SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner / Driver

Date of Accident: O3/10/2024

Time of Accident: 0t Ioam / PM)
Location of Accident: Uppec But Timah Read

Country/State of Loss: Qiﬂgai[)w&

Type of Accident: Qide_ ‘o Qide_

Weather Condiﬁon@Raining Road Surfacef Dry)/ Wet

If Not in List, please specify 2

Are you claiming under your own insurance Yes
policy for repair to your vehicle?

If No, please state action to be taken Tﬁi}'ﬁd_li’é?f@/ Reporting Only
Was any foreign vehicle involved in accident? Yes

If yes, please state Vehicle No & Vehicle Type: -

No. of vehicles Involved in the accident (include own vehicle) pi

Has the driver been approached by unknown person(s) soliciting/offering
accident claims assistance? Yes

Was the accident reported to the police? Yes [ No

If yes, police station name:

Was notice of Prosecution given? Yes

If yes, against whom? E

Files

Are accident photos available for attachment? Yes [ No

Was there any video captured? Yes /

Was there any audio captured? Yes @)



Details of Own Vehicle

Vehicle Registration No: _ SLW70Y

Vehicle Category: Gar
Vehicle Manufacturer: Hond@ Vehicle Model: __CwiC
Transmission: Manual Auto\f‘) ce 2.0cc

Exact purpose for which vehicle was being used at the time of accident:
Private Car /(Private Use //Employment

No. of passengers (including driver) l

Passenger Name:

Gender: Male / Female

Passenger Name: =

Gender: Male / Female
Own Vehicle Policy
Handling Insurer: NTLC

Coverage Type: ACT (Cﬂprehéﬁs@’ Third Party / Third Party, Fire & Theft

Fleet Policy: Yes @

Registered Owner Name: kwek chee Qim\ﬂ 5 Jofhuq

ID Type: UEN / I@TC)/ Passport or FIN / Work Permit
Registered Owner 1D: SRR AN26C

Email: EKWQ\x‘l?)@ﬂma;\. com

Mobile No: RN T T

Alt. No Type: Home / Office /@i@

If Not in List, please specify i,

Owner Alt Phone No: -




Driver’s Information

Is the driver the policy ho!der?/ No

Name of Driver: kwek chee, gions , Joshua

Gender: @E)/ Female

ID Type: @ Passport or FIN / Work Permit
Driver’s ID: QRABIAI BC

Date of Birth: Q3/11/1a8%

Driving Pass Date: 01 /io/20\%

Mobile No: BAAL AR\

Email: kae\kl’é@ﬂm\ |.com

Address 1: APT BIK 110 Lorong | ™A Paﬁc.\w #06-332
Address 2: Siﬂjoglaore. Postal Code: _3I0[ID
Occupation: Indoor @

Driver Owner Relationship owner and driver

Does Driver own other vehicles? Yes /

If yes, please provide Vehicle Registration No: #

Handling Insurer: -

TP Vehicle or Property

Was there any other vehicle or property damaged? Yes / No
If yes, please provide:

(i)  Vehicle Registration No: SCY35H

(i)  Vehicle Category: cag

(iii)  No. of passengers (including driver) ___ 3

Passenger Name: LDk

Gender: Male / Female



Translation

Was the Sketch Plan Statement translated from another language?

Yes /@

Name of Translator: -

ID Type: NRIC / Passport or FIN / Work Permit

Phone No: -

Email: =

What is the original language used in the statement?

Englxsﬁ\ Mandarin / Malay / Tamil / Others:
Please attach the following documenis:

- Original report in original language
- Translated report to English

Iniured Person’s Details

Was anyone injured in the accident? Yes /@
Any injured conveyed to hospital by Ambulance? Yes ANo

If yes, please provide:

(i) Name: -

(i)  Gender: Male / Female

(i} Injured Person in which Vehicle? =
(

iv)  Full Address: -

Witness Details

Was there any witnesses? Yes /
If yes, please provide:

Withess Name: N

Withess Contact: a




Describe Circumstances of the Accident

On the  stated tiwe B Jﬁq‘e' | was '{‘/ﬂt/&“l"?ﬂ a[omf} Upfw Bubit Tl b

| Aue o heawy Auabbic | wd vecle was  Stutiovavy n the  pellow  box . fftes 4 |

| Seconds, Swdduly venicle B collcded onts tne vight povtion of wy velide -
: 1 J

vehicle. A SLwFRoY
vehicle. B:80Y35H

Declaration

IWe declare the foregoing particulars are true in every respect.

Policyholdlér's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Ihsurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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/mail
packages); and/or

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

(collectively the "“Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers 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.

) /

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Time
Sketch Plan

vehicle. A SLwFFoN
vehicle B 'QCY3SH

Upper  Bubit Timal, RA




REPUBHC UF SINGAPURE

| “Class 3A Motor cars without clutch pedals

driver; and other motor veh
with unladen weight =< 2500kg

NP 428A

(Auto) with unladen 02 2018
| weight =< 3000kg with =< 7 Passengers, exclusive of Oct

cles without cluich pedals

nce No:58842426C|

DRIVING LICENCE

I

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 588424260

Name

KWEK CHEE SIONG, JOSHUA
(GUO ZHIXIANG)

P
¥ & #

Race

CHINESE

Date of birth Sex
03-11-1988 M
Countsy/Place of birth

SINGAPORE

sagd2qzeo

6328267

AW A

NRICH.. S8842426C

Date of issue

12-11-2019

APTBLK 110 LORONG 1 TOA PAYOH #06-332
SINGAPORE 310110
NRIC No: XXXXX426C

Date of change: 17/6/2024

g




(/Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Ut g W b

6.

Certificate Number: 5138308670
1.

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
(a) The Policyholder.

Cover : drivo CLASSIC

: SLW770Y

1 JHMFD264095200162

: KWEK CHEE SIONG, JOSHUA (GUO ZHIXIANG)
1 14 Aug 2023

: 21 Oct 2024

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws 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 reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#t

(a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

This Policy does not cover

(a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial 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 hy Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

This Policy, 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 WORKSHQP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: S$600

: N/A

: §5100

: N/A

: PLEASE REFER QVERLEAF

: NO

s YES

: NO

. YES

: NO

: NO

: KWEK CHEE SIONG, JOSHUA {GUO ZHIXIANG)
: NJA

: N/A

. VM AUTOFINANCE PTE LTD

: MARKET VALUE OF INSURED VEHICLE AT TIME QF LOSS

Agency
Date of Issue

: 11 Aug 2023 11:56 hrs

For INCOME INSURANCE LIMITED

Chief Executive

I/We hereby Certify that the Paolicy 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)

: AUTO WORLD PTE. LTD. (00000573401)




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Message

Singapore NRIC
426C

SLW770Y

Yes

07 Oct 2024
HONDA

CIVIC 2.0L 5AT
Grey

2008
K20Z24500162
JHMFD264095200162
114.0 kW (152 bhp)
$24,243.00

22 Oct 2008

22 Oct 2008

6

$24,243.00

Forfeited

$0.00

31Aug 2028

B - Car (1601cc & above)
10

$34,991.00

$13,638.00

$13,638.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 07 Oct 2024

OK



