SKO0U22B7000W / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/11/2022 17:00 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (07/11/2022 17:00 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be /

SINGAPORE ACCIDENT STATEMENT

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.

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

07/11/2022 17:00 (SGT)

Driver

06/11/2022 11:45 (SGT)

Singapore

PARALLEL PARKED ALONG SARACA WALK
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SKOU22B7000W

SBN500B

Yes

CARWAY LEASING & RENTAL
53264813K
sarah@carway.com.sg

(Phone) +65-91862723

Toyota
ESTIMA 24X A

No - Claiming third party
Private car

Auto

2362

Income Insurance Limited
5110752456-03

SIMON XIN LOON SPENCER
S1473023J

20/10/1961

Indoor
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Date Of Driving Pass 16/09/1983

Driving experience 39 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91862723

Alt. Phone Number =

Email Address simonsay2727@gmail.com
Address 38 SARACA WALK SINGAPORE 807270
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 WITH 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 XD5982C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) s
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SKETCH PLAN

!ZIA!FQRTANT NOTICE

SKETCH PLAN

Please mpﬁrgm the delails of the accident o Spaed up the ddﬂ'ﬂﬁ DIOLEES.

2. This Form must be

dated by the Pol

angdior t

4. information provided must be as ulbiul and acowsle as possitde. Any wiiful misrepreseniation o withholding of matedal ol may sliow
ingurance companies o repaedisle policy Eability.

4. Theissue and accaptance of this Fomt by iInsursnce camparies is not an admission of policy lability on the parl of the insurance compinias.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repor wit be forwarded by he insurers to the GIA Records Management Cantre esiablished by the General Insurance Assoaciation of

Singapore {GIA) for srchiving and that copias of this repart will for 2 fos be made avallable upon application by interested parties.
7. By the indgumunt of this report (o the insurars, you hereby consent fe the archiving of this report 8 the cenlee and 1o Copiss ol the

report being made svallavle aforesaid.

%, Consent undar the Personal Data Protacting Act (PDPA}

i ungerstand, acknowledge, agree and consent that:

(2} My Insurae, my warkshep ang the Generat Insurance Assodialion of Singapore {'GIAT) may/are permifled to collect, use, disciose
andior process my personal dataipersonal infarmation set cut i this [form] and any ofher persanal information provided by me o
possessed by my insurer {collectively the ‘Parsonal Information’} and disclose and ranster such Personal Information to alf Insurer{s)
eho have insurad valiclols) invalvoed in 1his gocitdent {all insuren(s) who have insured vehicie{s) invalved in this accident shall be
(:cxiiealweéy nferred 10 25 the “Insurers™), he Insues lawyersfaw fms. the Monetary Sedtharity of Siagapare and any relevant

it

E £

v {such as the polica), for the purpose{s of

{1} pracessing, haraing andior dealing with my claims including B setliement of tie claims anl any necessary investigations relating to

the daimg:

{ii} investigating the Bocident andior my shaims;

1) carrying out andior dealing with my instructions or responding o any enguines by me;

[iv) adminisbering rmy Gaims (including the realing of corespondenca, siatemeants, involces, raparts or rofices to me, wiich could involve
disclosiura of certain parsanal data about me to bring about delfivery of th same a5 wall 82 on the extersl cover of envelopesimall

packapesy. amiior

{v} coemplying with applicable Jaw in administering, processing, bandling andior dealing with my diaims.

{collactively the "Purposes™
{o} all insunans} who haved

& it thie accident and the Insurers’ iawyersilaw firms, maylare permilted (o colfec!,

d wehicla(s)

wan, disclose andior precass my Personal informatien for ong or ntore of the above Purposes, and
{e} my Personal Information may/can be disciused by any of the Insurars andior GIA to thaeir third-party service providers or agents

{inehaiing thedr lawyprging

which may be sited outside of Smgapo:o, for cave ot e of the above Purposes.
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SKETCH PLAN #2

Doscribe Circy oo of the Accid

e o epdadte i b

Note: Piease note that your insurer may have 14days time frame for you to submit an ewn damage claim under your own palicy.

please check your policy for more information.

