SATR2492M003 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 02/09/2024 14:25 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 1 (02/09/2024 14:25 (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 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/09/2024 14:25 (SGT)

Both Policyholder and Actual Driver
31/08/2024 22:00 (SGT)

Near 98 Paya Lebar Rd, Singapore 409008
Paya Lebar Road before PIE junction
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SKQ807U

No

TIO WEE KUN

S1195187B
TWEEKUN@YAHOO.COM.SG
(Phone) +65-90182586

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

Petrol

31/10/2014
MNTBBAB1720020462
20/09/2017 11:09 (SGT)

Income Insurance Limited
5094194149-06
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer attachment.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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Ong Chwee Nguan
S02029572

18/12/1954

Indoor

27/04/1976

3

Valid

48 YEARS AND 4 MONTHS
Male

(Phone) +65-90251186

ongcn8215@yahoo.com

Blk 10 Bedok Reservoir View, #13-28

479236
No
Spouse
No

Side Swipe
Clear

Dry

No
No

Yes

Tio Wee Kun
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ1004P
Vehicle Manufacturer Toyota
Vehicle Model Noah
Vehicle Variant -

Vehicle Colour Black
Vehicle Category Private hire
Name of Driver Tham Hin Kwong
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

— B
SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrecily the detalls of the accident to speed up the claims process.

2. Tnis Form must be completed by the Policyhokier and/or the Actual Driver.
3. Informalion provided must be as truthful and accurate as possible. Any wilful misrep ion or withhokding 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 lability on the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.
. This report will be forwarded by the insurers to 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 avaifable 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 avaiable aforesaid.
8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Assoclation of Singagore ("GIA™) may/are permitted to collect, use, disclose
and/or precess my perscnal data/personal information set out in this [form] 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) involved in this accident (all insurer(s) who have insured vehicle(s) invcived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of:
(i) processing, handling and/or ¢ealing with my claims including the settlement of the clalms and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iti) carrying out and/or dealing with my instructions cor responding te any enguiries by me;
(iv) adminéstering my claims (including the mailing of ¢ pondence, stat nits, invoices, reports or notices to me, which could involve
disclosure ¢f certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handing andlor dealing with my claims,
(collectively the "Purposes”’)
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/iaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purpcses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party séyIQ}UvUQNQH}HsSTRIAL PTE LT D
(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abovimé"%ég ROEA302623
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SKETCH PLAN #2

escribe Circumstance of the Accident

f1 13 &‘fop m/y Ve e ‘:A"' SK«Q&):,T.M

w(o:ajq with {ex offec Whices 17 front 373/’}72',

Warking for traffic babd Fo turn gren
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Wkl shpping Uekicle "8 Sm@ 1004 p
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l?vtvaclaratuon . : : JAPORE 408623 )
e declare the foregoifg particulars are true in every respect, 5450 9666 FAX: 6846 7483
G \ 3‘§O o
Polcyhoider's Signature / Date & Time Driver's Signature (if deiver is nol the poic; )/ Datd— od by Reporting Cenire Personne!
& Time Q350 in NRIC/ID card)

@’Accident report SA1R2492M003

Page 5 of 15



IMAGES

: Firsd

]

@"Accident report SATR2492M003 Page 6 of 15



IMAGES #2
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IMAGES #8
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OTHER DOCUMENTS

(f\Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT [AMENDMENT) ACT, 2012 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1859 [MALAYS!A)

W D ow N

6.

Certificate Number: 5094194149-06
1

Index mark and Registration Number of Vehicle
Chassis Number

. Name of Policyholder

. Effective Bate of Insurance

. Expiry Date of Insurance

. Persons or Classes of Persons entitied to drived

(2} The Policyholder.

Cover : drivo CLASSIC

: SKQ807U

: MINTBBAB1720020462
: TIC WEE KUN

: 01 Nov 2023

¢ 310ct 2024

{b) Any other person who is driving en the Policyhelder's crder or with hisfher permission.
£rovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 5o permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

{3a) Use for social demestic and pleasure purposes and in cennection with the Policyhelder's business or profession.

This Policy does not cover

(2) Use fer hire or reward.

(b} Use for racing, pace-making, reliability trizl or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 ¢f 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 Pelicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS [SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCO PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED ORIVER (1)

NAMED DRIVER (2}

HIRE PURCHASE COMPANY

SUM INSURED

: §$800

. N/A

: $5100

: N/A

: PLEASE REFER OVERLEAF
: NO

: YES

: NO

: NO

: NO

: NO

: TIO WEE KUN

T N/A

o NJA

: NfA

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Cate of Issue

1 16 Oct 2023 09:04 hrs

For INCOME INSURANCE LIMITED

Chief Executive

i/\We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation} Act [Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

: INCOME-CUSTOMER DEPT (000D0E00002)
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OTHER DOCUMENTS #2

Enquiries on claims, vehicle breakdown and towing services in Singapore.
Call our hotline at 6788 1777,

Referral services for Road and Medical assistance in West Malaysia.
Call our 24-hour hotline at +603 2712 3187.

In the event of an accident

You must report the accident to us within 24 hours or by the next working day at any of our appointed Accident
Reporting Centre. You must make your vehicie available for inspection at the Accident Reporting Centre, whether or
not your vehicle has suffered any visivle damage and whether or not you plan to claim under your policy or claim
agzinst any other person.

Lacation of accident reporting centre

Please refer to our website at www.income.com.sgfclaims/motor-insurance/reporting-centres or call our hotline 6788
1777 for the nearest location convenient to you.

Unnamed driver excess
If the vehicle is driven by an unnamed driver, the following excess will apply.

The unnamed driver | Excess

Under 27 years old or has less than one $§2,500
year's driving experience

27 years old and above with one ar more §$ 500
year’s driving expearience

If you sell your vehicle
You can submit your request at olen.income.com.sg/motor or via our online form at www.income.com.sgfenquiry to
cancel your policy. Any refund is worked ocut @s follows.

0.85 X the premium X the unexpired peried of insurance {days)
Premium Refund =

the criginal period of insurance {days)

If you take up another insurance palicy with us within S0 days from the effective date this policy is cancelled, the
following apply.

the premium X the unexpired period of insurance (days)
Premium RefUNG = .ccceeeciicrccressersesrssssssssaressresssnsantrerasssrsaenasaenees s

the original peried of insurance (days}

Ne refund of premium will be given in the event that any claim has been made or we have paid cne or more claims
under yeur policy. If your policy is cancelled befere or after the effective date of insurance, we will charge a minimum
premium of §527.25 {after GST).

Policy Owners' Protection Scheme
This policy is protected under the Policy Owners’ Protection Scheme which is administered by the Singapore
Deposit Insurance Corporation {SDIC). Coverage for your policy is automatic and no further action is required from
you. For more information an the types of benefits that are covered under the scheme as well as the limits of
coverage, where applicable, please contact Income or visit the GIAJLIA or SDIC websites {www.gia.org.sg or
www.lia.org.sg or www.sdic.org.sg).
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