SS2P24A10002 / SC Auto Industries Pte Ltd
ENTRY DATE & TIME: 18/10/2024 17:02 (SGT)
SUBMITTED BY: Maggie Ng

VERSION: 1 (18/10/2024 17:02 (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

18/10/2024 17:02 (SGT)

Actual Driver

17/10/2024 19:00 (SGT)

Tampines Ave 10, Singapore
TAMPINES HEAVY CAR PARK AVE 9
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 SS2P24A10002

PD9281K

Yes

CITYLINE GLOBAL PTE. LTD.
2XXXXX808N
enquiry@cityline.com.sg
(Phone) +65-67558098

Volvo
B8r

Employment

No - Claiming third party
Commercial vehicle
Auto

7698

Income Insurance Limited
5148848654

Page 1 of 21



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

MUHAMMAD HANIF BIN SAHAIMI

SXXXX314G

12/11/1987

Outdoor

08/04/2014

4

Valid

10 YEARS AND 6 MONTHS
Male

(Phone) +65-97379461
enquiry@cityline.com.sg
101A UPPER CROSS STREET

No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

ON 17.10.2024, AT ABOUT 1900PM, | WAS PARKED MY COMPANY VEHICLE BEARING NUMBER PD9281K AT TAMPINES
HEAVY CAR PARK AVE 9. SUUDENLY A VEHICLE BEARING NUMBER XE6281E WHICH WAS BEHIND MY VEHICLE REVERSE
THE VEHICLE AND HIT REAR SIDE OF MY VEHICLE. NO ONE WAS INJURED IN THIS ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SS2P24A10002

XE6281E

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cocrectly the details of the accident to apeed up the claims process,

2, This Form must be completed by the Policyhoider andiar the Agtyal Oriver.

3. Informalion provided must be as touthfid and accurate ag possible. Any withid misrepresemation or withholding of matedial facls may afow
Insurance companies 1o repudiate policy ¥ability.

4. The lssue and acceptance of this Form by nsurance companies is not an admission of palicy liabikly on the pan 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 1o the GIA Records Mar gement Centre hed by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report wil for a fee be made available upon application by interested parties

7. By the lodgement of tvs report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being macde avallable aforesaid,

4. Consentunder the Personal Data Protoction Act (PDPA)

| understand, acknowledge. agree and consent that:

(@) My Insurer, my workshop and the General Insurance Assodiation of Sirgapore ("GIA") mayiare permitted to collect, use, disclose

and/of process my personal datalpersonal information set out in this {form) and any cther personal information provided by me or

passessed by my insurer (colfectively the "Personal Information”) and disclose and transfer such Personal Information to af insurer(s)

who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) involved in this accigent shall be

collectively referred to as the "Insurors™), the Insurers’ lawyersaw firms, the M y Authority of Singapore and any relevant

government agency/authonty (such as the palice), for the purpose(s) of:

(i} processing, handling andier dealing with my claims including the settlement of the claims ang any necessary investigations relating to

the claims;

() investigating the accident andlor my claims;

{iit) carrying cut andfor dealing with my instructions or responding to any enquiries by me;

(iv) administeding my claims (inciuding the maling of correspondence, statements, invoices, repards o nolices 1o me, which could invoive

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the extemal cover of envelopesimall

packages); andlor

(v) complying with applicable law in administering, processing, handing and/or dealing vdth my claims,

(coliectively the "Purposos”)

(o) all insurer(s) who have insured vehicle(s) involved in this accigent and the Insurers’ lfawyersiaw firms. maylare permilted to collect,

use, disclose andlor process my Personal Information for one or more of the abswve Pusposes; and

(c) my Persenal Informalion mayican be disciosed by any of the Insurers andloe GIA 10 theis third-party service peaviders or agents

(including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

O“? UUL wosglh. Myl §6p

Policyholder's Signature / Date & Time Actual Driver's m\m (if driver is not the Witnessed by Reporting Centre Personnel
poticyhokder) / Date & Time {Name as in NRICAD card)

Sketch Plan

| R 1 IR B e h-e ] 1

A 11| b pogsk

wun2022 !
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Date of issue
22-01-2018

TAMPINES STREET

APT BLK 416
#07-343
SINGAPORE 520416
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IMAGES #8

REPUBLIC OF SINGAPOR!

IDENTITY CARD NOo. S1306326E

Name

PHUA PHEK GAM

% 2 =
Race

CHINESE

Date of birth
19-05-1958
Country/Place of birth
SINGAPORE
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FELICITY ENGINEERING
PTELTD

~
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OTHER DOCUMENTS

(7Income

made yours
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENODMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 51488485654 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © PDI281K
Chassis Number ¢ YV3T7US27RA217743
2. Name of Policyhalder : CITYUNE GLOBAL PTE
3. Effective Date of Insurance : LTD 12 Sep 2024
4. Expiry Date of Insurance : 11Sep 2025
5. Persons or Classes of Persons entitled to drive®

{a) The Palicyholder.
{b] Any other person who is driving on the Policyholder's order ar 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 nat disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6, Limitations as to Use*
(a) Use for the carriage of passengers in connection with the Policyho!der’s business.
(b} Umited to carry 49 passengers
This Palicy does not caver
{a) Use for racing, pace-making, reliability trial or specd-testing.
(] Use whilst drawing a trailer except the tawing {Other than for reward) of any one disabled mechanically propelied
vehicle,

* LUmitations rendered inogerative by Section 8 of 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 Palicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document,

GEOGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE & WEST MALAYSIA ONLY

EXCESS (SECTION 1) : 582,000

EXCESS (SECTION Il 1 582,000

WINDSCREEN EXCESS : $$500

INSURE WITH COE : NO

HIRE PURCHASE COMPANY : B-T-5-C AGENCY

SUM INSURED : MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARF VALUE 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 Compensation) Act {Chapter 183) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency 1 METAAGENCY PTE. LTD. (00000573430)
Date of Issue : 10 Sep 2024 17:07 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

Slance o

Accidant

on "-ﬂ'o’aub‘n at oot [A000W, 3 (a3 parked my zm)any
beavity \uly
vewele " PO4181K  at Tamve H(avg vehele Gac qak pve 9. Cuddentl,
& Vehide vead® wawboe YBGGIE \hidh weas behind ty vehicle
fevene Hhe vewide and Wt war sidy i my (ehicle . o one

Was injuved in fhic otecdornt.

Deciaration

eciare e foregoing parculars ace true in overy respect

ime  Actval Driver's Slg;nalum)‘l driver is not the policyholder)  Witnessed by fforting Centre Personads
/ Date & Time = (Name as in NRICAD carg)

OM\ Ub{/ Wuu 42
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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OTHER DOCUMENTS #6
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OTHER DOCUMENTS #8

PO9281K
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