§82X236J0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/06/2023 12:22 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/06/2023 12:22 (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

19/06/2023 12:22 (SGT)

Actual Driver

18/06/2023 14:20 (SGT)

AYE, Singapore

TWDS TUAS BEFORE CLEMENTI RD EXIT
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
Passport No/FIN
Date Of Birth
Occupation

Accident report S§2X236J0004

GBK3948P

Yes

CAR(S) LEASING PTE LTD
201724841H
LEASING@CARSG.SG
(Phone) +65-87822284

Toyota
Dyna

Employment

No - Reporting only
Private car

Manual

2982

Allianz Insurance Singapore Pte. Ltd.
SP2002749495

HASSAN MD TARIKUL
G2101561Q
01/02/1991

Outdoor
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Date Of Driving Pass 12/01/2016

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-87822284
Alt. Phone Number -

Email Address LEASING@CARSG.SG
Address 21 KIM KEAT ROAD #20-03
Address complement -

Postcode 328805

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 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? 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

| WAS TRAVELLING ALONG AYE TOWARDS TUAS. SUDDNELY, THE VEHICLE IN FRONT CAME TO A SUDDEN STOP. |
COULDN NOT STOP IN TIME AND COLLIDED INTO THE VEHICLE IN FRONT. MY VEHICLE SWERVED TO THE RIGHT AFTER
COLLIDING INTO VEHICLE B.

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 SKU4662Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detads of the acexdent 1o speed up the clame process
| 2. This Formmust be by the Policyholaer andlar ithori Criver.

3. Information provided must be as truthful and accurate as possible Any w Ful msepresentation or withholding of material facts may

| allow nsurance conpanies to repudiate policy liability.

| 4. The issue and acceplance of this Formby insurance companies is net an admssion of pekey habikty on the part of the nsurance
conpanies.
5. Any false reporting may be referred to the Police for investigation
6. The report w d be forw arded by the insurers of the GIA Records Management Centre establshed by the General insurance Association
of Singapore (GIA) for archiving and that copies of this repest will for a fee be made available upon applicaton by interested partios
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 aforesad.
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that
(a) My insurer , ey workshop and the General hsurance Assaciation of Singapore (*GIA") may/are permitied to coliect, use, disclose
andlor process my personal dataipersonal mformation set out i this [forny and any other personal mformation provided by me or
possessed by my nsurer {coeclively the "Personal Information™) and disclose and transfer such Personal hiormation 1o ab mswer(s)
who have insured vehicle(s) nvolved in this accident (allinsurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred te as the “Insurers”), the Insuress' iaw yersiiaw firms, the Monetary Authonty of Singapore and any relevant
goverament agency/authority (such as the poice), for the purpose(s) of
(1) processing, handling and/or dealing w th my claims including the settlenent of the claims and any necessary nvestigations refating to
the clams,
(#) mvestigating the accident andlor my clains,
(it} carrying out andfor dealing wth my instructions or responding to any enquires by me;
{iv) administering my clais {including the maiing of correspondence, statements, avoices, reports or notices to me, w hich 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/mal
packages). andlor
(v} complying with applcable law in administering, processing, handling andfor dealng with my clams.
(collectively the "Purposes”|
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yersiaw fens, may/fare permited 1o coflect,
use, disclose andior process my Persenal Information for ene or more of the above Purposes; and
(¢} my Personal Information may/can be disciosed by any of the hisurers andlor GIA to thei thed party service providers ¢r agents
(inclugiing thex faw yersfaw fams), w hich may be sited oulsiée of Singapore, for one or more of the ahove Purposes

Policyhelder's Signature / Date & Driver's Signature (F driver is not the policyhokder) / Date Winessed by Reporting Centre
Time & Tive Rersonnel

Sketch Plan

T g @) Gex 39+t2P

Bl . % SOR 2
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SKETCH PLAN #2

Describe Circumstances of the Accident

f

WAL TMRAVELLING ALONG AYE rOmaRDS TUAS |

SUDDENLY , T+ VEHICLE [N FRONT CRME v f SUDDEN

STopP. | COULD NOT g7oP v TIME AND GOLLIPDED oNis

THE VEHICo

1 ERoNT .« MY VEHICLE SWERVED To ~HE

PIGHT AFIER cotlldps onsto Vimicll 2.

Declaration

YWe declare the foregoing partiulars are true in every respect

Poicyholder's Signature [ Dale &

Draver's Signature (f drveer 1s nol the palicyholder) / Date
Timez & Tiowe

Witnessed by Reporting Centre
Personnel
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IMAGES #4
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OTHER DOCUMENTS

Allianz ()

Allionz Insurance Singapsore Pte, Ltd,

CERTIFICATE OF INSURANCE

- IRINO2TA495
02 Decomger 2022
"C-l-iPR"I'II:‘ SEC - AUTHCRISED WORKSHOR
: AR {S)LEASING PTE.LTD.
Fingace Compony 5 "\'('h";,lRH FIMANCE LMITED
o of Insurcnce o Z22Novemberz02Z2To 20 Augue: 2022 (bath dates inciusiveg)
lsz)o! calumber SEKIGLEP
&§ Mumer of Yehicle JTTRTIGYROL2 14492

Parsons or Closses of Persans Entitled to Drive*:
1 The Policyholder,
Any othar person wha is driving on the Policvholear's order or with Ris/har peimissionar to whom the
>icle is hired

shot the pensore drving A p
heer oo
sl te -1'»! .
Lo 2re Nepabhc oF Singapore) ans sen

