SHOK24CQ0001 / Hup Motor Trading & Service
ENTRY DATE & TIME: 26/12/2024 15:42 (SGT)
SUBMITTED BY: sandy

VERSION: 1(26/12/2024 15:42 (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 | licyholder

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.

5. Any false reporting may be referred to the 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

26/12/2024 15:42 (SGT)
Actual Driver
26/12/2024 11:09 (SGT)
Senang Cres, Singapore
Senang Crescent, No : 7
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 SHOK24CQ0001

SNB7107D

No

Teo Hock Guan
SXXXX588D
hgteo.hf@gmail.com
(Phone) +65-96926336

Nissan
Note E-Power Hybrid

Private use

No - Claiming third party
Private car

Auto

1198

India International Insurance Pte Ltd
D23MPC0006247_01
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Name of Driver Lim Yuan Shen

NRIC No SXXXX321H

Date Of Birth 17/07/1987

Occupation Indoor

Driving Pass Date 06/05/2014

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-92299379

Alt. Phone Number -

Email Address yslimsg@agmail.com
Address Blk 807B Choa Chu Kang Ave 1
Address complement #16-526

Postcode 682807

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

Kindly refer to Sketch Plan attached.

ATTACHMENT(S)

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 GBD7418M
Vehicle Manufacturer Toyota
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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)

' Accident report SHOK24CQ0001

Hiace

Commercial vehicle
Aide Tay Boon Kui
SXXXX655C

(Phone) +65-97241560
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Please repont conectly he detads of the accdent to speed up the Ciams process

2. This Form must be ggropleiad by the Poleyholder andlor the Actual Brver
3 Iefarmanaen proveded must be as uthful and accurale as possibie Any wiful mstepreseatation or wihnoiing of malenal facts may alicw

neursnce companes o repudiate palioy bty

4 The ssue anhd aoceptance of this Form Dy (NSUADCE COMPANES (S 20! an admusson of poniey kah ity on the pan of 1he MSUrance Cemoanies
5. Any false reporting may be referred to the Traffic Police Department for investigation.

8 Ths report will be forwarded by the msurers 1o the GIA Records Management Centre estadlished by ine General Insurznce Asseqaton of
Singapare (GIA) for archiving and that copies of thes reporl wil for a fee be made avaiable upon spplcalion by iiCrested parhes
By the: indgemeant of this repart 10 the insurers. you hereby consent te the archiving of this repont 8l the cenire and to copes af tha

repor peing made avaiiable afcresad
2 Consent under the Personal Data Peotection Act{POPA)

uncerstand acknawledge agree and consent that

21 My insurer, my workshap and the General insuzance Asseciation of Singapore ("GIAT) maylare permliad o co'iecl. use. disclose
andior process my personal dataiparsonal imformanan set out in this [form] and any cther parsenal information provided by me or
anseossed by my insurer leollectively the Parsonal Information’) and dsciose ana ransfer such Personal Information 1o all msores(s)

o rave insured velucle!ls) involved (o this acaident (31 nsurens) whe have insured vehice(s) involved 1n this ace Al b
collectvely raferred to as the “Insurers’), the Insurers’ lawyers/law firms. the Monetary Authaernty of Singagore and any relevant

g;u-e-_:.-nmunl u;{;uﬂ:,y.';w!hu::l',‘ ISuch axs ihe POl lor tha pumosels; of

0 piocessing, handling and/c! dealng with my clams ncluding the settiement of the gia-ms and any necessary investigations refating fo

ne g

=)

(1 nvestgating the scodent and/cr my clasrs

ti) carrying oul andlor dealng with my instruct-ons or responding 10 any enguires by me

livi adminislenng my clamns lincluding the mailing of correspondence. statements, invoicas Teports of nohces o me . which could mvolve
disclosure of cetain persenal data agout mo ta bring about delivery of the same as well as on the external cover of envelopes/mail
nackages) andior

v} compiying with appicab'e law in adminstenng protessng han:!--ng andior dealing with my ciams

(collectivaly the "Purposes’)

b} all insurer(s) wna have msured vehicte{s; invalved n Ins acadent and 1he Insurers lawyersdlaw firms, maylare permitted to collec:
use, disciose and'or process my Personal Infermation for ene or mose af the above Puiposes and

{o) my Persenal Information may/can be disclased by any of the Insusers and’or GIA o the« thad-party servce providers or agents
imcluding trelr Beyersraw firms), which may be sited outside cff Swmnganpate, for one or mare of the above Purposes
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Poloyholder's Sgnature / Date & Time Actual Drvgrs Senature (f driver s not the Witressed by Reporing Centre Parsonnel
moteyholaer) / Date & Time IName as in NRICIO card;

