SA1822800001-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 24/08/2022 10:42 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 2 (24/08/2022 18:07 (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

24/08/2022 10:42 (SGT)

Both

23/08/2022 12:30 (SGT)

Lavender Street & Kallang Bahru, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1822800001

SKV2839M

No

TAN HOON HUI

SXXXX175F
TANHOONHUI@GMAIL.COM
(Phone) +65-97559950

Nissan
Juke

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
5073633258-06

TAN HOON HUI
SXXXX175F
22/06/1973
Indoor
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Date Of Driving Pass 28/07/2012

Driving experience 10 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-97559950
Alt. Phone Number -

Email Address TANHOONHUI@GMAIL.COM
Address 534 MILTONIA CLOSE
Address complement 01-35

Postcode 768111

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 - Cross Junction
Weather Conditions DRIZZLING
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? 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

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 SMB36H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN HOON HUI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SKV2839M
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. Please report comectly the details of the accdent 1o speed up the daims process

2. This Form must be he Palicyholder and:

3. Information provided must be as truthful and accurate s possible. Any wilful miscepresentation or withhoiding of material facts may allow
insurance companies to repudate poficy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy iability en the part of the insurance companies

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

6 This report will be forwarded by the insurers to the GIA Records Management Centre estabished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repont will for a fee be made available upon application by interested parties.

7. By the lodgement of this repoet to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the
report being made available aforesaid.

£ Consent undoer the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and coasent that

(3) My insurer, my workshop and the Genera! Insurance Assodation of Singapore ("GIA") may/are parmitted to collect, use, dsclose

andlor process my personal datalparsonal information set cut i this [form] and any cther parsonal nformation provided by me or

possessed by my insurer (collectively the *Personal Information’) end disciose and transfer such Personal Information to al insurer(s)

who have insured vehide(s) involved in this accdent (all insurer(s) who have insured vehide(s) invotved in this accident shall be

collectively referred to as the *Insurers’), the Insurers’ lawyers/iaw frms, the Monetary Autherity of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations refating o

the claims,

(1) investigating the accident andfor my claims,

(1ii) carmying cut and/or dealing with my instructions o responding to any enquiries by me;

(iv} administening my claims (including the maiing of correspondence, statements, nvoices, reports or notices 10 me, which coukt involve

disciosure of certain perscnal data about me to bring about detivery of the same as well as on the extemal cover of envelopes/mail

packages); andior

(v} complying with applicable law in administering, processing, handing andlor dealing with my daims

(collectively the “Purposes”)

(b) all insurer(s) who have nsured vehicle(s) involved in this accident and the Insuress' lawyersfiaw frms, may/are permitted to colect,

use, disclose andior process my Personal Information for one or more of the abaove Purposes; and

(¢) my Pessonal Information mayican be disclosed by any of the Insurers andfor GIA to their third-party service prowviders of agents .~ ., o

{includng their lawyerstaw firms), which may be sited outside of Singapore, for cne o more of the above Purposes. ;}’ 3 \
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SKETCH PLAN #2

Describe Circumstance of the Accident

On Ao Shded dodk awd twg;, | am taveling

On  the oSt vight |aw along lavender  sheeet | yums prepavivg
4o tuwm e lallang  loaw wen  ha®ic  lq avou
+uvn gveen | Sueldeuty | realie  veWily B as ewn

Hen

0 o o iy whick Ovg  lawe  whi(h A (shiged oOnY Vh\j

fiont Rt potw of ey,

Declaration
IWe declare the foregoing particulars are true in every respect

or s not the ;:«'h'-,"’»:’x‘,h'r',- / i’l_d.; Witnessed by Reporing Contro Personne
(Name a3 in NRIC/D card)
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IMAGES #2
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ADDENDUM FORM

. GENERAL
~ INSURANCE

ASSOCIATION

RECORDS MANANGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: Sh1 8228 O 00\ vehicte Registration No:__ SKV 2634 M.
Name (as shown in naicy: Tan Hooa Ha 'NRIC/FIN/Passport No: +37 5195 F -

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): 4355 4950 Mobile No.:
Email Address: Tow s b @ st (s
Date of Accident: 2 %l 8]22- Time of Accident: [L:30
Place of Accident: Lovendsv:  shveed & Kilipm Baww -
Ntue.

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Arresdh (,i vier's  injued detwls  to yes.

1
N

Poligyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

{rincome . & '
made yours ' '
. Certificate of,Insurance

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

Certificate Number: 5073633258-06 _‘ A © ' Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle i . SKV2839M
Chassis Number L SINFBAF15U7105160
2. Name of Policyholder + - TAN HOON HUI
3. Effective Date of Insurance 08 Oct 2021
4, Expiry Date of Insurance 08 Oct 2022
5, Persons or Classes of Persons entitled to drive®
(a) The Policyholder. o

(b} Any other person who is driving gn the Policyholder’s order or with his/her permission
Provided that the person driving u permitted in accordance with the licensing or other laws or regulations to drive
the Mater Vehicle or has been so permitted and is a0t 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 Usew
(a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder's business or professian.

This Policy does not cover .
(a) Use for hire or reward. .
(b] Use for racing, pace-making, reliability trial or speed-testmg
(¢) Use for the carriage of goods {other than samplQQ in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative f)y Section 8 of t'be Moator 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 Cértificate of Insurance are 1o be read together as one document

EXCESS {SECTION 1) % 55600

EXCESS (SECTION 2) v . T NJA

WINDSCREEN EXCESS ' i $5100 ;
ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS 4 : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP | : YES

INSURE WITH COE | YES

NCD PROTECTION | YES(FREE)

ROADSIDE ASSISTANCE AND WELLNESS COVER . NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER e : NO

PRIMARY DRIVER i TAN HOON HUI

NAMED DRIVER (1) _ © N/A

NAMED DRIVER (2) ©N/A

HIRE PURCHASE COMPANY : MAYBANK SINGAPORE UIMITED

SUM INSURED ' : : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificte celates 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 : HONG HENG CC (PTE) LTD (00000610869]
Date of Issue . 09 Sep 2021 16:33 hrs 3

For NTUC INCOME INSURANCE CO-OPERATIVE :_I.IMITED .

Chief Executive
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OTHER DOCUMENTS #2

( THE FAMILY MEDICAL CENTRE (YISHUN) PTE LTD

l BLK 911 YISHUN RING ROAD # 01-1827, S'PORE 7604 1. TEL: 6257 4522 GST No: 201012526W

RECEIPT No: C20216]

NAPROXER 273XG (X

§ Consuitatior

Accident report SA1822800001 Page 16 of 16



