SA18228U0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 30/08/2022 16:30 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (30/08/2022 16:30 (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 Submission

Reported by

Date of Accident

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

30/08/2022 16:30 (SGT)

Driver

29/08/2022 15:30 (SGT)

St. Andrew's Village, Singapore

SHAW HALL, ST ANDREW'S VILLAGE
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
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SJZ2816U

No

CHIONH ZE XING

SXXXX6111
CHIONHZEXING@OUTLOOK.COM
(Phone) +65-88186710

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
5124755278

MALCOLM CHIA HAN YU
TXXXX328D

17/10/2001

Indoor
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Date Of Driving Pass 28/08/2020

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-88825161

Alt. Phone Number -

Email Address MALCOLMCHIA1191@HOTMAIL.COM
Address 737 TAMPINES STREET 72
Address complement 11-36

Postcode 520737

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3470R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Hcmmwrmwdoulsdmmmmwmmwms process,
2. This Form must ba comols b ] a :
3. lmmmumwmamuwmmmmm mmn.m P tion o withhelding of materal facts may alow
insurance companios to repudate policy kablity.
4. The issue and acceptance of tis Fom by Insurance cempanies is not an admission of policy Jablity on the part of the insurance companics

6. TNsrepon will be ﬁxwamed by e insufnrs to the G'A Reoomls Managemenl 0emro estabishad bv/ lra Gennru! lmrame Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable upon appicaticn by Interested pertics

7. By the lodgement of Ihs repart to the insurers, you hereby consent 1o the archiving of this report &t the cantre and to copies of the
report baing made avalable afcresaid.

4, Consent undar the Personal Data Protection Act (PDPA)

1 undarstand, acknowledge, agree and consan that!

(a) My insures, my warkshop and the G 1l e Assocation of Singapore ("GIA") may/are permitted o coledt, use, disdose
andior process my parsonal data'personal infermation sel out in this [form] and any other perscnal information pravided by me or
possessed by my insurer (colectively the *P | Information”) and disclose and transfer such Personal Informaticn to al nsurer(s)
who have insured vehicle(s) Invoived in this accidert (all insurer(s) who have insured vehicle(s) irvolved in this ascident shall be
colectively referred to as the *| %), the | ! lawyersflaw frms, the Monotary Authorty of Singapare and any relevant

government agencylautharity {such as the police), for the purposels) of.
(i) processing, handiing andler dealing with my da‘ms including the setfiement of the claims and any recessary invesigations relating to
the claims;

(1) investigating the accident andior my claims;

(iii) carrying aut ander dealing with my nstructions o respanding to any enquiries by me;

(v} administering my claims (inclugng the malling of comespondenca, statements, Nvoices, reports or netices ta me, which could involve
discddosure of certain persenal data abod me to bring about delivery of the same as well as on the | cover of lopas/mail
packages); andlor

(v) complying with applicadle faw in adminslendng, processing, handing andlor dealing with my claims.

{coliectively the *Purposes”)

() all insurer(s} who have insured vehicie(s) invalved in this accident and te Insurers’ lawyersfiaw firms, mayfare pamitted o collect,
use, disciose and'or process my Personal Information for onge or more of the above Pusposes; and

(c) my Personal Information mayican be disclosed by any of the Insuress ancior GIA to their thisd.gasty service providers of sgents
(inciuding their lawyeraaw firms), which may be sited outside of Sngopore, for one or more of the abave Purpases
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SKETCH PLAN #2

scribe Circumstance of the Accident
On Wee Sl dodve £ N (aafodlapas 1St90ma) . As T
sty Sy 8 oo (R Rk Uty i ot
RNy LA di wos on m on wy ot wly side. |

e —— o e
e T eoligeth Dot DS oo (iﬁg__@s\:\op) ha¥Ca W N N
e aon of noew .y oo & coolech At wos
&g\m{kﬁ R - o

3 :‘.',.;L"c
I?Ve:m?he {eregoing partoulars ae true In overy respect. % a,'a"?;f“ :\
i
D)
Pallcyheiders Sighitiref Dase & Time anf}é«mummwnmnmu Wit 5 Repoting Cerire P
& Time (Name a3 I NRICAD card)
2

@Accident report SA18228U0007 Page 5 of 14



IIIIII

€ Accident report SA18228U0007 Page 6 of 14



IMAGES #2
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OTHER DOCUMENTS

(7/Income

made yours

Certificate of Insurance

MOTGR 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 RISXS) RULES, 1359 {MALAYSIA)

“voB oW

6.

Certificate Number: 5124755278
1.

Index mark and Registration Number of Vehicle
Chassis Number
Name of Policyholder

. Effective Date of Insurance
. Expiry Date of insurance
. Persons or Classes of Persons entitled to drived

(a} The Policyholder.

Cover : drivo CLASSIC

o Slz2g1eu

KNAFWGE11IMAS278868

: CHICNHK ZE XING

27 Nov 2021

: 26 Nov 2022

[b) Anyother parson who s driving on the Pelicyholder'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 Moter Vehicle or has been so permitted and is not disqualified by aorder of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Lirmnitations as 1o Uselt

{a) Use for sccial domastic and pleasure purposes and In connection with the Policyholder’s business or profession

This Policy does not cover

{a) Use for hire or reward,

(b) Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade,
# Uimitations 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.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) SS60D
EXCESS (SECTION 2) s N/A
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS : §81,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : CHIONH ZE XING
NAMED DRIVER (1) I N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE CONPANY : SWEE SENG CREDIT PTE LTD
SUM INSURED B MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

;25 Nov 2021 20:00 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

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 Transpart Act, 1987 {Malaysia)

¢ INSURANCE MARKET PTE. LTD. (00000691183)

@’ Accident report SA18228U0007

Page 14 of 14