Limitation os to Use™
20 Use for carriage of passEng T Qo0cHin connection with the Fol
o) Ve for soliol, domestic ard pledsurt Sumoses ond business surpose

< busirass,

PErSen Lo yhom the vehicle is
hiced.
ol ¥ 2T e e WGnerateae Oy Secton ol Motz Velioes [ Thias Porty Baes e Casepensohie) At [pter 1890 e
9SOGrt ARG VST (MO G A0T 20 DR INCILGNI L AZEe IS FEO0InGS

Pelicy does not cover:

a) Us=ior racing, pace-maekirg, rel
(o) Ve whilst dravang asreilsr s
¢ueiled vehicie,

(¢} Us=iorthecarriageof passengers ior hire o t2ward by any 250 1o wham the vehicle s hired

ity tnals of spesdtestng
the towing (other thon tor reward) of ony cne disabled mecharicaily

o

Ve neteby cortify that the Pelicy 1o which this Centificote selates is issued in occordanse with the
grovisons of the Motor Vahicles (Third Pory fuisks ard Companzaron) 42t (Chopter 189 and Port IV of iz
Roud Tronspart Act 1987 (Malcysio)

il
0z December 2022 4 M
Issue Date “Hichem Raissi
Chie!f Executive Officer

Allionz Insuronce Singapoere Pre. Ltd.

LUIONCE MNQopoas e e
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OTHER DOCUMENTS #2

CAR (S) LEAS'NG PTE LTD Co Reg NG 208724840H  GST Reg Ro 2017 242400

ar 39 WOODLANDS CLOSE #08-04 MEGA@WOODLANDS
2 SINGAPORE 737856
CAR (S) LEASING PTELTD ; i .
Tel: 6385 3322 Fax: 6386 2456 Finance Email: leasing@carsg.sg
Sales: 9143 3223 Service: 8298 4337
RENTAL AGREEMENT No. R22120022
Date: 20 Dec 2022
HIRER'S PARTICULARS DESCRIPTION OF THE VEHICLE
Name of : VAGRANT STEEL PTE. LTD. Venicle No. : GBK3948F
Company/Hirer Make . TOYOTA
Adcress © 1 JALAN SAMULUN # 01-05 Model : DYNA 150 5MT
Singapore 629119
NRIC/ACRA Mo. . 202004826C RENTAL DETAIL
Email . sales@vagrantsteel.com Rental Start Date & Time . 20 Dec 2022 | 1200
Contact No. . G1898871 Rental End Date & Time ¢ 19 Jun 2024 | 1200
Person In Charge . FABIAN CHUA Renta! Period: 18 months
MAIN DRIVER PARTICULARS Syub-Total t 5%:26,10000
2 = Total Rental ; §% 28.188.00

Name 1 HASSAN MD TARIKUL Deposit . §61.450.00
NRIC/Passpert/Permit  : EG0993085
No. ADDITIONAL DRIVER PARTICULARS
Contact No. : B782 2284 Name
Date of Birth : 01/02/1991 NRIC/Passport/Permit No.
Driving License No. . G2101361C Contact No. :
Passing Date : 12/01/2016 Date of 8irth H

Driving License No. HE

Passing Date HS
REMARKS

18 (EIGHTEEN) MONTHS LEASING &1,450/MONTH EXCLUSIVE GST, ADBLUE BEARED BY CUSTOMERS,

INSURANCE

INSURANCE COVERAGE (SECTION 1 & 1l - WITHIN SINGAPORE) THE POLICY DOES NOT COVER ANY DRIVER WHO 15 BELOW 22 YEARS CLD O&
WITH LESS THAN 2 YEARS DRIVING EXPERIENCE

DRIVER'S AGE &/er DRIVING EXPERIENCE Above 22 yrs old & 2 yrs
1st Accident 2nd Accident & More Within A Year
OWN DAMAGE EXCESS (SECT 1) $3,000.00 $5.000.00
3RD PARTY DAMAGE EXCESS (SECT I} $3.000.00 $5.000.00
IMPORTANT NOTE

1, By signing this agreement, the HIRER has agreed that CAR {S) LEASING PTE LTD may collect, use and disclose the personal data pravided in
this agreement for any purposes related to this transaction,

2, Abave subject to epproval, stock availabity, taxes ang Govt Legistration.

2. In the event of accident, the hirer shall report 1o rental office IMMEDIATELY, There is a penalty of SS000 to ke imposed for late reporting, If
there is any bodily Injury, 2 pokce report must be made within 28 hours.

4., Only dnver registered and accepted by CAR (S) LEASING PTE LTD (OWNER) are authorised to drive the vehicle, Shauld the vehicle be
damaged or stolen whilke being driven by unautharised drivers who are NOT registered with us, the Hires will be Hable for FULL cost of repair or
the FULL value of the vehicle and any other assaciated cost thereinafter,

5. The Hirer shall not permit the vehicle to be used for purposes which conflict the law in connection with theft, drug or trafficking, smuggling or
any ather criminal action, Sheuld the vehicle be confiscated by the Government under such circumtances, the Hirer shall indemnify the Owner
the FULL value of the vehicle plus all other associated costs and expenses incurred.

bear full responsibifities & all whatsoever repairing costs,

6. There will be a charge of 53 for every litre of DieselPetrol réturned to us which falls below our handover measurements as on agreement on
tap of our admin charge of $25,

7. Vehicles returned aftar 6pm will Be considared as additicnal ene day rental,

The Hirer agrees & accepts the above and all our Terms and Conditicns stipulated overleaf

Hirer's Signature & Affix Stamp Approved By
Name/Designation CARS (S) LEASING PTE LTD
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