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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

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.

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

16/12/2024 13:05 (SGT)

Both Policyholder and Actual Driver
14/12/2024 20:45 (SGT)

Bedok North Rd, Singapore
BEDOK NORTH ROAD

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

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 SA2524CG0009

SJW4000J

No

AMOS LIM CHOON LENG (LIN CHUNLONG)
SXXXX272H
AMOS_LIMCL@YAHOO.COM.SG

(Phone) +65-98449030

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5116925015-04
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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

PASSENGER 2

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 attach

ATTACHMENT(S)

@ Accident report SA2524CG0009

AMOS LIM CHOON LENG (LIN CHUNLONG)
SXXXX272H

28/08/1975

QOutdoor

11/08/2017

3

Valid

7 YEARS AND 4 MONTHS

Male

(Phone) +65-98449030

AMOS_LIMCL@YAHOO.COM.SG
103 TAMPINES STREET 86
#12-08

528576

Yes

No

Collision - Head to Rear
Clear

Dry

UNKNOWN
Female

UNKNOWN
Female

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC8239X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category Bus
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) -
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SKETCH PLAN #2

\

Ciroumstance of the Accidenl

e [ored  Late and rite_ . s mvdlﬁ:f

ai i Feltc Tph{ _and  Pddaiy VT &

7 e d2iX | (ami _Biw  Abe oo Ond ™

Yhe e~ !or—ﬁol‘- ol ey Voulote .

@Accident report SA2524CG0009 Page 5 of 14



IMAGES

@"’Accident report SA2524CG0009 Page 6 of 14



IMAGES #2

@"’Accident report SA2524CG0009 Page 7 of 14



IMAGES #3

@’Accident report SA2524CG0009 Page 8 of 14



IMAGES #4

@ Accident report SA2524CG0009 Page 9 of 14



IMAGES #5

@’Accident report SA2524CG0009 Page 10 of 14



IMAGES #6

KB T M4t
WDBA-RU 1

Ra®S RU1I-1017007 »
TTAE 7C0-NH731P -A -J. [,

Page 11 of 14
@’Accident report SA2524CG0009




IMAGES #7

@’Accident report SA2524CG0009 Page 12 of 14



PRIVATE HIRE

PRIVATE HIRE
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OTHER DOCUMENTS

(riIncome

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: 511652501504 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SIW4000)

Chassis Number © RUL1017007
1. Name of Policyholder - AMOS LIM CHOON LENG [LIN ORUNLONG)
3. Effective Date of Insurance 24 Sep 2024
4. Expiry Date of Insurance 23 Sep 2025
5. Persoms or Classes of Persons entitied 1o drived

(a) The Policyholder

(B) Any other person wha is driving on the Polcyholder’s order or with has/her permession.

Proveded that the person driving s d n d. with the | 1§ 07 other laws or regulations to drive

the Motor Vehicle of has been so permitted and is not duquatdied by order of a Court of Law or by reason of amy
enactment or regulation n that behalf from drivng the Motor Vehcle

6. Limitatons as to Use®
(8} Use for social d and ple and with the M lder's or Marer's business.
This Policy does not cover
() 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 busmess
fc] Use tor any purpose in conmection with the Motor Trade.
# Limitations rendered noperative by Section § of the Mator Vehicle (Third Party Risks and Compensation)

Act [Chapter 189) and Section 95 of the Road Act, 1987 (Malaysial, are not 1o be inthuded under these
headings.
This Policy, the Schedule, Endorsement and the Certificate of insurance are to be read together as one document
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2) §51,500
WINDSCREEN EXCESS 55100
ADOITIONAL EXCESS N/A
REPAMR AT OWNER'S PREF ERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION ¢ NO
ROADSIDE ASSISTANCE AND WELINESS COVER NO
TRANSPORT ALLOWANCE L NO
EXCESS WAIVER : NO
PRIMARY DRIVER AMOS LIM CHOON LENG [LIN CHUNLONG)
NAMED DRIVER (1) LM ME! PING
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY MAYBANK SINGAPORE LIMITED
SUM INSURED MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS
/We hereby Certify that the Policy to which thes Centificate relates is issued in d. with the p of the Motor
Vehicles (Third Party Risks and Compensaton) Act (Chapter 189) and Part IV of the Road Trarsport Act, 1987 (Malaysia)
Agency S & M ALUANCE PTE LTD, (00000614373)
Date of Issue 11 Dec 2024 12:06 hes
For INCOME INSURANCE LIMITED
Chief Exocutive
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