SA2524CNO0006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 23/12/2024 14:02 (SGT)
SUBMITTED BY: Claims

VERSION: 1(23/12/2024 14:02 (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

23/12/2024 14:02 (SGT)

Both Policyholder and Actual Driver
21/12/2024 07:30 (SGT)

Pasir Ris Dr 8, Singapore

PASIR RIS DRIVE 8

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 SA2524CN0006

SLM313L

No

KEGAN LEE CHIH WEI (LI ZHIWEI)
SXXXX249J
KEGANO0313@YAHOO.COM
(Phone) +65-81687817

Toyota
Noah

Private use

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5121603759-03
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

Accident report SA2524CN0006

KEGAN LEE CHIH WEI (LI ZHIWEI)
SXXXX249J

13/03/1978

Indoor

29/08/2000

3

Valid

24 YEARS AND 4 MONTHS

Male

(Phone) +65-81687817

KEGANO0313@YAHOO.COM
85 PASIR RIS GROVE
#14-09

518212

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Male

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No
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CIRCUMSTANCES OF ACCIDENT

Refer to attach

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLVv4394D

NA / Unknown
ZULKARNAIN BIN JOFFRE
SXXXX683J

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

XE9733Z

Commercial vehicle
WANG JIATAO
GXXXX391W

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA2524CN0006

ZULKARNAIN BIN JOFFRE

SLV4394D
Yes
Yes
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INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA2524CN0006

PASSENGER

SLV4394D
Yes
Yes
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SKETCH PLAN

arcumstance of the Accident
.‘:— (as fur_Police  repsct)
- T/ 2024 1121 / 2036
/
Dedlaration

Wi dodare the foroguing panicufars are true in every rospact,

Zr= A

Pokcytedder’s Sigrature | Duts & Time Drivar's Bigrtors (f ditver |8 1A Uw policyhoder)  Dato D s e
‘lelll"" & Tene 7‘/]1/2‘1 (M-uhmwuﬂl)/
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SKETCH PLAN #2

6 mmw»mmawmwumemmmmmmmmwmwmmde
Singapora (GIA) for archiving and that copies of this report will for a fee be made avaliable upon application by interested parties.
7. Bythelodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesald.

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

lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Associafion of Singapore ("GIA") may/are permitted to collect, use, disclosa

andior process my personal data/personal information set cut In this [form] and any other parsonal information provided by me or

possessed by my Insurer (collectively the “Personal information”) and disclose and transfer such Persanal Information to all insures(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle(s) involved In this eccident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyerslaw Frms, e Monetary Authority of Singapere and any relevant

govemment agency/authority (such as the polics), for (he purpese(s) of:

(1) processing, handling andlor dealing with my claims including the setttement of the daims and any necessary investigations relating to

the claims;

G)W\gbamww«mm

{iil) carrying out andlor dealing with my instructions or responding to Bny enquiries by me;

{) administering my claims (inciuding the maling of comespondence, statements, Invoices, reparts or nosices to me, which could involve

discosure of certain perscnal data about me 1o bring sbout delivery of the same as well a5 on the external cover of envelopesimail

packages);, and/or

(v) camplying with apglicable taw i administering, procassing, handling andior dealing with my claims.

(coliectively the "Purposes”)

(b) all insurer{s) who have | d vehicle(s) involved in this accldent and the Insurers” lawyersfaw firms, maylare permitted 1o collect,

use, Gsclase andior process my Personal Information for one or mare of the above Purposas; and

(c)myPMlﬂambnmmmbawbywdummwhwmmmam

(inchuding their lawyersiaw firms), which may be sited outside of Singapore, for one o more of the above Purposes.

e aa P

Poicyhoder's Signature ] Date & Time Driver's Signature (I dvar ks not the pocybeider)/ Date MWW&M
2!/;;,{ 2% &Time L!/u,/zq {Name az in NRICAD card)
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POLICE REPORT
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POLICE REPORT #2

I."Illlf no!“uﬂﬂm b

SINGAPORE "
¢ POLICE EQRe feport No. /202412
i o
ﬂmmbfm‘lmm SINGAPORE L ATioN OF REPORT
~ Tel No: 1800-6852000
y : NA
' : No Use of Pedestrian Crossing:
Nama 'KEGAN LEE CHIH WE! I
m'mu “SLM31L (Motor car) Cortact No.| 81687617
o S of | Class: 2B.2A.23
m NIL g'::"ng Date of Expiry: NIL
1 o & E ‘J“nco &
] |2 peL Exp"y "-’t
S Date Discharge | NIL __ =
| Loave NIL ree of NIL
' ZULKARNAIN BIN JOFFRE IDNo. | S1712683)
[ SLV4304D (Motor car) Gontact No.| 96539493 !
NIL ‘ Classof | Class: NIL
Driving Date of Expliry: NIL
Licence &
Expiry
NI

NIL

G3137391W

1D No.

Related Vehicle | XE8733Z (Motor car) Contact No.| 91850525

Hospital/Clinic | NIL gl:‘r of Class: NIL

‘ ng Date of Expiry:
Licence & g
_7
[ - DI NI
NIL
Brief Detalls,

ol 100d ko PIE, oned date, time and place, | was involved in an accident at Pasir Ris Drive 8, on the
| was driving along Pasir Ris Dr 8 and approached a zel f
such  cama 10 o s10pus bfor th zabra crossing. o |TO"® %ere Pedostrans crossing, as

Suddenly, | heard and felt something collding Into the back of s '
make a check and saw that It was a car (SLV4394D) umgfumv;‘l'::w‘/d (:(éoc;atngu o MY veticie to

—
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POLICE REPORT #3
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POLICE REPORT #4
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PRIVATE HIRE
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OTHER DOCUMENTS

(/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: 5121603759-03 Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehide © SLM313L
Chassis Number : ZWR800444588
2. Name of Policyholder : KEGAN LEE CHIH WEI (LI ZHIWEI)
3. Effective Date of Insurance : 01 Apr 2024
4. Expiry Date of Insurance : 31 Mar 2025
5. Persons or Classes of Persons entitled to drive#

(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 Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder'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.
# Uimitations 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) : §52,000
EXCESS (SECTION 2) : $51,500
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : KEGAN LEE CHIH WE!
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
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 Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ASSURE GENERAL INSURANCE AGENCY & CREDIT PTE. LTD. (00000662806)

Date of Issue : 28 Mar 2024 14:45 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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