'cr dealing with my daims incleding the setterment of the clalms and any necessary investigalions refating o

the ciaims;

(i} invizsligating the accidant andlor miy clalima;

{iii} carmying oul end'or dealing wilh my Insluclicns o responding Yo eay enauities by me;

(iw) adrministesing my claima frcluding the maiky of coresgendence, stalements, invoices, reports or notices to me, which could invelvs

disclosure of cerlain personal data aboul me 1o bring about delivery of te same a well 45 on the external cover of enveloposimail

packages); andfor

i) complying with epplivable lew in admengstenng, orocessing, handkng andfor dealing with my claims.

(cofieclvaly the "Purpeses”)

(b el insures(s) who have nsured vehiclals) involeed in this accident and the Insurers’ lewyersflew fnms, mayfare permited o coliscl,
use, disclose andier process my Personal lnformation for one or moare of the abowe Pumposes; and

ey my Persens [nformnabion mayiean o diselasod by any of the Insurers andler G14 o thalr third-parly service provigers or
{nchuding their lewyersidaw firms), which may be sited oulside of Singepore, oz one-or more of the above Pupases.

\
X

Qevvar's Sgnoture (¥ daver fe nel the pelicyhaldac) ! Dale Wilnessad by Reporing Canl
& Tima (Mare as i RRECD cand)

e
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b

1
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SKETCH PLAN #2

Jescribe Circumslance of the Accident
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Declaration
e daclars thi f ngrag particelars aie loe inevery respacl

4
)

Belohclders Sonsture | Gate & Tine Onver's Signawre (ilwnver s not Uie palisyhalde:] (Data Wiingased by Roparing Cljrine Persasel
& Time [Mame a5 in MRICID =2
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OTHER DOCUMENTS

g9 ncome

made vours

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
ROTCR VEHICLES [THIRD PARTY RISKS AND COMBENSATION] RULFS, 1960
RO TRANSPORT ALCT, T9RT (RAALAYSIA)
ROAD TRAMSPORT (AMENDIAZNT) ACT, 2009 [RAALAYSIA)
ACTOR VEHICLES [THIRD PARTY RUGKS) RULES, L1959 [MALAYSIA]

Certificate Number : 5124003840-01 Cover : Third Party
1. incex mack 2nd Registration Numer of Vekide . GBLESSMH
Chassis Numhbar C N LYAARAZOZO00207TE

2, Harne of Pelicyholder i RREAMN CARZ LEASING FTELTD
3. Effective Cato of insurante v 14 0sr 2022
4. Expiry Date of Insurance U i e L el ]
5. Persansar Classes of Persons entitled to drived
{a} The Policvholder.
b} Any ather persan whin is driving on the Pelicyhalder’s ecder or with his/her permission.
rovided that the person driving is penmitbed in accordance with the Boensing or other Taws or regulations o drive
the Meoter Vehide or has beenso permitied and Is not disgualitied by order of a Court of Law or by reason of any
| enactment or repulation in that bebalf from detving the Motor Vehicle.
fi. Limitations as e Uselt
fa} wse for social domestic and pleasdre purgoses and 'n connection with the Polipyholders or Hirer's bushness,
{b} Usefor the carriage of passengers or goods in connection with the Policyhaldes ar Hirer's cusiness.
This Policy dees not cover
la} Jse for racing, pace-making, reliabiity trial or sosad-testing.
b} Use whilst drawing a tratler exceit the towing of any one disabiod mechanicolly propelied vehicle,

# Llimitations rendered inooerative by Section & of the Mator Wehicle (Thicd Party Rigks and Compensarion}
Mt [Chapter 1830 and Section 95 of the Road Transpart Act, 1587 (Malaysia), are not to be induded under these
nehdings,
This Folicy, the Schedule, Tndarsement and 1he Cortificats of Insurantears ta be fead topather 25000 GOCLMaRE,

EXCERS{SECTION 1] LA
EXCESS {SECTION 23 t 851,500
INSURE WITH CDE B A h
HIRE PURCHASE COMPANY © NfA
SUM INSURED 1 MfA

Ifwe bereby Certify that the Policy to which this Certificate relates s ssued In sroordance with the provisions of the Motgr
Mehicles (Tnird Party Risks and Compensation] Act {Chapter 183 and Part |V of the Road Transport Act, 1987 {Malaysia)

ARENLY . ASSURE {SINGAPORE) FTE. LTD, [000DDE15327)
Date of Issue 1 180ct 2022 09:56 frs

For INCOME INSURANCE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

DREAM CARZ LEABING PTE L.TD o
8 Kaki Bukit Ave 4 #04-2C Preimisr Singapore 415375 : "
Email: dreamcarzleasing@gmail.com vl W
Tel: +65 6214 0474 Fax: +65 6384 5205 omaas Az LEAS G

