ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Teh64538686(31Jnes)th:64596550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

: No. : 06699
Vehicle Insured : SKS 5H380p
Accident Date : 20-Nov-2022 Date : 21-Nov-2022
Our Ref : 022192 {AIG) / CHAN PAGE : 1
HUI SHOON CAR RENTAL i /ﬁféaa..x
1 SIN MING IND.ESTATE SECTOR ¢ /
#01-125 /ﬂ /é)” &
Singapore 575636
ESTIMATED COST QF REPAIR FOR TOYOTA PRIUS HYBRID SGA8686E 'ﬁ/“;'y,
V7Y
1 pc Rear o/s door 1,401.70 «—
1 pc Rear o/s fender 2/ 7T 943,10 X
1l pc O/s rocker garnish Yty 472.60 «—
1 pc Rear o/s bumper side retainer Jun 33.50 x
2,850.90
Less 25% . 712.73
2,138.17
1 pc Rear o/s tyre 47’350 00 sn*™—
1 pc Rear o/s sport rim Ao/ &7 500.00 anﬂ@k
To putty and spray replaced parts S00.00 520,(
To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts 700.00 déuy
To remove roof lining, front and
rear seats, trim board and carpet 120.00 6?7'
To apply undersealing 60.00 Zey
To check and adjust wheel alignment 65.00 —
Total : S$ 4,833.17

Singapore Dollars Four Thousand Eight Hundred
and Thirty Three and Cents Seventeen Only



SC1N22BL0004 / City Auto Pte Ltd

ENTRY DATE & TIME: 21/11/2022 12:08 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (21/11/2022 12:08 (8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and acc:.lrate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. l he issue and aooeptance of thls Form by |nsurance companleﬁ |s not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded hy the |nsurers of the GIA Reoords Managemenl 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 TR 4 f o

21/11/2022 12:08 (SGT)

Reported by Driver

Nate of Accident ; ; e 20/11/2022 10:55 (SGT)
xact Location of Accident .. . .. T —— Singapore

Additional Location Information SENG KANG EAST RD

Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGAB686E
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner HUI SHOON CAR RENTAL

Company Reg No 530134614

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ADMIN@HUISHOON.COM
(Phone) +65-91882781

.vanufacturer Toyota
Model Prius
Variant -

Exact purpose for which vehicle was being used at tlme of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire

Transmission Auto

cC 1797
INSURANCE COMPANY

Name of Insurance Company

Income Insurance Limited

Policy Number / Cover Note Number 5113742176

DRIVER
Name of Driver .. ... . . .. SEE TOH KOK WENG
NRIC No — - S1247221H
Date Of Birth G 25/08/1957
Occupation Qutdoor
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Date Of Driving Pass . 10/04/1976

Driving experience . 48 YEARS AND 7 MONTHS
Gender ... ... e . Male
. Mobile Number .. . B e (Phone) +65-91882781
Alt. Phone Number =
Email Address ADMIN@HUISHOON.COM
Address . BLK90S, HOUGANG ST 91, #12-112
Address complement -
Postcode . . 530909
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 e s e Side Swipe
Weather Conditions Clear
Road Surface Dry

DTHER 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) o 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No
Translator's name R i
Translator's ID %
Translator's phone number -
Translator's email .
Original language used in the statement =
PASSENGER 1
Name i : PASSENGER
Gender L Female
JETAILS OF POLICE ACTION
Was the accident reported to the police? = No
Was notice of intended Prosecution given? : e No
If yes, against whom? ; 4
CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
TATTACHMENT(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 ... SKS5380P
Vehicle Manufacturer s i ; s =
Vehicle Model . .. .. . o -
Vehicle Variant =~ - o -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address ;

Address complement

Postcode P
Insurance Company Name

Nature Of Damage

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

@& Accident report SC1N22BL0004
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SKETOHPLAN

SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2

Describe Clroumstance of the Accident

LW TRIVELL A Aeng Bengy
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(/ Income

made yours
Certificate of Insurance

MOTOR 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 RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5113742176-02-000011 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SGASG86E
Chassis Number : IVW516064941
2. Name of Policyholder : HUI SHOON CAR RENTAL
3. Effective Date of Insurance : 08 Dec 2021
4. Expiry Date of Insurance : 07 Dec 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 Mator Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# 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, 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) : 551,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE . YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 NfA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : LAKE VIEW CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/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 : PANA HARRISON (ASIA) PTE LTD (00000690533)
Date of Issue : 28 Nov 2021 10:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




