SK0J216F0003 / K. KIM HIN AUTO PTELTD
ENTRY DATE & TIME: 15/06/2021 20:50 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (15/06/2021 20:50 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2, This Form must be

' SINGAPORE ACCIDENT STATEMENT

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 accep‘lance of th|s Forrn by lnsurance compames is not an admission of policy liability on the part of the insurance comparnies.

6. 'I'hls repori w|II be forwarded hy 1he insurers of 1he GIA Reoords 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 ledgement 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
iditional Location Information

vountry/State of Loss

15/06/2021 20:50 (SGT)

14/06/2021 16:30 (SGT)

Singapore

NORTH BRIDGE ROAD / BRAS BRASAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED(POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Jsdel
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repalr to
your vehicle?
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

§ Accident report SK0J216F0003

S5JS8192H

Yes

CHIN HUI CAR RENTAL
BXXXX791K
CHINHUIRENTAL@GMAIL.COM
(Phone) +65-64534680

(Office) +65-64534680

Toyola
Corolla

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Lid
ThirdParty

No

5113764814-01-000009

JENNIFER TAN CHOON MOI
SXXXX130C
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Date Of Bith ... . — o 31/05/1971

Occupation Indoor

Date Of Driving Pass . 27/01/1992

Driving experience i 29 YEARS AND 5 MONTHS

Gender A oS e o e s e Female

Mobile Number PR (Phone) +65-97857577

Alt. Phone Number e -

Email Address ; oe— JENNIFER.OCEAN13@GMAIL.COM
Address ’ - someppyzsr . BLK 274 YISHUN STREET 22 #05-160
Address complement F R =

Postcode 3 760274

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Callision - Changelcrass lane
Weather Conditions Clear
Road Surface Dry

QTHER 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 material 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
PASSENGER 1

Name S 3 DIDI K SUHARTONO
Gender - Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? - No
‘315 notice of intended Prosecution given? TS No
w yes, against whom? o &

CIRCUMSTANCES OF ACCIDENT .

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident VIDEO SEND SEPARATELY
Was there any audio recorded? . . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number — SLN4524M
Vehicle Manufacturer o Mazda
Vehicle Model : 3

Vehicle Variant =
Vehicle Colour -
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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 SK0J216F0003

Private car

SYLVESTER YEO JIE HAO
SXXXX498D

(Phone) +65-98377184
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Plasse report correctly the éasaﬁs of the sonsent lo spoed up the clas process.
2. This Faorm must be comple .

ed by the Palicyh mw,,mmmm;
3. pfarmaton prwﬂaﬂm!b&aswm and a : 55

urale as g Aoy w Hat misrepresentalion: or wEhbeldng of nebeial facls may
aflow swance compmnies B gmmmm
4 The lssus and soceplance of 1 Form by ingurance companies is nol 5o admigsor of polioy Sebity on he part of Bie Zlwance

cumpmm

&, mta rewfewué be €wm§w‘ bﬂ,‘ fhe esurers a;xt t‘ze G‘A Bevords Manageret Cenire psfabiched by tre Geceral heurante Assosation
of Singaoore (G} for erchiving end et cogles of s reportw lHtor o fee be mace avalaole uoGn sppicalion by Plerestisd parties,

7. By e fodgarment of this report o he nsurers, phu heraly consent o the erahiving of this report 8t 1ne cenlre and 1o copees of the
vt belng ke aveiaiie sforesaid

§. Consent inder the Personal Dats Protection Act {PDPA}

ungerstang, scknewiedne, ngres ang congent that -
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e olairs)

{8} investgaling the accident andlor my Claing,

Gty carrying oul andior geaing with iy inslrustions of MsHoNENG 1o oy enguies by me
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Gisslosure of vertain personal data aboul me to Sring about delivery of the sami a3 w el as on he external core oF enveliges/mad
packages } anttion

1) compiying w ith apsfioatile s B adminsterng, processing, handing andioe desing with ny ohae,

{sofectively the "Purposes’)

(b 5 Insurerls) whe hive insured vehisie(s) woivedd it Bis auciient std e nsurers’ w yersdas famre, mayiaTe parmiteg to colledt,
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Describe Circumstances of the Accident :
L WA IRByELLING TEONG NeLTH BOITRE BN JAITEADIAG TO TURA]
LEFT 70 Kens £&pChr] 2L by fR SHD ¢ ann TOOM cERT
SHDDEN LY 76wt B S/a ZRon i GFIAT WAL ON THE NIRRT
7 on TOR LEF] TuRA onls Dyt <7RMISHT FoRWARD 8 T
o7 Y€ IEFT G0e of MY CPR

Declaration

P deciore the foregong panticndars ars frue in every respect i

Fiieyhoidar's Signatire rmm‘i Triver's Sinstue (4 dretr s ot tha poieyioident | Date. viinesseg e,y wn@@ Canten
Tire & Fre: Pemmrssi i

‘?'7'
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(/Income

made different
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, 2013 (MALAYSIA)

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

Certificate Number: 5113764814-01-000009 Cover : Third Party
1. Index mark and Registration Number of Vehicle : 5JS8192H
Chassis Number . MRO53ZEE106153110
2. Name of Policyholder : CHIN HUI CAR RENTAL
3. Effective Date of Insurance : 08 Dec 2020
4. Expiry Date of Insurance : 07 Dec 2021
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 far 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

headings.
EXCESS (SECTION 1) 1 NJA
EXCESS (SECTION 2) : $$1,500
ADDITIONAL EXCESS 1 NJA
UNNAMED DRIVER EXCESS 1 N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

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 : PANA HARRISON (ASIA) PTE LTD (00000690533)
Date of Issue : 01 Dec 2020 10:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




