SA1E21CA0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 10/12/2021 15:14 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (10/12/2021 15:14 (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

10/12/2021 15:14 (SGT)
09/12/2021 10:58 (SGT)
Commonwealth Cres, 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

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 SATE21CA0001

SJV2328H

No

TEO CHENG HOE
SXXXX533G
a6679b@gmail.com
(Phone) +65-96759561
(Home) +65-96759561

Hyundai
Avante

No - Claiming third party
Private hire

Auto

1345

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118135091-01

TEO CHENG HOE
SXXXX533G
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Date Of Birth 15/06/1958

Occupation Outdoor

Date Of Driving Pass 05/03/1980

Driving experience 41 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96759561
Alt. Phone Number (Home) +65-96759561
Email Address ab679b@gmail.com
Address BLK 6 HOLLAND CLOSE
Address complement #17-12

Postcode 271006

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 - Major/Minor Rd
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) 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? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ7976G
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) -
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SKETCH PLAN

1. Pease report coryeetly the details of the accident to spaed up the clems OCESS

2, This Formnwust be completed by ihe Policyholder andlor the Authorised Driver.
3. Wformation provided rrust be a3 frughiul and accurate as possible. Any wilful msrepresariation o withhelding of rrate
zllow insurance corrpanies o re pudiate policy lizpility.

4. The issue and sccepiance of this Formn By insurance companies is not 2n adniszion of zodcy Bsbaly on ihe pert of e insur
companies

S. Any false reporting may be reforred {9 the Police for investigation.

8. The report will be forw arded by the insursrs of the Git Revords Mansgement Cantrs eslablisned by the General insurance
of Singapore (GIA) for archiving 2nd that copies of this report will for 3 fee be mede svailable upon spplicaticn by Nteresied p
7, By the lodgemant of fiis report {0 the insursrs, you hereby conseni to ihe archiving of this report 2t the cenire and 1o copies
report being made aveilsbls aforessid.

& Consant under the Personel Data Protection Act (PDRA)

lundersiand, aclnow ledgs, agres end consent that :

(a) My imsurer , my w orkshop and the General hsurence Assosistion of Singepors ("GIA™) maylfare permified (o collect, uze, §
andlor process my personal dalalpersonal information s el out n this (foren] and any other pers onal inlormation provided by e
possessed by my insurer (collsctively the "Personal Inform ation') and disclose and ransfer such Personal informstion (o a
who have insured vehicle(s ) invelvad in this 2ceident (altinsursr(s) w ho have nsured vehizlz(s) involved in (his accident cha
collectively refarred fo as the “nsurars”), the hsorors law yerafluw fis, ihe Wosisziony Audionily ur Singspors and aay refey
governmrent agency/authority (such ss he pofce), for the purposa(s) of

(i) processing, handling andfor dealing with iy olaims nckwding the setlemzni of the claine and any necessary investigations r
the claims;

(i} investigating the sccident andior my claims,

(iii) carrying oul endior dealing with riy nstructions or responding (o any enquiries by na;

{iv} adminisiering my claims (inchiding the adfing of corespondence, stalements, invoices, reporls of nolices o me, which cor
disclosure of certain persanal data about ma to b ing aboul defivery of tha sama 5 welkas an the exiernal cover of snvelipes,
pachages), andior

(v) complying wilth applcable v 1 ach ninisiering, procesend, handling andlor dealing with ry Claims,
(cedlecivedy the “Purpos 2s") e

(b} @l insurer(s) who have insured vehicke{s) nvalved in lis sccident and the Insurers’ law yersflow fitme, neylare panritied b
use, disclose andfor process ny Personal Inforvation for one of wore of (he above Purposes; and

() my Personal nforonation ray/can be disclosed by any of the Inzurers andlor GV (o heir Whird party service providers o age
(Mcluiing (heir v yerslaw fitms ), which may be siled ovlside of Singapore, for one of more of ihe above Furposes,

&

- iy % -
Policyholder's Signature / Deie & Criver's Signaiurs (f driver is not ihe policyholder) 1 Dzt Witnesked by meptiing
Time & Tirne Fereonnel
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SKETCH PLAN #2
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IMAGES #4

S SJIV2326H:

@Accident report SA1TE21CA0001 Page 9 of 15



IMAGES #5

@Accident report SATE21CA0001 Page 10 of 15



IMAGES #6

@Accident report SATE21CA0001 Page 11 of 15



IMAGES #7

A4l €14

WIEL LNivd Iy mswe
B 23 & lom

de QWQQB@

Page 12 of 15

@Accident report SATE21CA0001



IMAGES #8

@Accident report SATE21CA0001 Page 13 of 15



PRIVATE HIRE
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OTHER DOCUMENTS

{7 1Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACY, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number; 5118135031-01 Cover : drive CLASSIC
1. Inddex mark and Registration Number of Vehicle : SIV2328H

Chassis Number : KMHD841CMKU881175
2. Name cf Policyholder : TEQ CHENG HOE
3. Effective Date of Insurance 1 25 Mar 2021
4, Expiry Date of Insurance 24 Mar 2022
S. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Anyother person who is driving on the Policyhelder'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. Umitations as to Uself
{a) Use for social domestic and pleasure purpeses and in connaction 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,
# Limitations rendered inoperative by Section 8 of the Moter 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} : 552,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS : S5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORY ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER - TEQ CHENG HOE
NAMED DRIVER (1) : N/A
NAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT YIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisicns of the Moter
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : QUOTIGO PTE, LTD. (00000573831}
Date of Issue : 06 Mar 2021 16:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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