SKON24AB0009 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 11/10/2024 13:58 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (11/10/2024 13:58 (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

11/10/2024 13:58 (SGT)
Actual Driver
10/10/2024 18:30 (SGT)
Singapore

Cross Street

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 SKON24AB0009

SMN8280C

Yes

YSK CAR RENTAL
5XXXX450J
sltanjanettan@gmail.com
(Phone) +65-96375937

Toyota
C-HR HYBRID 1.8S CVT

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5126820929-02-000005
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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 to attached
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Accident report SKON24AB0009

Michael Wee Hak Lim
SXXXX150D

01/10/1971

Outdoor

22/04/1999

3

Valid

25 YEARS AND 6 MONTHS
Male

(Phone) +65-96375937

sltanjanettan@gmail.com

195A Punggol Road #09-506 $821195

No
Hirer
No

Collision - Change/cross lane

Clear
Dry

No
No

Yes

Unknown
Male

No
No

Yes
Yes
File with owner
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDE6388T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour _

Vehicle Category Private car
Name of Driver Soo Siow Wan

NRIC No SXXXX520H
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

S PLAN

11 NOTICE

1. Please report correctly the details of the accident to spead up the claims process.
2. This Form must be comunleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as nossible. Any wilful msreprasantation or withholding of materiz fzcis may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is netan adaission of poficy #ability on the part of the insurancs
Y ¥

companies.
5. Any false reporting may be refarrad to the Police for investigation,

8. The report will be forw erded by the insurers of the GIA Records Management Centre estzblished by the General heurance Association
of Sngapore (GIA) for archiving and ihat copies of this report will for a fee be made avaiable upon sppiication by Interssted parties.

7. By the lodgement of this report to the insurars, you hereby consent te the archiving of this report at the canirs and to copiss of the
repest being made avaizble aforesaid.

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

lynderstand, acknow ledge, agre2 and consentthat:

{2) My insurer , my w crkshop and the General hsurance Asscciztion of Singapore ("GIA") may/ara permitted to colisct, use, discloss
andlor process my personzl date/personzl informetion set out in this (form] and 2ny other personal information provided by me or
possessad by my insurer (colsctivaly the “Personal Information”) and disclose and transfer such Ferscnal Infermation te allinsurer(s)
who have insurad vehicle{s) nvolved i this accident (all insurer(s) who have insursd vehiclz(s) invalved in this accident shalibe
collectively referrad to as the “Insurers®), the hsurers' law yersfiaw firms, the Moneiary Authorily of Singapere and any relevant
government zgency/authority {such as the police), for the purpose(s) of :

{i) processing, handling andlor deziing with my cleims including the seitiamsn! of the claims 2nd any necessery invastizelions releting to
the clzims;

(ii) investigating the accident andfor my claims;

(i5) carrying out endfor dealing with my instructions or responding 1o any enquiries by ma;

(i) edministaring my clzims (including the mefing of correspondance, statemants, inveices, reports o7 netices 1o me, which could involve
disclosure of certzin parsonal data about me to bring about defivery of the sama as well as on the exiernal cover of enveiopes/mai
packages); andlor

(v} complying with appicable law in administering, processing, handling and/er dealing with my claims.,

(collectively the "Purposes”)

{b) 2l insurer(s) who heve msursd vehicis(s) involved in this sccident and the hsurers’ law yersdaw firms, may/are permitad o colizct,
use, disclose and/or process my Perscnal Inform=tion for onae or more of the abeve Purpeses; and

(c) my Personal Information maylcan be dischosed by zny of tha Insursrs and/or GiA lo their thed pany
(incixding theic ‘Eﬁynrsnaw firms), which may be sitad oulsida of Singapore, for one or mors of &

)

servics providers or sgents

oova Furposes.

Folicyholder's Signatur : Driver's Signaiurs (F driver is not the policyhoider) / Date Winzssad by Reperting Cantra
Time \ o & Time Personnal

Sk;tch Pla

e = ol et PP e Ly B i Pt

@ CMN 8:84)(_
hala et 4 B 4pe bagg T
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SKETCH PLAN #2

-
‘ Describe Circumstances of the Accident

[ \ANS DRIVING — PRO\G (Pegs KTREET_ON_ LANE J
T WHIE I _GME_ _S1G8AL WGHT (0 TURN 0T

(INTD WhE 3 DBF(ER  CHEUSING BEYHIND NO
UL COmngr, WLT A UBET GaE TN
BEDS (oL PUA{E Nt SPE BZ88T PRIVE.
VR T S HUT (NT0_ W AR

Declaration

We declare the foregoing pa'txcuers ara true in every respect.

Bolicyholdes's Signalurel Da1e&

Dxiver's Signalure (¥ driver is not the policyholder) / Date
Time

y r & Wanessed by Reporting Centra
& Teme

\ L l 0 ‘ Personnel
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OTHER DOCUMENTS

- ggincome

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, 1887 {MALAYSIA}

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1933 (MALAYSIA)

Certificate Number: 5126820928-02-000005 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SMN8280C
Chassis Number 1 ZYX102147020
2. Name of Policyholder : YSX CAR RENTAL
3. Effective Date of Insurance : 11 Apr2024
4. Expiry Date of Insurance 1 10 Apr 2025
5. Persons or Classes of Persons entitled to drivet?

