SA1822AC0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 12/10/2022 15:46 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (12/10/2022 15:46 (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

12/10/2022 15:46 (SGT)

Both

11/10/2022 09:50 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI NEAR LORNIE RD EXIT 20B
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 SA1822AC0001

SKZ71C

No

NG BEE LAY

SXXXX344A
SHIRLEYKITTY24@YAHOO.COM.SG
(Phone) +65-98287717

Mini
Cooper

Private use

No - Claiming third party
Private car

Auto

1499

Income Insurance Limited
5106688541-03

NG BEE LAY
SXXXX344A
24/01/1967
Indoor
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Date Of Driving Pass 26/04/1994

Driving experience 28 YEARS AND 6 MONTHS

Gender Female

Mobile Number (Phone) +65-98287717

Alt. Phone Number -

Email Address SHIRLEYKITTY24@YAHOO.COM.SG
Address BLK 331 JURONG EAST AVENUE 1
Address complement #11-1734

Postcode 600331

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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

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 SMH24K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SNG8919U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SND5961G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
!MPORTANT NOTICE
Please repart comactly the detais of the pccident Lo speed up Whe claims process.
2. Thas Form mus! be compieted by tha Poficvholder andiog the Actual Ddver.
3. Information provided must be as tnahiul and accurale as passible, Any wis mistepresentalion or wilhholding of materiaf facts may aliow
nsUranca companies to repudiate policy lshility.
4. The issue and ecceplence of Iis Fam by insurance companias Is nat an admissicn of policy liabliity on the part of Ihe insurance companies,
. Any false reporting may be referred to the Trafiic Police Depariment for investiaation.
6. This report will be fonvarded by the Insurers 1o the GiA Records Management Centre eslablished by the Generzl Insurance Asgsociztion of
Singapore (GIA) for archiving and thal copies of ¥s repoet vAl for a fea be made avalizble upon agplication by interested parties.
7. By the ledgement of this tepert to the Insurers, you hereby censent |o the archiving of this report al the centre and lo copies of the
reporl being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowdedge, ggree and consent that:
() My insurer, my vorkshop and the Genaral Insurance Association of Singapore ('GIA") maylare parmilled to colect, use, disclose
ancfor frocess my personal datafpersonal information set out in this [form} and any other personal Information provided by me o
possessed by my insurer (collectvely the “Personal Information™) and disciose &nd ransfer such Personal Infarmation 1o 2ll insurer(s)
who have ingured vehicle(s) inveivad in this accident (all insurer(s) who have ingured venicle(s) involved in this sccident shall ba
collactivaly refermed to a5 the Insurers”), the Insurers’ lawyersfiaw firms, the Monelary Autharity of Singapece and any refevant
governmant agencylauthoeity (such as the police). for the purpeza(s) of:
{i) processing, handling andlor daaling with my daims includiag the seltiement of the claims and any necessary investigations relating 10
the clalms;
(i) invesligating the accident andior my ciaims;
(ifi) carrying out andior dealing with my instructions or responding 10 any enguiles by me;
(v} edministering my claims (nciuging the maiing of correspondence. slatements, invoices, repors or notices to me, which could involve
disclosure of certain personal data 2bout me to teing about delivery of the sama as well 35 ¢n the external cover of enveiopesimail
packages), andfor
{v) complying with apglicable law in adminisiering, processing, handing andlor dealing with my clains.
(collactively the “Purposes™)
(b) all insurer(s) wha have insured vehvcle(s) invaived in this secident and the Insurers’ lawyersiaw frms, mey/are permyled lo collect,
use, disclose andlor procass my Personal Information for one ¢¢ more of the abave Purposes; and
{¢) my Personal Information mayican be disclased by any of the Insurers 2adier GIA to thelr third-parly service providersior agents
(including their lawyeisliaw fims), which may be sited oulside of Singapore, for one of more of the sbove Purposes.

Z~

Polkyhokers Gifrzture s Date & Tima Drears Sigrature (9w o ot tha peiicyhelder) (Dale. Wineszed by RopedisgGent:o Perseans!
&Tme {Name as in NRISHD cfed)

Sketch Plan

'
L
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SKETCH PLAN #2

Describa Clecumstence of the Accident

on N llelx at ©4:50 . 1 was fraveling

PIE  TOWARDS  CHANGY  FEAR  LORME RP EXY 30® . The wehicde C

\
shaight  aleng
\

Lang 2914U ) wlopt  of me had an  accdent with

vehicdle D (EnR5A61E)

Prus | gow  down mg wehle (SKRLIC ) %o a step

; SuA‘\enlﬂ \ Selt an

. vehicle was

impact  from ™y rear portiof  and due ‘o ‘e impact

wg‘:\ foward  and collided onte  vehWicle ¢ (SNGRAAQUD) . When |\ ﬁ\'\t_lhfed

had  colided onte 7

from tny vehicle and | tealiced vehicle B (SmrauR )

oy vear pot¥ion
Al

i S S

Declaration
1\We dzclare the foregoing perteuiaes sie rue in cvery respect

-
Sy s et b kit i

Paieyhosiers Sigeat e i Date & Tere TS Spaim 4T Siver i oo the otteyhotden| ) Datw w.-.ncs-.ij by Reperung Centre Persennel
& Tive Nome o8in NRICAD e}
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IMAGES #8
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OTHER DOCUMENTS

g

iIncome

made yours

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 TRANSPCRT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

1,

S WwoN

o

Certificate Number: 5106688541-03

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 drive#t
(a) The Policyhclder.

Cover : drivo CLASSIC
: SKZ71C
: WMWXMS520302000729
: NG BEE LAY
: 01Jan 2022
: 31Dec 2022

{b) Any other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulatiens 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,

Limitations as to Uself

{a) Use for social domestic 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 specd-testing.
{c) 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.
i Umitations rendered inoperative by Section 8 of the Motor Vehicie (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 decument.

UN

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS

NAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: S5600

: N/A

: 88100

1 NfA

1 PLEASE REFER OVERLEAF

: NO

: YES

: YES (FREE)

: NO

: NO

: NO

: NG BEE LAY

T N/A

T N/A

¢ SING INVESTMENTS & FINANCE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

1 21Dec 2021 18:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

I/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)

1 SAFE HARBOUR ENSURANCE (OCGC0573456)
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