SKON249N0002 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 23/09/2024 09:47 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (23/09/2024 09:47 (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 First Submission
Reported by

Date of Accident

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

23/09/2024 09:47 (SGT)

Actual Driver

21/09/2024 12:00 (SGT)

Singapore

CTE Ang Mo Kio Avenue 5 Exit 12B
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SKON249N0002

SLU6974Y

Yes

CARHUB LEASING PTE. LTD.
2XXXXX930G
sales@carhub.com.sg
(Phone) +65-92729299

Toyota
C-HR HYBRID 1.8G A

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5108657811-05-000022
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Name of Driver Liang Jiayun Sharmaine

NRIC No SXXXX6541

Date Of Birth 22/05/1994

Occupation Outdoor

Driving Pass Date 16/08/2021

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 3 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-91057407
Alt. Phone Number -

Email Address sales@carhub.com.sg
Address 627 Ang Mo Kio Avenue 9 #03-128 S560627
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

Refer to attached

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident File with owner
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1709Y
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Liang Jiayun Sharmaine
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLU6974Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE
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OTHER DOCUMENTS

- {gIncome

made yours
& Certificate of Insurance

MOTCR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
A0TOR VEHICLES {THIRD PARTY RISXS 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: 51085657811-05-000022 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLUG374Y

Chassls Number : ZYX102031926
2. Name of Policyhoider : CARHUB LEASING PTE LTO
3. Effective Date of Insurance 1 03 Apr2024
4. Expiry Date of Insurance : 02 Apr 2025
5. Persons or Classes of Persons entitied to drives

{a) The Pelicyhelder,
* (b} Any ather gerson who is driving on the Pclicyhelder's erder or with hisfher permission.
Provided that the person driving is permitted (n accordance with the licensing or other faws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactmeat or reguiation In that hehalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a} Use for socia! domestic and pleasure pucpases and in connection with the Polisvhelder's or Hirer's business.
This Policy dees not cover
{a} Use for racing, pace-making, reliability 1ial or speed-testing.
{b) Use for the carriage of goods (other than samples} in connection with any trade or business,
{c) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Moter Vehicle [Vhird Party Risks and Compensatien] . f
Act {Chapter 188} and Secticn 95 of the Read Transport Act, 1887 (Malaysin), are not to be included under these
headings.
[ This Poflcy. the Schedule, Endorsement and the Certificate of Insuranca are to be read together 2s ane document.
. EXCESS (SECTION 1) ¢ : 552,000
! EXCESS (SECTION 2§ : §51,500
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS @ NfA
REPAIR AT CWNER'S PREFERRED WORKSHOP : RO
INSURE WITH COE : YES
NCD FROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 ND
PRIMARY DRIVER : N/A
NAMED DRIVER (1} : NJA
NAMED DRIVER (2) : NJA
MIRE PURCHASE COMPANY : INDEX CREDITPTELTD
SUM INSURED + MARXET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Cartify that the Policy to which this Certificate refates is issued in accardance with the provisions of the iMotor
. Vehicies (Third Party Risks end Compensation) Act {Chapter 189) and Part iV of the Reoad Transport Act, 1987 (Malaysia)

Apency 3 TONG HIMINSURANCE AGENCY PTE. LTD. (00000514561)
Date of Issve 1 28 Mar 2024 09:16 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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