$52X229Q0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/09/2022 13:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/09/2022 13:25 (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

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

26/09/2022 13:25 (SGT)

Actual Driver

24/09/2022 12:15 (SGT)

174 Duchess Ave, Singapore 269186

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 $S2X229Q0009

SMR5014D

Yes

365 RENEWABLE ENERGY PTE LTD
2021355307
VINCENT@365RENEWABLE-ENERGY.COM
(Phone) +65-89236779

Toyota
Noah

Private hire

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5129610907-000001

CHEN YINGCHAO
S$9275956C
04/02/1992
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I AM TRAVELLING TO EXIT THE CARPARK WHEN VEHICLE B RFOM MY LEFT WITHOUT STOPPING AT THE STOP LINE

COLLIDED INTO MY VEHICLE'S FRONT LEFT PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report $S2X229Q0009

07/12/2017

4 YEARS AND 9 MONTHS
Male

(Phone) +65-83828180

VINCENT@365RENEWABLE-ENERGY.COM
BLK 335B ANCHORVALE CRESCENT #09-92

542335
No
Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
Yes

GBL1541L

Commercial vehicle
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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) -
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SKETCH PLAN

¢ SKETCH PLAN
" IMPORTANT NOTICE
1. Please repont conecliy the details of the accident to speed up the claims process
2. This Form must be completod hy the Polcyholder andlor the Actual Dnver.
3. Information provided must be as truthful and accurate as possible. Any wilful missepeesentation or withholding of material facts may allow
insurance companies to repudiate policy liability
4. Theissue 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 es! hed by the G | insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.
7. By the lodgement of this repart to the insurers, you heseby cansent to the archiving of this report at the centre and to coples of the
report besng made available aforesad
8. C t under the P I Data P ion Act (POPA)
| understand, acknowledge, agree and consent that:
(@) My inswer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permilied 1o collec!, use, disclose
andlor process my personal data/personal information set out in this fform] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) swaolved in this acckient (2l insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”). the Insurers” lawyersiaw firms, the Monetary Authority of Singapore and any relevant

govermnment agencylauthority (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 r yir igat lating 1o
the claims;

(1) mvestigating the accident andior my claims,

{iii) carrying out andicr dealing with my instruclions or responding 1o any enquines by me;

{iv) admanistering my claims (including the mailing of ¢ pondk stal t L 1epons or notices 1o me, which could involve
disclosure of certarn personal data about me to brng about delivery of the same as well as on the ext
packages); andfor

(v) complying with applicable law in administering, 5ing, ling andfor dealing with my claims.
{cotlectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, maylare permilled to collect,
use, disclose and/cr process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersig na) which may be sited outside of Singapore, for one or more of the above Purposes

| cover of er pesimail

N7 .

ime Drivor's Signature (f driver & not the policyholder) / Date Witnessed by Reparting Centre Porsonnet
& Time {Name as in NRICND card)

&

Pelicyhaider's Signature / Date

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
e
lebt  Ontl. :,
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Declaration
1iWe declare the

P 13

Policyholder’s Signature § Date & Time Drwvet's Signature (i driver i not the pelicyholder) / Oate

& Time:
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Vamnessed by Reporting Centre Parsonned

(Name as in NRICAD card)

Page 5 of 22



SKETCH PLAN #3

(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5129610907 000001 Cover : Third Party
1. Index mark and Registzation Number of Vehicle © SMRS0140
Chassis Number : ZWRBLO279650
2. Name of Policyholder : 365 RENEWABLE ENERGY PTELTD
3. tffective Date of lnsurance : 15 Aug 2022
4. Expiry Date of Insurance - 14 Aug 2023
5, Persons or Classes of Persons entitled to drivedt

(2] The Palicyholder,
(b} Any other person who is driving on the Policyholder's order ae with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations te drive
the Motor Vehicle or has boen so permitted and is not disqualified by order of a Court of Law or by reason of any
epactment or regulation in that behalf from deving the Motor Vehicle
6. Limitations as 1o Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or specd-testing.
() Use for the carmage of goods [ether than somples) in connection with any trade or business
{¢) Use far any purpose in connection with the Motor Trade,
# Limitations rendered inaperative by Section 8 af the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This PO!;"SCV. the Schedile, Endorsernent and the Cortificate of Insurance are 1o be read together as one document,
EXCESS (SECTION 1) :N/A
EXCESS [SECTION 2} $51,500
ADDITIONAL EXCESS © N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : N/A
NAMED DRIVER {1) : NAA
NAMED DRIVER {2) © N/A
HIRE PURCHASE COMPANY : ADVANCE CRPTE LTD
SUM INSURED : NIA

1/\We hereby Certily 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 IV of the Road Transport Act, 1987 {Malaysia)

Agency S & M ALLIANCE PTE. LTD. (00000614373)
Date of Issue © 15 Aug 2022 15:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Exceutive
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OTHER DOCUMENTS

i ..i" 365 Renewable Energy Pte Ltd
" 25 Kaki Bukit Road 4 #01-55 Synergy @KB Singapore{417800) Tel: 89236779 “a g |1

365 Renewable Energy Pre Ltd

25 Kaki Bukit Road 4 #01-55
Synergy @KB Singapore(417800)
Tel: 8923 6779

Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hercinafter referred to as *The Agreement” is
made on

Between 365 Renewable Energy Pte Ltd
(Company Registration No.: 2021353307) /7
Having its office at:
25 Kaki Bukit Road 4 #01-55
Synergy @KB Singapore(417800)
Hereinafter referred to as *The Owner’ of the one part

And Name: (HEY {zadd
Nric No: S92 75706 I ;
Having his residential address at: 2355 Anchorvtrie Cresceat e =D
Tel. (Residential) @ 720005150 '
Next of Kin Contact :
Hereinafter also known at the “The Hirer’ of the other part

Additional Driver Name:
Nric No:
Having his residential address at:
Tel. (Residential)
Next of Kin Contact
Hereinafter also known as the “Additional Hirer’ of the other
part

Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
vehicle with the below details, hereinafter referred to as “The Vehicle™ with the terms &

conditions set out in The Agreement Contained herein:-

1. DESCRIPTION OF VEHICLE

. I\'lal\:c & ._\Jlodcl PoTevyetp el / HgnD 1R
s Registration No SR sk N
e V.IN - 2WR Pon \/"i(/ <0
e Paint Colour___ : SIven :
" 2 Az, »
o Interior (ZEguriSoy 3} N T A
Interio i&)tfl "‘\,%} 0P AJGE
] pese
i = Ev
7\\’/&,“ 1_/'/" \m’ 4
/ NSRS ‘_’7 “5 : ,-'j ,‘ ::":.", ” ;“v’j\“ 3
[The Owner’s Initial & Stamps [The Hirer and/or Additional Hirer Initial & Stamps
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