R , WHA Ne- )
ROC No: 2014330371 VERIGEE F:tw'l AL AGHEE EMT
HIRER'S PARTICULAR Vehicle Mo! GiELAS G4 H Renlzcs Vsh No: ]

Name; {as in Iic) LHED CHEAN & ?.fﬂg,-r,;}

. mo Mizage Qut: heilcage Out:
NR:C"PASEFURJ :!.”: é @ ?’._“G;; - C il Mali & Moda';: AT f Manual
Address (Res) - ;‘f_r Lig e J'?l- Bach g iualé plissen plvog Group |
Gpster B U3 (S¥Plg Gut: Dais 1001 [207 % e
Peatie u/ndieasa ot Emplopar HIRE / PERIOD EXPIRY 36 loths Time:
- NON-WAIWER EXCESS =§ 4000 [ f3epg
Deeupation: Driving Exp: |
Driving Licence Na; 53&'25g¢5_5ﬂﬂ. Type: Logal f International Pler |
issLe Dafe:w Date of Birh: 2] Tg.0 Daly @3 e day - |
Tel: (0} (R Hp (PG & 72557 22| Weally @ serwesk |
ADDITIONAL DRIVER'S PARTICULARS Monihiy @8 Hap per month
Name: (as in 10 Leg Yoo mangde Haurs @e per hour
NRICIPASSPCRT o 5 7141452 2 Oters @$
Address (Res Bil 2%s (QdMEkIT RonD i 14 | ocow @s oer davimonth
S (630 230 )

Pas 3 ner dayimonth

Driving Licencs No: ST UGS & 0y quna | sent f inseratiomat—

'rv——'——— T Deiveny Collecticn Servica
| tssue Date: 18 /9 (2004 Date of it 22 /2 /1991 -

{ Gecupation: Driving Exp: SUB-TOTAL §|/430
| VEHICLE CHECK LIST PETROL LEVEL
i Cut  E 14 12 JEa F
:'r.n In E 1M 1._'2 M F
I E EXTENSION
K Mise.
0

TOTAL CHARGES §

A-ACCIDENTS B -SCRATCH

INDICATE:

ACCESSORIES CHECK A If\jll
E [ Ashitray [} Cig Ligevter [ SMyra Y

| CsT0Tas [ Jack ] Hub Gaps A

_ _ Hirar's Signatrs  Addilional Diver's  Aulhorised Parson
[ Ratioicless []cD L] Cartriiges Signatura Signature

I heve read and agree w10 lenns and condition on both sides of hs agreement, | havg prasented & chargel eradit card for paymani.

| agree thal all amounts payable under this agreement and for parking and frafiic infringemants may be bifed 1o that account ang my

signature azove wil be considered 1o have mads on the charge! ced’ card voocher, Al information | have given Drasm Carz Leasing

Pt Ltd in connacion with thiz agreament is true.

ZINMPORTANT

| LY FERGOM ADOVE 22 VESRS OF MGFE WITH MORE THAH 2 YEARS DI vNG EXPERIENCE AUTHORISED, LISENSEDAND SIGHING THES AGRECHENT MAY DRIVE THE WEMIGLE

4 AL PARKING ANTFTRASFIC VIOLATIONS ARE THe HESEQMERILTY OF THE HIRER, AM ADLIESTRATIVE CHARCE WiLL B2 LEVIED O ANV TRARFIC VOUAHONS REMRESTED,

3. THE HAER SHALL BE LIABLE FUS EXCESS CHARGES FCR AleY LATE RETURNAT THE RATE SHOWIN DER KOUR OF PSR DY, MCLUFSIVE CF G AHLVCH PR WHEAE AFPLIGARLE,

4. MCASE OF ATULENT, THE HIRER SHAL REPCIRT TO RENTAL CFFICE PAMERIATELY, (F THERE 15 BODILY INJURLS, APOLIGE REPOOT MUST BE MADE WITHE 2 HOUHS . VEHITLE
1ZSTRICTLY FOR BREARCRE URE DALY, AND MAY NOT BE DRVENMOUT OF SEACRE WITHOUT FRICH CORMEENT OF THE COMPANY DS DA CASE LEREND FTE LT

BETURN 0OF WEHILLE, THE HRER | DRIVER 15 REQUHRED TO SIGH 1 THE COLUMN SMURFURE GF HIRER § CRIVER “PsLimS WHIDH THE iy Al TGS PRERTED RELOW SHRLL
DESMED O BE THE DY AHD TiME THE VEHIDLE IS RETURREDTO Dreasn Tz Laaming P LUEAHD THE BMAF SHALL BLAZSEPTEDAS CORCLUSIVE E'ﬂDEfEEpF THE SRMC AND SH0EL
HOTEE CHALLESIGED 0 QUESTIONED D ANV AZCOLNT WHASCEVER

0

: L]
OATEM | TIMEM | MLZase | cHECKEDBY REMARICS ; i |
B S - : V

Doyest 3300
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