SN0724BB001K / Income Insurance Limited
ENTRY DATE & TIME: 11/11/2024 18:36 (SGT)
SUBMITTED BY: Muhammad Zaki Bin Supian
VERSION: 1 (11/11/2024 18:36 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be i

1. Please report correctly the details of the accident to speed up the claims process.
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 th|s Form by insurance compames Is not an admission of policy liability on the part of the insurance companies.

6. Th|s report erI 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

11/11/2024 18:36 (SGT)

Both Policyholder and Actual Driver
09/11/2024 12:30 (SGT)

Jin Eunos, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

cC

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 SN0724BB001K

SJX8548P

No

SYED MUHAMMAD NOH BIN SYED ABDUL AZIZ
S9113135H
SYEDMUHAMMADNOH@GMAIL.COM

(Phone) +65-91019431

Kia
Cerato
1600

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5118936310-03
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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

I WAS TRAVELLING ALONG MY LANE ON LANE 2. SUBSEQUENTLY VEHICLE B ON MY LEFT, LANE CROSSED INTO MY LANE

WITHOUT DUE CARE AND COLLIDED INTO MY LEFT.

ATTACHMENT(S)

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

Accident report SN0724BB001K

SYED MUHAMMAD NOH BIN SYED ABDUL AZIZ
S9113135H

21/04/1991

Indoor

21/10/2014

3

Valid

10 YEARS AND 1 MONTH

Male

(Phone) +65-91019431

SYEDMUHAMMADNOH@GMAIL.COM
38 BEDOK SOUTH ROAD

#06-669

460038

Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

WIFE
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD5114C
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour "

Vehicle Category Commercial vehicle

Name of Driver CHEONG HOI NEAN @ CHEONG LEAN HOI
NRIC No S2713245F

Contact Number (Phone) +65-92283116

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

f15
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SKETCH PLAN

Describe Circumstance of the Accident

Declaration

We declare the foregoing particulars are frue in gvery respect,

11112024/1800HRS

ire { Date & Time

Segrateoe §F driver o ot the policyholgens  Date « Witnessed by

a5 i NI

a1

Ny

-
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please repodt gomectly the details of the accident to spwd up the claims process.
27 a ¢

3. information provided must be as m_mmgg Any witful misrepresentation or withholding of material facts may allow
NSUIANCE COMPAnies to mpudate polcy akity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy fiability on the pant of the insurance companies.

5 An reportin be referred to the Traffic Police Department for investigation.

8. This report will be torwarded by the insurers 1o the GIA Records Management Centee established by the General insurance Associption of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by nterested parties,

T. By ibe lodgement of this seport to the insuners, you bereby consent 1o the archiving of this report at the centre and to capies of the
report being made available aforesaid.

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

1 understand, acknowdedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ('GIA") may/are permitted to coliect, use. disclose

andfor process my personal data‘personal information set out in this fform] and any other personal information provided by me or

possessed by my insurer {(coflectively the “Personal Information”} and disclose and transfer such Persona!l Information 1o all insurer(s)

who have nsured vehsiels) involved in this accident {all insurer(s) who have insured velngiels) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers” lawyersiaw fims, the Monetary Authority of Singapore and any retevant

govemment agencyisuthonty (such as the palice), for the purpose(s} of:

{i} provessing, handling andior dealing with ry daims including the settiement of the dlaims and any necessary investigations relating to

the claims;

{1} investigating the accident andior my claims;

(i carrying out andfor dealing with my instructions or responding o any enguines by me;

{iv) administering my claims (including the mading of correspondence, statements, invaices, reports or notices o me, which could invoive

disclosure of certain personat data about me 10 bring aboul delivery of the same as well a3 on the extemal cover of envelopesimail

packages}); andior

{v) complying with applicable law in adminstening, processing, handling andfor dealing with my claims.

eollectively the "Purposes”)

{b} at insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersfaw firms, mayfare permitted to collect,

use, disclose andior process my Pessonat information for one of more of the above Purposes, ang

{c) my Personal Information maylcan be disclosed by any of the Insurers and/or GIA to their third-pary service providers or agents

{inchuding the fawyersfaw fins), wisth sy be sited oulside of Singagore, for une o mote of the abiove Purposes. b
. .
i
A/ﬁ/ I
e A AOR A ODOHRS Mummmmmw
Palicyhobders Signature / Sate & Time Driveer's Sigrasture (If driver is nol the polioyhaided) / Dite Witnassed by Rupading Cantre Persoened
& Time {Name as in NRICAD card) .
Sketch Plan :
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WARRANT TO ACT

IWe, (NRIC / WP / UEN No.

