SS83723260005 / Success United Pte Ltd
ENTRY DATE & TIME: 06/02/2023 20:27 (SGT)
SUBMITTED BY: Elise Law Yi Ting

VERSION: 1 (06/02/2023 20:27 (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

06/02/2023 20:27 (SGT)

Actual Driver

04/02/2023 16:10 (SGT)

Near 238 Orchard Rd, Singapore 237973
ION ORCHARD DROP OFF POINT
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§3723260005

SND5172S

Yes

SJAUTO PTE LTD

201732057R

RICHARDNG5558 @GMAIL.COM
(Phone) +65-97711118

Mazda
3

Private hire

No - Reporting only
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2003057670

TAY CHENG KIM
S0017790C
04/03/1952
Outdoor
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Date Of Driving Pass 30/01/1970

Driving experience 53 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91274479

Alt. Phone Number -

Email Address RICHARDNG5558@GMAIL.COM
Address APT BLK 263 BISHAN STREET 22 #08-265 S 570263
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 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Female

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 THE SKETCH PLAN

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 SLQ8189E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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 $S3723260005

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formrrust be completed e P :

3. nformation provided must be as mmmmm Any wiul msrepmsenlaﬁon or withholding of material facls may
allow insurance companles to repudiate policy Hability.

4. The issue and acceptance of this Formb'y insurance companies is not an admission of policy Eabilty on the part of the nsurance
companies.

5. Any false reporting may be referred to the Police for !nvesglgattgn

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
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 kedgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire a2nd to coples of the
repert being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my werkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any cther personalinformation provided by me or
possessed by my insurer (cofectively the *Personal Information®) and disclose and transfer such Personal infermation (o 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
collectively referred fo as the “Insurers”), the hsurers' law yersilaw firms, the Monetary Autherity of Sngapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing wilh my claims inchuding the settiement of the claims and any necessary investigations refating to
lhe clairms;

() investigating the accident and/or my claims;

(i) carrying cut and/or dealing with my instructicns or responding {o any enquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as wel as on the external cover of enveopes/mail
packages); andfor

(v) complying with applicable law in 2dministering, processing, handling and/cr dealing w ith my claims.

{coliectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersflaw firms, may/are permilled to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

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

N
'Fbﬁcyholder's Signature / Date & Driver’s Signature (If driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Persannel
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SKETCH PLAN #2

Describe Circumstances of the Accident

| Ac of above date ad dmwe. I was claving my  vehle (SND 5132 3)

Blong Zon Orchad frop-off pom) on  He rpht lwe of 5 2 Jde

P Thy trabfe Ly  Slew I was davollng alng the ropht lone
ool Veheb BIUQ $8AE) Aflpd mio e nght [se fom He [eHf

fave.  Veicle B Stoppeel  baltway al uy Vehicke /mn:/' _left-_pecton

Colticled  m#o ...ZQ{”"@ b ol portion:

Declaration

e declare the foregoing particulars are frue in every respect.

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the poficyholder) / Date Wilnessed by Reporting Centre
Time & Tire Personnel
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IMAGES #6

Molor Corporation Made in Japan
(B38N)
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OTHER DOCUMENTS

Allianz

Allianz Insurance Singapore Pte. Lid.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

WMOTOR VERICLES {THIRDPARTY REKSIRULES 1959 (FEDERATION OF MALAYSIS)

MOTOR VERICLES {THIRD EARTY RSKS AND COMPENSATION) ACT(CAP. 187 OF THE REVISEL EDIMIONIREFSBLIC OF SINGARIRE)
MOTOR VERICLES {THIRD FARTY RISKS AND COMPENSATION) RIRES 1996 (RESUBLIC OF SINGAPCRE)

LAOTOR VEHICLES {THIRDPARTY RISKS ARD COMPFENSATICN) RULES, 1950

OR ANY AMENDMERT, ACT CRACTS PASSED IN SUBSTITUBION THERECF

Certificate Number T SP200305767C

Date of Issue ¢ 11 October 2022

Covercge : COMPREHENSIVE - PREFERRED WORKSHOP
Policyholder . SJAUTOPTE.LTO.

Finance Company ¢ TAITHONG LEE TRADING PTE LTD

Period of Insurance : 12 October 2022 To 11 October 2023 (both dotes inclusive)
Registration Number 1 SND5172S

Chassis Number of Vehicle ¢ IMEBP2SAAM1109541

Persons or Classes of Persons Entitled to Drive™;

(a) The Policyholder.

