SD0823430004 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 03/04/2023 17:33 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (03/04/2023 17:33 (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

03/04/2023 17:33 (SGT)

Actual Driver

02/04/2023 08:45 (SGT)

Clementi Rd, Singapore

towards Ayer Rajah Expressway (AYE) before Ulu Pandan
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 SD0823430004

SNB5801X

Yes

Protesingapore
5XXXX305D
Jubstarsg@gmail.com
(Phone) +65-68445225

Toyota
Axio
Saloon Car

Private hire

Yes

Private hire
Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2003487196

Ng Mun Him
SXXXX059I
27/12/1970

Outdoor
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Date Of Driving Pass 20/04/1991

Driving experience 32 YEARS

Gender Male

Mobile Number (Phone) +65-84933611
Alt. Phone Number -

Email Address munhimng8@gmail.com
Address Blk 993A Buangkok Link #02-263 Singapore
Address complement -

Postcode 531993

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 to Rear
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 Male

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

On 02/04/2023 at about 0845 hrs, | was driving on (Lane 4) of Clementi Road towards AYE (Ayer Rajah Expressway) before Ulu
Pandan. | was driving at speed of about 60-70 km/h. Vehicle B (SLM 9160B) cut into my lane, in-front of me. Despite | had warned the
other driver by using the high beam. At that time, | had 1 unknown Male passenger with me. He was rear seated. | and my passenger
wore seatbelt when the accident occurred. | was driving for Gojek platform.

The other party's details is as follows: -
Driver: Ms Nur Afigah Bte Abdul Rahim, contact no. 9787 2446. A blue Mazda saloon car. There was a Male passenger who was
seated in-front with her. The passenger is her husband.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM9160B

Vehicle Manufacturer Mazda

Vehicle Model 3

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Private car

Name of Driver Ms Nur Afigah Bte Abdul Rahim
Contact Number (Phone) +65-97872446
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
PASSENGER 1

Name Unknown
Gender Male
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allew 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.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance 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.

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

| understand, acknow ledge. agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to 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 to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iily carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith applicable faw in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclese andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhslder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.

13.AS ™

/// ol-04- 202.% \
- ..

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed b§' Reportin}éob“e'/
Time: & Time Personnel
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SO AT SO
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PRIVATE HIRE

SO AT SO
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OTHER DOCUMENTS

VEHICLE RENTAL AGREEMENT

This Agreement 1s made on the 24™ day of August 2021.

Between CAPITAL CAR LEASING PTE. LTD. (o Reg No - 201629008R)
having 1ts registered office at:
171 Chin Swee Road, #04-08/09, CES Centre. Singapore 169877
hereinafter known as “the Owner” of the one part

And Ng Mun Him (NRIC NO. S7T0460591)
Located at Blk 993A Buangkok Link #02-263 §(531993)
hereinalter also known as “the Hirers™ of the other part

hereby agreed that the Owner will let to the Hirers the velicle known as “the Vehicle™ upon the terms and conditions
heremnafier appearing

1. DESCRIPTION OF VEHICLE

‘ Make & Model Registration No. Colour
| Toyota Axio Hybrid SNB 5801 X Silver
2. a) RENTAL DURATION (Months) tTWENTY SEVEN (27) MONTHS SIXTEEN (16) DAYS

b) RENTAL COMMENCEMENT DATE 31082021 - 16/12/2023

3. a) CAPITAL CAR PREMIUM PLAN I)ECIJINE * clrcle which is applicablc
SSETTFET day or S$30.00 per week ™ surihe off if Decline

4. Rentad Fee Payable

[ ! Capital Car |
Payvment Mode Rental Charges (S$) Premium Plan TOTAL (SS)
| (CCPP)(SS) |
Daly 36 ; 4 60
Weekly |
: - J
Monthly |

1) Rental Fee above includes the following items:
a) Unlimited mileage:
b) Service and mamtenance;
¢) Road Tax and Radio License;
d)  Motor Insurance Coverage (Excess applicable):
¢) 24-hours breakdown and emergency service (1in Singapore only):
f) 2 pes of Private-Hire Decals pasted on the front and rear windscreens as requested by Land
Transpon Authonty (LTA). Please 1ake note that cach damaged or lost decal will be charged
SGDS 100 fee in addition to LTA fines/demerit points for replacement.

b =

Hirers's Initial | Owner's Ininal

Doc No.: VRA-01(wef 01/12/2020)
171, Chin Swee Road, #U208/08 CES Centre, Singapore 163877
Tel: 6844 5225 Fax: 6844 7877
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OTHER DOCUMENTS #2

/

"

Hirver Tnitial

i) Without prejudice to the Owner's other nghts. the Hirers will be liable to an administrative fee of
SGDSS80.00 per week. In addition. a 2 % late fee payment of the Rental charges / Deposit or other payment
remain unpaid after becoming due will be computed daily. In the event, the Rental Fee remains unpaid for
more than THREE (03) calendar days, the Owner may lodge a police report as a loss of vehicle and activate
the vehicle repossession team to retrieve the vehicle. The incidental cost for repossession process of a
minimum SGDS350.00 will be charged to the Hirers. In the event a Debt Collection Agency is engaged 1o
collect all unpaid monies due to us, all such costs will be charged to the Hirers and will be included and
calculated as part of the toal sum of monies due from the Hirers,

1) All payments due hereunder shall be made to the Owner at its address stated herein or at such other address
as the Owner may from time to time communicate to the Hirers, Any payments sent by post shall be so sent
at the risk of the Hirers. Payment mode can be in GIRO, CASH, CHEQUE, CREDIT CARDS or via
TELEGRAPHIC TRANSFER 1o the following bank account:

