SKOL221P0005 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 25/01/2022 11:55 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (25/01/2022 11:55 (SGT))

Your NCD will be affected due to late reporting

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

25/01/2022 11:55 (SGT)

20/01/2022 19:00 (SGT)

Singapore

ALONG NEW BRIDGE ROAD OUTSIDE CHINATOWN POINT
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

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 SKOL221P0005

GY5953C

Yes

RHINO RENTAL PTE. LTD.
201325388E
chuayida95@gmail.com
(Phone) +65-87411472
+65-87411472

Toyota
HIACE AUTO

No - Claiming third party
Commercial vehicle
Auto

2494

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107951285-02

01/03/2021 TO 28/02/2022

CHUAYI DA
S9527827B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SKOL221P0005

24/07/1995

Outdoor

02/06/2016

5 YEARS AND 7 MONTHS

Male

(Phone) +65-87411472

chuayida95@gmail.com

662A JURONG WEST ST 64 #03-336 (S) 641662

No
Hirer
No

Collision - Major/Minor Rd
DRIZZLING
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHA6999D
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Name of Driver TEO CHIEW LIAT
NRIC No S0245124G
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 CHUA YI DA

Gender Male

Phone No (Phone) +65-87411472

Address 662A JURONG WEST ST 64 #03-336 (S) 641662
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GY5953C

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detals of the acckient to speed up the claims process.

2. Ths Formmust be completed by the

3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w thholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the nsurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA®) may/are permitted to collect, use, disclose
and/er process my personal data/personal information set out in this [form) and any other personal informaticn provided by me or
possessed by my insurer (colleclively the *Personal Information®) and disclose and transfer such Personal hicrmation to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ law yers/law fims, the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() mvestigating the accident and/or my claims,

(1) carrying out and/or dealing with my instructions or responding te any enquiries by me;

(fv) administering my claims (including the maling of correspondence, statements, invokces, reports or notices to me, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith applicable law in administering, processing, handling and/or deaing w ith my claims.

{collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this acciden! and the Insurers' law yers/daw firms, may/are permitied to collect,
use, disclose andlor process my Personal nfermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lhsurers and/or GIA 1o their third party service providers or agents
{including their law yers/law lirms), w hich may be s#2d cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

T wos -Y(au/tll'mcj olona  Now Br}o\/:je Road 00
J
2
Ak lon As j ¢ was oo steagp | wthicll  rams
' v ) ' f
ou‘f (—’(W 'tl‘r)- Mo (oo A WHMV{ {v'alu. S/t #K"f
e fpod S cleac A ol g d onte my el
faon lod parflon -
Declaration
Wve declare the foregeing particulars are true in every respect. 7
o\
)=
S/
4
Yl
Dxiver's Signature (¥ driver i5.n0t the policyholder) / Date Witnessed by Reperting Centre

& Time:
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IMAGES
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IMAGES #4
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IMAGES #5
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IMAGES #6

Zino Rental Pte Ltd
':f50 Sin Ming Drive #03-14
Sin Ming Autocity S(575722)

i Co. Reg. No. 201325388E
Pax: 01
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

| 1
IY,‘ 1’ ::
\t (il

T/20220124/7045

1of3
Report No. T/20220124/7045

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/01/2022 22:58
_Informant's Particulars VN
Name of Informant: Address:
CHUA YI DA 662A JURONG WEST STREET 64 #03-336 SINGAPORE
641662
ID Type / ID No.: Contact No.:
NRIC NO / 895278278 Home/Office: Mobile: 87411472
Naticnality: Email:
SINGAPORE CITIZEN CHUAYIDAS5@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 26 24/07/1995 Driver
Race: Language: Institution / Scheol Name:
Chinese English
Occupation: Driving Licence Information:
Delivery Class: 3 Date of Expiry:
eneral Information of the Accident A : - L
Type of Injury Dn:nk Date;/T ime of Typc_a of Location:
Accldent: Others Drive: Accident: Straight Road
No 20/01/2022 19:00
Location:
NEW BRIDGE ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type ‘Make ‘Model Color Conditio | No of
GY5953C | Van 0
SHAB999D | Car Slightly |0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I f 1l
DA RN

CONTINUATION OF REPORT

T/20220124/7045

20f3

Report No. T/20220124/7045

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

Name CHUA Y| DA

ID No. $95278278

Related Vehicle | GY5853C (Van) Contact No.| 87411472
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the stated date and time.
20/01/2022. 1900 hrs.

| was travelling along new bridge road outside Chinatown Point on lane 3.

As | was moving straight, vehicle B (SHA6999D)
Came out from minor road without checking clear for road. Hence collided onto my front left potion.

| sustained injuries and attended medical care.

| was given 3 days of mc.
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POLICE REPORT #3

POLICE FORCE AFEO TR EMIR e

T/20220124/7045
Police Station Of Origin: 3of3
Traffic Police Report No. T/20220124/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/01/2022 22:58

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

NP168
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OTHER DOCUMENTS

(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION] ACT (CHAPTER 189)
MOTCOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : 5107951285-02-000027 Cover : Third Party
1. Index mark and Registration Number of Vehicle : GY5953C
Chassis Number : JTFHS02P200013587
2. Name of Policyholder :  RHINO RENTAL PTE. LTD.
3. Effective Date of Insurance : 01 Mar 2021
4. Expiry Date of Insurance : 28Feb 2022
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 demestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
{b) Use for the carriage of passengers or goods in connection with the Policyholder’s or Hirer’s business.
This Policy does not cover
(3a) Use for racing, pace-making. rellability trial or speed-testing.
{b} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle,

It 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, 2987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) 1 551,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED : N/A

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 1 SININS AGENCY PTE. LTD. {00000615123)
Date of Issue : 23 Feb 2021 11:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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