(k) Any other person who is driving on the Palicyholder's order or with hisfher permission or to whom the

vehicle is hired,

* Provided thet the person driving is permitted in secordence with the licensing or other lows of regulction to drive the Motor
Vehide or has been permitted ond is not disguelified by order of Court of Low or by reoson of cny encciment or reguletions in
thot behelf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Reod Troffic
Act (Cap 276) (Republic of Singapore) and such registration hos not been cancelled ot the time of eccident loss or domoge.

Limitation as to Use™

{e) Use for carriage of passengers or gocds in connection with the Policyhelder’s business.

tb) Use for social. domestic and pleasure purposes and business purposes of eny person to whom the vehicle is
hired.

() Use for the carriage of possengers for hire or reward under Private Hire Vehicle (PHV) by any personto
whom the vehicle is hired ond for use within Singapore only.

* Limitation rendered inoperctive by Section 8 of Motor Vehicles (Third-Perty Risks and Compensation) Act (Chopier 189} end

Section 93 of the Reod Tronsport Act, 1987 (Moloysic), ore not to be included under these headings.

Policy daes not cover:

(o) Use for racing, pace-making, reliability triols or speed-testing.

(b) Use whilst drawing ¢ troiler except the towing (other then for reward) of any ene disabled mechaonicolly

propelled vehicle.
1/\We hereby certify thot the Po'my to which th:s q(l ateselotes is issued in accordance with the
provisions of the Motor Ve r ARy 1‘- ensation) Act {Chapter 189) and Part iV of the
Road Transport Act, 1987 ( L e AT R #}
Rod vos-swm's'
B :Z %mcégjﬁn ;‘mo SnsﬂW @ 530179
ol 6463 804 PO B 4 e sz05tR Mo
11 October 2022 ot agmineute s RO
lssue Date “Hicham Raissi

Chief Executive Officer
Allienz { uxanchmgugoge Pt%‘l.td.
Intermedicry Code  : 0000043 ANIKA INSURANCE BROKERS & CONSULTANTS P un 5 LTD

Excess : Section 1: Own Domege S( T " l_ =
Sectien 1 Windscreen 130%: 8% S v cuiaa
Secticn 2: Liobilities to Third Partiss L Y
Email peta . )

f\tlmnz Insuronce Singopore Pte Lid.

RO - L R PR R ety | '..-!"_-',.f:,.;l 5N Y
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OTHER DOCUMENTS #2

SIAUTO PTELTD

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

#(5-11 CARROS CENTRE
Singapore 737869

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

RENTAL AGREEMENT SND5172S

This RENTAL AGREEMENT (hereinafter referred to as “The Agreement” is made on the
(Date) 13/01/2023

Between: SIAUTO PTELTD,
Company Reg. No.: 201732057R
60 JALAN LAM HUAT
#03-11 CARROS CENTRE
Singapore 737869
Tel: 6440 3100 Fax: 64402100
Email: simotor@singnet.com.sg

Heremafier referred to as “The Owner™

And: 1) Company's Name :
Company Registration No. :
Having its registered office at :
Contact Person :
Tel: HP:
Email:

2) Name : TAY CHENG KIM
NRIC : S0017790C

Residential address at : APT BLK 263 BISHAN STREET 22 #08-265
SINGAPORE 370263

Tel: HP: 91274479
Email: chengkimtay@gmail.com

Heremafler also known as “The Hirer”

= AUTO PTE LTD
:g oD ga A IR A 9]

170 upper PEAWRSK RealTiresusss
Bukit ﬂn}act; s6 :%,.3 3%_59‘::: W 233179
Gt it so RPEN.: JATE205TR
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OTHER DOCUMENTS #3

Hereby agrees that The Owner will lease 1o The Hirer the vehicle with the below details,
hereiafter referred to as “The Vehicle” with the Terms & Conditions set out in The
Agreement contained herein:

1. DESCRIPTION OF VEHICLE

a. Make & Model : MAZDA 3 /4DR 1.5 AT M-HYBRID CLASSIC
b. Registration No : SND5172S

¢. Chassis Number : IMOBP2SAAM1 109541

d. Engine Number : P520772846

2. LEASE PERIOD

a. Period: 12 MTHS
b. Effective from: 13/01/2023 to 12/01/2023

3. VEHICLE USAGE FE

a. The Fee is hereby agreed between both parties at S 616.00 Wecekly. The Owner will
invoice to The Hirer for the fee on a weekly basis, from Monday to Sunday (hereinafier
referred to as “Billing Cyele”) and the fee shall include: -

1. Unlimited mileage:
1. Road Tax:

1i1. Motor Insurance Coverage (Excess Applicable):

b. Fee should be paid by The Hirer to The Owner every following Friday, following the
Billing Cycle. Any carnings should be paid by The Owner to The Hiver 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 S850.00 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 The Agreement.

&% 5 AUTO PTE LTD
Y TO PT )
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