Payee Name : Capital Car Leasing Pte Ltd
Name of Bank :UOB

Current Account no 03553143908

UOB Bank Code : 7375

Branch Code 015

Swift Code : UOVBSGSG

5. RENTAL AGREEMENT RENEWAL

1) This Agreement will be automatically renewed monthly basis after the expiry of this Vehicle Rental
Agreement. The Hirers are deemed to have agreed to continue to rent this Vehicle at the same conditions set
out in this Agreement.

i) The existing rental rates may be subjected 1o change. All such changes will be notified to the Hirers either by
SMS or any other suitable communication mode which will be deemed made and notified to the Hirers,

1) Hirers are lable to pay all rental charges as agreed herewith timely thereafier,

iv) The Owner reserve their right to terminate this Agreement after the contract expiry (by giving 24 hours'
notice without assigning any reason whatsoever.

6. TERMINATION NOTICE
1) Hirers MUST give a 30 days” notice by submitting the TERMINATION FORM. (please refer Annex 1)
1) Hirers MUST submit this Termination Form to the office and ensure it is duly acknowledged by the
company official representative.

1) The 30 days’ notice will commence from the day the Termination Fonn is received and acknowledged by
the official representative.

V) Failing to provide 30 days’ notice will result in the Hirers deposit being forfeited and all remaining overdue
rental charges and other related charges 1o become payable immediately upon demand from the Owner.

—T v)  The Owner reserves the right to claim the remaining uncompleted rental duration from the Hirers.
| vi) The deposit paid CANNOT be used to offset or contra any remaining unpaid rental charges other related

charges.,

vii) The Owner may request the Hirer to rewurn the vehicle at any time after the Tenmination Form has been
submitted with a 3 working day notice. The Owner shall not be liable for any loss incurred directly or
indirectly by the Hirer that may arise due to the return of the Vehicle. 1f the vehicle is not retumed within 3

L working days. this Termination Form is deemed 1o be cancelled.

7. ADDITIONAL NEW DRIVER OR RELIEF DRIVER OR CHANGE OF MAIN DRIVER

1} Additional drivers, relief drivers or a change of the main driver may be included to this contract. subject to
the Owner's approval, at an additional charge by submitting the RELIEF/ADDITIONAL/NEW DRIVER
REGISTRATION FORM (please refer to Annex 2).

ity An administrative fee of S$300,00 will be incurred for any request to change or add on the Hirers particulars,
change of Vehicle and additional drivers or relief drivers.

i) Additional named dnvers can be included to drive the vehicle with prior approval from the Owner. Any
additional dnver will be charged at S$25.00 weekly or S$100.00 monthly. This amount will be vahd
throughout the rental pertod without any cancellation.

Y4
|
| & %
J
Hirers's Inntial Ownes's Iniual |
Page 2 of 15
Maca Ma LMD A Adboct AdIARANABNAN
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OTHER DOCUMENTS #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED ECITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY HIS%S AND COMPENSATION) RULES 1598 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ORANY AMENDMENT, ACT ORACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2003487196

Date of Issue ;17 November 2022

Coveroge ¢ COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder : PROTESINGAPORE

Finonce Company : DBS BANK LIMITED

Period of Insurance ¢ 22 November 2022 To 21 November 2023 (both dates inclusive)
Registrotion Number : SNBSB01IX

Chassis Number of Vehicle : NKE1657245475

Persons or Closses of Persons Entitled to Drive*:

(o) The Policyhelder.

(&) Any other person who is driving on the Policyholder's order or with his/her permission or to whom the

vehicle is hired.

* Previded thot the person driving is permitted in accordance with the licensing or other lows or regulotion to drive the Motor
Vehicle or hos been permitted and is not disquolified by crder of Court of Low or by reasen of ony enactment or regulations in
that behalf from driving the Motor Vehicle. And provided further that the Moter Vehicle is registered under the Road Troffic
Act (Cap 276) {Republic of Singapore) and such registrotion has not been cancelled ot the time of cccident loss or domage

Limitation os to Use™:

(o) Use for carriage of possengers or goods in connection with the Policyholder s business.

{6y Use for sociol, domestic and pleasure purposes and business purposes of any person to whom the vehicle is

hired

{c) Use for the carriage of possengers for hire or reward under Private Hire Vehicle {PHV) by any persan to

whom the vehicle is hired and for use within Singapore anly.

* Limitation rendered inoperative by Section 8 of Moter Vehicles (Third-Porty Risks and Compensation) Act (Choprer 189)ond
Section 95 of the Road Transport Act, 1987 (Maloysic), are not to be included under these heodings.

Policy does not cover:

{a) Use for racing, pace-making, reliability tricls or speed-testing.

(b) Use whilst drawing o trailer except the towing (other than for reward) of any one disabled mechanicaily

propelled vehicle,

I/We hereby certify thot the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Porty Risks cnd Compensation) Act (Chopter 189) and Port 1V of the
Road Transport Act, 1987 (Malaysio).

17 November 2022 il 24

Issue Date “Hichom Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Cede 0000156 GENRIVER FINANCIAL PTE LTD

Excess ¢ Section 1: Own Domage S$ 2,000.00
Section 1: Windscreen Ss 10000
Section 2: Liobilities to Third Porties 5% 1,500.00

Comprehentive - Exclusive Workshop Per Policy Schedule

Atlianz Insurance Singopore Pte, Ltd. | uEn 2015

o #0901 [ Sgopore CABRGT | Tel 856714 Websine vavwalicn? 4
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