Sketch Plan
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' SKETCH PLAN #2

iDescribe Circumstance of the Accident
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You had been advised by workshop that in the event that you Reporting Only

wish to claim against your own paelicy (OD Claim), there is a Claims OD

| Fourteen (14) days clause whereby the claim must be made Claims TP v

within the stipulated time frame from the day of occurrence. Claims OD /TP at other Workshop |

Declaration
Ine declare the foregoing paricslars ane tiue in CVery respe

t

I

/

Pohcyholder's Signature fDate & Time Actual Dhﬁﬁs Signature 1-‘4’ drwvers }ml.' '.ﬁe pobcyhoidern

! Date & Time

vun2lz
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INSURER ENQUIRY % RESULT & RECEIPT
Find

insurer

Vehicle reg. no.

TP Insurer Enquiry

IESUTTRGE. .......coxecmmannesasmsmscasmspvssnsvsesessees sswonssiepsemsas asmarssvsses ECICS Limited
GBD7418M
Period of Insurance ............cccoooerccieiencccscrinnae 27/04/2024 - 26/04/2025
Date of Accident
Requested BY ..o david (Hup Motor Trading & S...
26/12/2024 &8 Requested Date ............ccoviicieiinnineiseesee s 26/12/2024 11:45
Reset
Payment details General Insurance Association
Request Amount: $$2 Records Management Centre
GST Amount: $50.18 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2.18



) InDia ) INDIA INTERNATIONAL INSURANCE PTE LTD
& L] | . ACCIDENT REPORTING CENTRE o o B, SR 0 e, S-SR
) SETRRRAICNAL & AUTHORISED WORKSHOP: 64 | CodlStrect | #04 1 #05 | #06-02 | 108 Bullding | Singapore 049711
(l Isumance  HUP MOTOR TRADING & SERVICE  oice tosjotersion  Fonnl  insureirincom s
oy s gt P BLK 9004 TAMPINES STREET 83 W (65) 62244174 Website wwwiil comisg

#01-120 SINGAPORE 528838
TEL: 67840039 (24 hrs) HP: 98154655
Email: hupmotor@gmail.com

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

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D23MPC0006247_01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle :  SNB7107D
Chassis No : JNIFAAE13Z0900427
2. Name of Policyholder :  TEO HOCK GUAN
3 Effective date of Insurance ;09 Sep 2024
4. Expiry date of Insurance : 08 Sep 2025
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.

The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him/her or his/her employer or his’her
partner.

(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®
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a) Use for hire or reward.

b) Use for racing, pace-making. reliability trial, speed-testing.

¢) 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 Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured and Named Drivers Excess Section 1: SGD 600.00
Unnamed Drivers Excess Section [: SGD 1,100.00
Windscreen Excess: SGD 100.00

Hire Purchase Company : Hong Leong Finance Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION [ WILL BE APPLICABLE.

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).

Agent/Broker  : A000038/M Plus Consultancy For India International Insurance Pte Ltd
Date of Issue ~ : 07/08/2024 18:08:09

M.X. 1 - PRIVATE CAR(INDIVIDUAL) /

Nalini Venugopal
MD & CEQ

migration(03/07/08/2024 18:08:09 Page 1 of 1 07/08/2024 18:09:29



> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 588D

Vehicle Details

Vehicle No.: SNB7107D
Vehicle to be Exported: Yes

Intended Deregistration Date: 26 Dec 2024
Vehicle Make: NISSAN

Vehicle Model: NOTE E-POWER 1.2L PREMIUM
Primary Colour: Grey
Manufacturing Year: 2021

Engine No.: HR12295332K
Chassis No.: JN1FAAE13Z0900427
Maximum Power QOutput: 85.0kW (113 bhp)
Open Market Value: $21,662.00
Original Registration Date: 09 Sep 2021

First Registration Date: 09 Sep 2021
Transfer Count: 0

Actual ARF Paid: $7,327.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 08 Sep 2031

PARF Rebate Amount: $5,495.00
Intended COE Rebate Details

COE Expiry Date: 08 Sep 2031

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $45,189.00

COE Rebate Amount: $30,287.00

Total Rebate Amount: $35,782.00

Message

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up
period/s), if you renew your COE.

The information contained hereinis correct as at 26 Dec 2024

OK



