SA1E218J0005 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 19/08/2021 16:04 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (19/08/2021 16:04 (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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/08/2021 16:04 (SGT)

18/08/2021 14:55 (SGT)

CTE, Singapore

CTE (TOWARDS SLE BEFORE ANG MO KIO AVENUE 3 EXIT)
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1E218J0005

SMF7790X

No

LIONG HUI LING
S9337867I
himilky@hotmail.com
(Phone) +65-88098893
(Home) +65-88098893

Kia
Forte

Private use

No - Claiming third party
Private car

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123310444

LIONG HUI LING
S93378671
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Date Of Birth 18/10/1993

Occupation Indoor

Date Of Driving Pass 13/09/2017

Driving experience 3 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-88098893

Alt. Phone Number (Home) +65-88098893
Email Address himilky@hotmail.com
Address BLK 807C CHAI CHEE ROAD
Address complement #08-54

Postcode 463807

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK1157X

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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 LIONG HUI LING
Gender Female

Phone No (Phone) +65-88098893
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK

Injured person in which vehicle? SMF7790X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Pelieyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any w#ul msrepresentation or withhelding 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 liablity on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GlA) for archiving and that copies of this report will for a fee be made avalable upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to cepies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consen! that :

(a) My insurer , my workshop and the General nsurance Associatien of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my persenal data/personal information set outin this (form] and any other personal information provided by me or
possessed by my Insurer (coflectively the "Personal Information™) and disclese and transfer such Parsonal hiormation to al insures(s)
who have insured vehicle(s) invoived in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority {such as the poiice), for the purpose(s) of :

(1) precessing, handling and/for dealing with my claims including the settlement of the claims and any necessary investigations relating lo
the clamrs,;

(ii) investigating the accident andlor my clams;

(ii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, nvoices, reporls of netices 1o mz, w hich cculd involve
disclosure of certain personel data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying with appicable law in administering, processing, handling arnc/or dealing with my clairs.

(collectively the "Purposes”)

(b) al insurer(s) who have insured vehicle(s) inveived in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information fer one or mere of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the hsurers andlor GIA to thelr third party service provikiers or agents
{including the¥r law yersflaw firms), which may be sited cutside of Singapoere, for one or more of the above Purposes.

i ¥ [}-AAZ
Fuscyﬁolder's Signature / Date & Dxiver's Signature (If driver is not the policyholder) / Date Witnessed by Reporling c?!re /
Time & Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

. Dascribe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect.

- ot
A &
Po!icyf:older"s Signalure / Date & Driver's Signature {If driver i5 not the policyholder) / Date Wilnessed by Re;io;(ingl:entrc
Time & Tine Fersonnel /
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IMAGES

SMF 7790X

b PINETREE AUTOMOBILE FTE LTD
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IMAGES #8
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OTHER DOCUMENTS

i A

/9 Income

Made yours

Certificate of Insurance

MOTOR VEic
LES (THIAD p

MOTOR VEHIC D P XS AND CD

: l(S(THIﬂD 2 2 COMPENSATION) ACT {CHAR
. RTY Ris Zreh) {CHAPRTER 189)
“g:g :::NSPOM Hchion] sts ::;.» COMPENSATION) RULES, 1946

NSPO 3

R C1. 2019 [MALAYSIA)

SKS) RULES, 1959 |VAU\YSU\}

Certificate Number. 5123310444

1. Index mark and Rep Cowes 2 [IVDLIASSK

i i i8813%i0n Number of Vehale SMF7790%
mber
2. Name of Policyhalder l!l:"),:(‘:ll:jll:ﬂl‘ﬁnﬂg’
3. Effective Date of Insurance 14 Ay 1011' ‘
4. Expiry Daze of insurance ' U'A .
: LR 2022

Persons o Classes of Persons entitled to driver
(2) The Policyholder,
(b) Any othe: person wha s driving on the Palicybolder™s ordet or with msfher permiseinn.
Peovided that the person driving Is permitted in accordance with the licensing or Gther laws of reguiatians 1o drive
the Motor Vehicle of has been so petmisted and i not disqualified by aeder of 3 Court of Law or by reason of any
enaciment or regulation in that bohatt fram driving the Matar Vehicle
6. Limitations as to Use#
(a) Use for sociat domestic and pleasure purposes and in connection with the Policyhoider’s business or profession.
This Policy does not cover
(3} Use for Yire of reward
(b} Use for racing, pace-making, refiability trial or speed-testing
fc) Use for the carriage of goods (other than samples) in connecticn with any trade of business
{di Use for any purpese in connection with the Moter Trade
# Limitations rendeied ingperative by Section 8 of the Motor Vehicle (Third Party Risks and Compansaticn)
Act {Chapter 189) and Seclion 85 of the Road Transpart Act, 1987 [Malaysia), are not 10 be included under these

headings
This F‘csicy. the Sthedule, Endorsement and the Certificate of Insurance are to ke read together a¢ ore document.
EXCESS {SECTION B) §S600
EXCESS (SECTION 2) - NJA
WINDSCHEEN EXCESS §5100
ADDITIONAL EXCESS NIA
UNNAMED DRIVER EXCESS . MEASE REFER OVERALEAF
AEPAIR AT OWNER'S PREFERRED WORKSKOP KO
INSURE WiTH COE YES
NCO PROTECTION NO
ROADSIDE ASSISTANCE AND WELLNESS COVER YES
TRANSFORT ALLOWANCE NO
EXCESS WAIVER . NO
PRIMARY DRIVER : UONG HUITUNG
NANWED DRIVER (1) o NJA
NAMED DRIVER (2) o N/A
HIHE PURCHASE COMPANY o NAA
SUNM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We heteby Certdy that the Policy Lo whrth this Certificate relates is issued in accerdance with the provisions of the Motar
Vetnrles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Adt, 1987 (Malaysia)

AgenLy CASA MERANI FTE. LTD. [000D0ST3B56)
Date of lvwue 13Aug 2023 15: )4 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Erecutive
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