SC2B24750004-01 / Century Motors (Singapore) Pte Ltd [415875]
ENTRY DATE & TIME: 05/07/2024 17:47 (SGT)

SUBMITTED BY: David Goh

VERSION: 2 (08/07/2024 11:47 (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

05/07/2024 17:47 (SGT)
Actual Driver

04/07/2024 18:35 (SGT)

JIn Jurong Kechil, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC2B24750004

SLA8171P

No

LAl ZHENGHAO
S8838263C
Lai@F1TPT.Com
(Phone) +65-91188990

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5143737450

LEE YUE HOCK
S$1260134D
07/02/1957
Outdoor
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Driving Pass Date 21/03/1980

Driving experience 44 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96279971

Alt. Phone Number -

Email Address Lai@F1TPT.Com

Address 764 PASIR RIS ST 71 #08-252
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name NIL

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Division Headquarters

Police Station Phone No (Phone) +65-18007740000

Alt. Police Station Phone No (Fax) +65-67741705

Police Station Address 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT D/20240705/7045.

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMD2289X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 LEE YUE HOCK
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? -
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SKETCH PLAN

(r7iIncome

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: 5143737450 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLA8171P
Chassis Number : RU11109542
2. Name of Policyholder : LAIZHENGHAO
3. Effective Date of Insurance : 13 Mar 2024
4. Expiry Date of Insurance : 16 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 purp: and in with the P
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.
# 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

's or Hirer's business.

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : §$2,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
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 : LAI ZHENGHAO
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

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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TATCO ENTERPRISE (00000662840)
Date of Issue : 13 Mar 2024 10:45 hrs

For INCOME INSURANCE LIMITED

Chief Executive

(rIncome

made yours
THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terms of a contract between Income Insurance Limited (INCOME) and you (the Policyholder named in
the schedule to this Policy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,
The provision of this insurance is subject to:
1. any Endorsement fied as in the
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
GST Reg No. M90372806G

Policy Number : 5143737450

The Policyholder : LAIZHENGHAO
237 UPPER PAYA LEBAR ROAD
#04-44
SINGAPORE 533867
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SKETCH PLAN #2

Describe Circumstance of the Accldent

Rerie 10 oL

el » ! 20240 3 S Fo4s

Declaration
AWe dectare the foregoing particulars ase true in every respect,

Policyhorde's Signature / Date & Timo  Actual Driver's Signatur (¢ driver is not he policyhokder)  Witnessed by Repaeting Cenlro Parsonnel

/ Dato & Time

viun2022

@,Accident report SC2B24750004

(Name as in NRIC/D cerd)

Scanned with ACE Scanner
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE

1. Pioase ropoet gocractly the details of the accident 1o spood up tha claims procoss.

2. This Form must bo comolotod by the Polcyholéer padior the Actunl Driver,

3. Information pravided must bo a5 truthiul and accurato as possiblo. Ary witul misrepresontation of withholding of matorial tncts miry allow
Insurance comparios o ropudiate policy labiity.

4. The issue and acceptance of this Form by Insurance companios is not an m:hndpouyuauntymmopmdmmmmmbm

5. Anyf ferred Traffic Police Depart investigation.

6. This report wil be forwarded by the insucers 10 the GIA Records Management Ceriire estabiishod by the Goneral Insurance Associalicn of
Singapore (GIA) for archiving and that coples of this report will for a feo be made avaiable upon appication by Interested paties.

7. By the lodgomant of this report to the insurers, you heroby consent Lo the archiving of this report at the contro and to coples of e
report being made available aforesakl.

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

| understand, acknowledge. agree and consert that:

(2} My msuror, my wotkshop anc the & ! insurance A 10f Singapore ("GIA") maylare permitted to collect, use, cischose
andicrp my personal d | information set out In this [form] and any other perscaal information peovided by me ce
PO3305500 by my insurer (collectively the P i ) and disclose and transtee such Personal Information to all Insurer(s)

vummcmwvwmck(t)imrm'n!hlaaoddem(ﬂi\swu(l)mhawnsuodw&io(s)hvdvadlnlh'cmshalbo
collectvely refemed 1o os the In ). the ¥ Srms, the Monetary A ity of Singapore and any relavant

government agency/sutherity (Such as the police), for the purpose(s) of:

i) processing, handling andior dealing with my claims including the settiement of the cloims and any necessary investigations relating to
the claims,

(i} investigating the accident and/oe my clams;
(v4) CRATYING Ot andl/or Gealng wWith my MSULCions o rESPONGNG 10 any enquivies by me,

(iv) adeninistering my cloims (| g the maling of corresp %0, Invoices, reports or notices to me, which could invalve
disciosure of certain personal Gata about me to bring about dolvery of the same as well as ca the extemal cover of ervelopes/imail
packages); and/or

{v) complying with appleable law n z 5. P ing, hancling and/or dealng with my claims,

(callectively the *Purpases”)

(b) 8t insurer(s) wha have insured vehicle(s) irvolved in this accident and the Insuters’ lawyersllaw fems, mayfare permitted to cofioct,
Use, disciose andior process my Persoral Information for one or more of the sbave Purposes; and

(c) my Personal Information may/can be dsclosed by any of the Insurers andor GIA 1o thelr thicd-party service providers of agents
(including their lawyerslaw firms), which may be sited outside of Sngapors, for one or more of the above Purposes.

