SA18241B0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 11/01/2024 12:05 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (11/01/2024 12:05 (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

11/01/2024 12:05 (SGT)
Actual Driver
10/01/2024 10:30 (SGT)
TPE, Singapore

TPE TOWARDS SLE
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18241B0002

GBH6873S

Yes

MYCO3 LOGISTIC LLP
T13LL1887L
KELVINCHENSG@GMAIL.COM
(Phone) +65-85006379

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Income Insurance Limited
5141714771

CHEN KAI QIANG
S8336379G
03/11/1983
Outdoor
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Driving Pass Date

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA18241B0002

13/08/2015

8 YEARS AND 5 MONTHS
Male

(Phone) +65-85006379

KELVINCHENSG@GMAIL.COM
365C SEMBAWANG CRESCENT
#06-153

753365

No

Employee

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBL8336S
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC2704A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 CHEN KAI QIANG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBH6873S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

Accident report SA18241B0002 Page 3 of 15



SKETCH PLAN

Pescribe Clrcumetance of e focidat

) --i9__‘+k£;_[;bl1m: K—e{gwp T'[‘I»-ro IlO_/j'{@

o r—————— e . ——— - ¢ - —————— - —— —

e ———— ——— s - - - — — ———
S — ———— e r————— - — -

fre— — -— —— —_— —

Decleration

Policytodlers Sirate /el & Tine Drivar's Sigrature (¥ diver 8 rad U poiicyhelded D 4le

&Tem

Scanned with CamScanner

@’Accident report SA18241B0002

‘Wiretsed by Regaring Centre Perscerel
(Maans o in KRXCA0 cand)

Page 4 of 15



SKETCH PLAN #2

. SKETCH PLAN
MPOR

IMPORTANT NOTICE
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Insurance compenies lo (epudiale potoy kabily
The issue and sccaptance of s Form by insuranca cormganies is rol an sZmission of palcy IabBiy cn ha pa4 of 1 inguriees comgar e
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POLICE REPORT

) 4

SINGAPORE T

POLICE FORCE T/20240110/7118
40f4 \
?g‘;z 'S,Lasl;:n e Repert No. 7/20240110/7113
10 Ubl Avenue 3 SINGAPORE 408865 |
Tel No: 65470000 CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 10/01/2024 22:34
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
LEE GUANG HUI

Contact No.: 65476204

NP168
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POLICE REPORT #2

A

R0 T12024011017118
Police Station Of Origin: Jof4
Traffic Police Report No. 17202401
10 Ubl Avenue 3 SINGAPORE 408865 - e
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On 10/1/2024 at about 1030 Hrs,| was driving my Van GBH6873S along TPE(SLE) Before Jin Kayu Exit

at the center lane.Due to the heavy traffic,all vehicle was slowly moving including my Van.While traveling
straight and slow moving, out of sudden i felt a great impact from behind.After the impact,i alighted my
Van and discover that a Van GBL8336S had rear ended my Van rear portion and i also realize that
behind the Van also have a Lorry GBC2704A rear ended the sald Van as is a chain collision accident.
After the accident we exchanged particular and leave the scene.My neck and back pain due to the impact
of the accident and late night the pain more worse so i consult doctor and was given 5 days MC.
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Page 12 of 15



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

ARy

CONTINUATION OF REPORT

T/20240110/7

20f4
Report No. T/20240110/7118

iDetails’of Vehicle'Involved: i 'nr i il
Vohicle No. | iTyperii: i || Make. C ; #|No.
GBL8336S | Van TOYOTA Blue Senously 0
Damaged
‘Details of.Person:Involved i BB
Any Pedestrian Involved: No
No. of Pedestnans Injured: NIL ] Use of Pedestrian Crossing: NA
l-lr‘Ver S 5 ’_: ’, "“ = o A ;'.';‘f,-" 175 T35 5-;":.4‘; W] ..’.-."1 AJK"‘?‘%: mj
Name ANG KIAN NAM ID No. S7110896A
{
| Reintes Vehicle | GBC2704A (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave [ NIL Degree of NIL
xDﬁV-'e'l"»o.r*atflﬂ\nﬁ'i}’ RS e s R B e A A AL
Name CHEN KAIQIANG S$8336379G
Related Vehicle | GBH6873S (Van) Contact No.| 85006379
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Dale 10/01/2024 Date 10/01/2024
No. of Days granted Medical Leave | 05 Degree of Shght
DTV OT L e T e e ¢ S S ARy S A R R IR R IES e,
Name TEO KWOK SIANG ID No S8838870D
Related Vehicle | GBL8336S (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL 2t
No. of Days granted Medical Leave | NIL Degree of NIL \
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR AT

Trz0240110/7118

1ol4
Report No. T/20240110/7118

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/01/2024 22:34 I

_—-*

Flnformant's Particulars: . ~© 0 T B s A T g S ST iy 4 (s LDk L U

Name of Informant: Address

CHEN KAIQIANG 365C SEMBAWANG CRESCENT #06-153 SINGAPORE

753385

1D Type / ID No.: Contact No.:

NRIC NO / S8338379G Home/Office: Mobile: 85006379

Nationality: Email:

SINGAPORE CITIZEN KELVINCHENSG@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 40 03/11/1883 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Logistics/production planner Class: 3 Date of Expiry:

R o A o A e

Y RO R RO S SR SRS

seneral:Information ‘of the Accldent; '%
f Injury Drink Date/Time of Type of Lomhon'
IYP%° 1 Others Drive: Accident: Straight Road
s No 10/01/2024 10:30
Location:
TPE TOWARDS SLE BEFORE JLN KAYU EXIT
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Centrol: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
No

:Detalls’ offVehlcle lnvolved,‘ AT 2K {
‘Vehlcla:Ng.. [ Type . = [ T [Model | Calor “|/Con N&Offﬁ?a?f{tm;ffﬁ
GBC2704A | Loy Yellow Seriously 0

Damaged
GBH6873S | Van NISSAN NV350 Grey Seriously | 0

Damaged
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OTHER DOCUMENTS

v

g7income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1£9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number : 5141714771 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBHES73S
Chassis Number ¢ INIMC2E2620009091
2. Name of Policyholder : MYCO3 LOGISTIC LLP
3. Effective Date of Insurance : 11 Dec 2023
4. Expiry Date of insurance : 10 Dec 2024
5. Persons or Classes of Persons entitied to drived

(a) The Policyholder,

(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 Vehide.

. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and In connection with the Policyholder’s business or profession.
{b) Use for the carriage of passengers or goods In connection with the Policyholder's business.

This Policy does not cover

(2) Use for hire or reward.
(5) Use for racing, pace-making, reliabity trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

® Umitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be indluded under these
headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1) 1 S5600

EXCESS (SECTION 2) : N/A

WINDSCREEN EXCESS : 55100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTELTD

SUM INSURED 1 MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

1/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 Road Transport Act, 1587 (Malaysia)

Agency : SGMLPTE. LTD. (0DD00573854)
Date of Issue ¢ 11 Dec 2023 12:54 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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