Declaration
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SKETCH PLAN #3

Accident Statement

On DB Nov 2022 at about 1145 Hrs, my vehicle [SBNSO0B) was stationary paraliel parked along Saraca
Walk.

Suddenty a SCDF vehicle bearing registration (XDS5382C) hit onto the left side of my vehicle.

twant to claim against third party,

Driver: Simon Xin Loon Spencer
HNRIC:S1473023)
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SKETCH PLAN #4
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OTHER DOCUMENTS

{7 income
rade yours
Certificate of Insurance

MDTOR VEHICLES {THIAD PARTY RISKS AND COMPERSATION) ACT {CHAPTER 185}
MADTOR YEHICLES {THIRD PARTY RISKS AND COMPERNSATION] RULES, 1980

ROAD TRANSPORT ACT, 1987 {MALSYSIA)

AOAD TRANSPORT [AMENDMENT) ACT, 2015 (MALAYSIA]

RADTOR VEHICLES {THIRD PARTY RISKS] RULES, 1858 [MaLAYSiA)

Certificate Number: S110752456-G3-000001 Cover ;  drive CLASSIC
1. index mask and Registration Number of Vehicle : SBNSO0B

Chassis Number : ACRSDODS2855
2. Mame of Polivyholder : CARWAY LEASING & RENTAL
3. Effective Date of Insurance < 27 jun 2022
4, Expley Date of insurance : 26 un 2023
5. Persons or Classes of Persons entitled w drivest

{8} The Policyholder,
b} Any other person who is driving on the Policyholded's order or with histher permission.

Provided that the persan deiving is permitted In aczordance with the licensing o7 other laws or regulations to drive
> the Sdotor Vehicle or bas been so permitted and is net disqualified by order of a Court of Law or by reason of any
(_ engttment or regulation in that behadf from driving the Motor Vehicle.

6. Limitations as fo Uselt

{a) Use for social domestic and pleasure purposes and in connection with the Folicyhalder's or Hirer's business,
This Policy does not cover

{#} Use for racing, pace-making, relizbiiity trial or spesd-testing.

{b} ise for the carrlage of goods {other than samples) In conneezinn with sny Wrace o Susingss,

{c] Use for any purpose in connectinn with the Motor Trade.

# Limitations rendered Inoperative by Section % of the Motor Vehicle {Third Party Risks and Compensation}
Act {Chapter 183) and Section 95 of the Road Transgor Act, 1987 (Malsysia), sre not to be included under these

headings.
This Policy, the Schedule, Entforsemant gnd the Certificate of Insurance e 1o be reasd together a5 one dotument,
EXCESS {SECTION 1} L 552,000
EXCESS {SECTION 2} 1 551 500
WINDSCREEN EXCESS ;38180
ADDITIONAL EXCESS : RfA
REPAIR AT OWHNER'S PREFERRED WORKSKOP : KO
INSURE WITH COE o ¢
NOD PROTECTION 1 NG
TRANSFORT ALLOWANLE s NG
{ EXCESS WAIVER MO
) PRIMARY DRIVER : M/A
MANED DRIVER {1} : NfA
MAMED DRIVER {2} : N/A
HIiRE PLIRCHASE COMPANY s YOO CENTURY LEASING (SINGAPORE] PYELTD

SUM INSURED : MARKET VALUE OF [NSURED VEHICLE AT TIAE OF LOS3

/e hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicies {Third Party Risks and Compensation] Act (Chapter 189} snd Part IV of the Road Transport Act, 1987 (halaysial

Ageacy ¢ INSMIART {IRSURANCE] AGENLY PTE LTD (CODDOE15165)
Date of issie ¢ 30Jun 2022 1320 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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