Polcynoliors Signature / Dato & Time Actual Drver's Sianature (if drives is fot the Vitnessed by Reporting Cantre Perscnncl
policyholder) ! Date & Time (Name as in NRICAD card)
Sketch Plan T ]
i 1 a3 BUS SO [
i | 1 & ~y’ 13
: _ ! - : i
i | — Y Alare | —Supgady |V O
- - 7
- k 7 L
}
e 3 o &t O :'? H 3
& 2 —-é = -_.*_.‘v* LA e
i ] £+ M 23
13
1)

i vhn2022

R

Scanned with ACE Scanner

@Accident report SC2B24750004 Page 6 of 13



@Accident report SC2B24750004 Page 7 of 13



IMAGES #2

@(’Accident report SC2B24750004 Page 8 of 13



IMAGES #3

@Accident report SC2B24750004 Page 9 of 13



POLICE REPORT

lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

DR20240705/7045

2of2
Report No. D/20240705/7045

I
(UM

\Person Name |LEE YUE HOCK

ID Type NRIC NO . ID No |51260134D

Gender  |Male Age 67

\Race Chinese Language English

O?cupation Self Employed Address ;gg;&s g“,hf‘éi%ggﬁ 37164
Is Informant A

xol?|le No 96279971 Victim? Yes |

1 Person Name _|LEE YUE HOCK (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of lnterpieter:
Not applicable

Olhc;rl—mCharéeaCase:

Date/f ime:
05/07/2024 15:45

E)Iassiﬁcation Of Case:

@Accident report SC2B24750004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

)

POLICE REPORT (NP299)

Police Station Ot Origin

Clementi Division H

6 Lempeng Drive SINGAPORE 128496
Tel No:1800-7740000

Date/T lrme ﬁepb?tvh;l—aa‘ei
05/07/2024 15:45

Vide Report No.

AT AN

PO2A07057045
10f2

Report No. D/20240705/7045

Station Diary No

Name Of Informant

Address

LEE YUE HOCK g%?fgﬁsm RIS STREET 71 #08-252 SINGAPORE
ID Type /1D No. Contact No.
NRIC NO / $1260134D Home/Office: it ST
Nationality Email Address
SINGAPORE CITIZEN LYH9971 @GMAIL.COM
Occupation ‘Sex ‘Age lDate of Birth |Race
Selt Employed Male 67 107/02/1857  |Chinese
Institution/School Name |Language
|English

Date/Time Of Incident
04/07/2024 18:35 - 05/07/2024 15:35

Lecation Of Incident

182 JALAN JURONG KECHIL THE HILLFORD
SINGAPORE 596152

Brief details.

On 4th July 2024 6.35pm, | was driving my car Honda Vezel SLA8171P along Jalan Jurong Kechil
toward Bukit Batok. | came to a stop during a red traffic light near BO7 Jalan Jurong Kechil bus stop and

sudden felt an impact on my car rear. | alighted to check and found out a BlueSG

ar SMD2283X have

hit my car rear. We exchanged information and agree 1o proceed by insurance claim. | felt discomfort of
my neck and shoulder the following day when i wake up and decided to visit my family doctor. | was

given 5 days of MC and medication.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

ﬁSignature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Date/Time:
05/07/2024 15:45

Cla;siiication Of Case:
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PRIVATE HIRE
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ADDENDUM FORM

WEEOMD MANAY W1\ (NI

IMPORTANY NOTE:  Please submit the completed Addendum form to the sama Accldent Reporting Centra with
‘whom you submitted the Original Report,

~ ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Ortginal Report No: SC2B24750004 Vil Nos_ SLABITIP
Name (as shown in NRIC). _LEE YUE HOCK NRIC/FIN/Passport No: 134D
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: ( )
Contact (Tel): Moblle No.: 96279971 =
Email Address:
Date of 04/07/2024 Time of Accidant: 1835
Place of Jin Jurong Kechil
Company: Income Insurance Limited
®)
1 have made a report on the above-mentioned accldent and would like to Include additional Information or
maka the following amendments:
AMEND VEHICLE REG NUMBER - SLAB171P
XX

49.¥e

( | VO o

_ / \ / \ «

Policyhoider / Actual Driver's Signature Centre .
Date: Name (as In NRIC/ID card):
Date:

Vs 1d

@Accident report SC2B24750004

Page 13 of 13