{a) The Policyholder.
{b) Any other person who is driving on the Pclicyhclder'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 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as tc Useit
{a) Use for social domestic and pleasure purposes and in connecticn with the Pelicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial 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 Motor Trade.
% Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 85 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these

headings.
This Po?lcv, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
ENCESS (SECTION 1) : §52,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2} : NFA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING {PRIVATE) UMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensatien} Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia}

Agency : TAI THONG LEE TRADING (PRIVATE) LIMITED {00000512744)
Date of Issue : 27 Mar 2024 12:51 brs

For INCOME INSURANCE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

. YSEK TCAR RENTAL
. 1 KAKI BUKIT AVENUE 6 #01-71 @ AUTOBAY SINGAPORE 417283 No: ¥YS O 0 1 7 8
HP:9248 1057 HP:§795 2862
UEN 53448450J
VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR vericie No: SNI N $2-8 0 repiace ven No:
Name: (as in I/C) M\@Pm WBE 'H'A’!( L[M Mileage oui:
Email: TDTC'[B =~
== | Make & Model: futoy Manual
NRICPASSPORTNo:__ S ([ 321 50 e\ %0
paofgin: )| @CT l@i:{'l A 9{[01 l>0>3 Tene <
Address (Res): ___LKLQ i >0
255 ) q——“— HIRE PERIOD 2 l p_,l 2
Driving Licience No: DIL Type: @lnla'na':onal CWN DAMAGE CLAI Fxcesa 59 20 00
lssue Date: J,D_[Prplu (g THIRD PARTY CLAIM Excess 83 H e 0
Tel: (0) I %2t 54 3+ CHARGES |
Company Name: - Daty @s per day
Company UEN:
Company Address: Weekly @8 per week
Monthly @8 D.OQ O permentn
ADDITICNAL DRIVER'S PARTICULARS Cthers ®s thr
Mame: (asin I/C) Sl
Delivery Service
NRIC/PASSPORT No: Friwoda &
Dare ¢ Birth: GST
Address (Res): SUB-TOTAL S
PETROL LEVEL
Driving Licence Mo: D/l Typa: Local/ International ] 1
== out |€ | |12ia4|F |
Issue Date: | =2 I8
Tei: (0) He: In |E juws|w2 |3 |F
A EXTENSION
VEHICLE CHECK LIST Mi
0 wiise.
w
‘é’ g GST
65 TOTAL CHARGES |
=i}
an Rented out by ¢
7o
VST
i Hirer's Signature )’ B
wa o o
3
g 2 RIGHT FRONT
Z2a Addition Driver’s Signature

| have read and agree to the lerms and condition on both sides of ths agreement. If | have presanted a charge/ cradit card for payment, | agree
that 2ll amaun! payable under this agreement and for parking and traffic infringeiments may be tilled to that account and my signature above
will be considered lo have been made on the ¢hargelcradit carg voucher. All infermation § have given YSK CAR RENTAL in connection wilhy this
agreement is frue.

" IMPORTANT

. ONLY PERSCON ABOVE 22 YEARS CF AGE WITH MOAT THAN 2 YEASS CAMVING EXPLRICNCE, AUTHCRISED, LICENSED AND SIGNING THIS AGRTEMENT MAY DRIVE THE VEHICLE.

. ALL PATKING AND TRAFFIC VIQUATIONS ARE THE RESFONSZILITY OF TRE HIRER, AN ADMINSTRANIVE CHARGE WILL BE LEVIED QN ANY TRASFIC VICLATIONS SEQIRECTED

L THE HIRER SHALL BE LIBLE FOR EXCESS CHAAGES FOR ANY LATE AETUAN AT THE RATE SHOWN AEQVE,
IN CASS OF ACCIDENT, THE RHIRER SHALL REFOAT TO RENTAL OFFICE MWEDATELY AND S€ RESFONS/ELE FOR THE INSURANGE EXCESS. IFTHERE 1§ 2000LY INJURES, POLCE HEPCRT MUST BE MIE
VEHICLE 'S STRICTLY FOR SNGAPORE USE ONLY. AND MAY NOT BE DRIVEN QUT OF SINGAFCRE VITHOUT FAXOR CONSENT OF THE COMPANY YSK CAR RENTAL.

W N -

RETUAN CF VEHICLE . THE HAZR  DRIVER IS REQUIRED TO SIGN IN THE COLUMN *
TO BE TrE DAY AND TIME THE VEHICLE 18 RETURNED YO vSX CAR RENTALAND
CHALLENGED CR QUESTIONED ONANY ACCCUNT WHATSOEVER.

NATURE OF HIRER ¢ CAIVE® FATLING WHICK THE DAY AND TIME 'SEATED BELOW SHALL DEEMED
L BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE

DATEIN | TIMEIN | MILEAGE | CHECKED 8Y ‘ EMARKS

HIRER'S SIGNATURE
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