)

of (Mobile Phone)
(Home Phone) (email address) do hereby
authorise JusEquity Law Corporation:-

a. toact as my/our advocates and solicitors in connection with all matters in relation to my/our claim arising from the
accident on -

b. to do all such things (inciuding but not limited to, negotiating a settiement, bringing or defending proceedings in
respect of the above mentioned matter) as may be reasonable and/or necessary and/or required in connection
with the foregoing.

2 |\We further authorize JusEquity Law Corporation to take instructions from
or any agent or person whom I/We may nominate from time to time. including but not limited to the aforesaid.

3. I/we hereby authorize you to pay yourselves all Party & Party costs you may at any time receive in connegtion with the .
above matter and confirm that you may retain these as part of your Solicitor and client's costs and l/we further confirm
that any monies paid to account in respect of this matter may be set-off against JusEquity Law Corporation’s
professional costs andor disbursements incurred by them from time to time as and when a bill is rendered for the same.

4. The provision of services by JusEquity Law Corporation may be terminated by three (3) days’ notice by either
JusEquity Law Corporation or us, without any given reason and upon discharge. JusEquity Law Corporation shall
have a lien over all documents and monies held on our behalf until payment of JusEquity Law Corporation’s
professional costs and disbursements.

5 |n the event |/We change my/our contact number or address. |'we shall keep JusEquity Law Corporation duly
informed of such changes.

6. Inthe event liwe receive any cheque(s) from Third Party Insurers, l/we undertake to forward the same to JusEquity
Law Corporation.

Dated of
X ;LLL/
Signed by the abovenamed
Name:
NRIC/WP/UEN No.
JusEquity Law Corporation

Advocates & Solicitors * Commissioner for Oaths
133 New Bridge Road #13-06 Chinatown Point Singapore 059413
Telephone 6536 9338



{7/ income

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, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5118936310-03 Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle . SIX8548P
Chassis Number : KNAFW411MA5192344

2. Name of Policyholder : SYED MUHAMMAD NOH BIN SYED ABDUL AZIZ
3. Effective Date of Insurance : 16 Jan 2024

4. Expiry Date of Insurance : 15 Jan 2025

5.

(a) The Policyholder.

Persons or Classes of Persons entitled to drive#

(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.

6. Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder'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 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 Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : S$600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : §$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : 'YES
NCD PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . SYED MUHAMMAD NOH BIN SYED ABDUL AZIZ
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY
SUM INSURED

: GV CARS FINANCING PTE. LTD.
: 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 Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : KHC HOLDINGS PTE. LTD. (00000613934)

Date of Issue : 29 Dec 2023 12:06 hrs

For INCOME INSURANCE LIMITED

Chief Executive




REPUBLIC OF SINGAPORE
IDENTITY CARD NOo. S9113135H

Name

D ABDUL AZIZ
SYED MUHAMMAD NOH BIN SYED

ABDUL AZIZ
girth Date: 21 Apr 1991

lssue Date: 21 Gct 2014

Race
e MALAY
. Date of birth Sex S849343E11
002357504H 21-04-1991 M v » 1)
“l“‘lmummﬂ“m‘m” Country/Place of birth
SINGAPORE
{.. . g ST
" 'YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) Y i
' AR RN R
Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 21 Oct 2014
of the driver; and other motor vehicles =< 2500kg
B & nRicne. S9113135H
=

Date of issue

E“ 30-01-2020

rk» SHE. S . i i " & adl Gl B K Address

® [mw Licence No: S9113135H APT BLK 38 BEDOK SOUTH ROAD
: |00 AR #06-669

. NP428A : SINGAPORE 460038

NG= . X%




FULILE FrUKLLE csomnns

8 RIS 8 e

TI20241114/7066

Police Station Of Origin: 20f3
Traffic Police Report No. T720241114/7066
10 Ubi Avenue 3 SINGAPORE 408865

TGN CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestnan in;ur A
Name CHNG JIE SHENG, JACKSON S$8636660F
Related Vehicle SMD8539K (Motor car) Co7lact No. | 97612730
Hospital/Clinic NIL Cldss of Class: NIL
Dfiving Date of Expiry: NiL
cence &
xpiry Date
Date Treatment NIL Qate Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree oj’ Injury | NIL

Brief Details.

I was driving along Toh Tuck Road towards Jalan Jurong Kechil ghd approaching a pedestrian crossing. | came to a
stop as there was a vehicle in front of me while waiting for the pgdestrian to cross. Moments later, an Audi motor car
(license plate SNL 2290 L, driven by Quek Ting Quan, NRIC: $9144289B) collided with the right rear of my car.

We took photos of the accident, and the driver apologized b fore we exchanged particulars. We agreed on a private
settlement. However, if he fails to restore my car to its origihal condition, | will proceed with an insurance claim
instead and i do have footage recording of the accident.

SINGAPORE
POLICE FORCE

|

LI

T/I2N241114/70




