SA1822CF000E / Abwin Service Pte Ltd
ENTRY DATE & TIME: 15/12/2022 18:32 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (15/12/2022 18:32 (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

15/12/2022 18:32 (SGT)

Both

14/12/2022 08:00 (SGT)

Clementi Ave 6, Singapore
CLMENETI AVE 6 TOWARDS PIE
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 SA1822CF000E

SLCO9371L

No

ENG MENG HAI

S7321533A
ZAKENG@YAHOO.COM.SG
(Phone) +65-96340851

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

Income Insurance Limited
5090303697-05

ENG MENG HAI
S7321533A
24/06/1973
Indoor
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Date Of Driving Pass 18/03/2003

Driving experience 19 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96340851

Alt. Phone Number -

Email Address ZAKENG@YAHOO.COM.SG
Address BLK 64 TEBAN GARDENS ROAD
Address complement #15-643

Postcode 600064

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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

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 PD125M
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) 1
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SKETCH PLAN

b SKETCH PLAN

IMPORTANT NOTICE

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

2. ‘Tnls Form must be completed by the Policyholder andfor the Actual Oriver.

3. Information provided must be as truthful and sccurale a5 possible. Any wilful misrepresentation or withholding of maierial facts may allow -~
Insurance companes to repudiate polcy lablity.

4, ‘Thelissue and accaptance of this Fom by insurance companias Is not an admission of poicy Eability on the part of the insurance companies.

. Any false reporting may be referred to tho Traffic Police Department for investigation.

6. This report will ba farwarded by the Insurers to the GIA Records Management Cenlre estatilished by the General Insurance Assodiation of
Singapore (G1A) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.

7. Bythe lodgement of this repodt to the insurers, you hareby consent to the archiving of this report at the centre and to coples of the
repert being made availabla aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and t thel:

(&) My insurar, my workshop and the General Insurance Association of Singapore ("GIA") may!, permitled to collect, vse, disclosa

andfar process my persanal datafpersonal information sed aut in this [form] and any other personal infarmation pravided by me o

possessed by my insurer {collectivaly the "Personal Infermation®) and disclose and transfer such Personal Information to all insures(s)

who have insured vehlcle{s) involved in this accident {all insurer(s) who have insured vehick(s) inveived in this accident shall be

collectively referred to as the ‘Insurers’), the Insurers' lawyerslaw firms, the Monetaty Aulhority of Singapore ard any relevant

government agencylautharity (sueh 8s the polica), for the purpesels) af:

(i) procassing, handling andiar deakng with my claims inchuting the setilemant of the claims and any necessary Investigations relabing la

the claims;

(ii) investigating the eccident andfor my claims;

(i) carying cut andlor dealing with my instruclions or responding to any enquiries by me;

(iv) edministering my claims (including the mailing of comespondence, statements, voices, reparts of nolices to me, which could involve

disclosure of certain personal data about me 1o bring about delivery of the same a5 well as on the external cover of envelopes/maxl

packages), andlor

(v) complying with eppiicable lew in administering, processing, handiing andfor dealing with rmy claims.

(collectively the *Purposes”)

(b) all Insurer(s) who have insured vehicla(s) involved in this accident and the Insurers' lawyersflaw fims, maylare permiited 1o collect,

use, disclase andler process my Personal Information for one or more of the above Purposes,; e

(c) my Personat Information maylcan be disclesed by any of the Insurers andlor GIA to thelr third-party service providers of agents

(inchuding thelr lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the ebove Purpases.
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Policyholdes's Signalure / Date & Time Actual Driver's Signature (if driver s not the Wilnessed Yy Reporting Centre Personnel
palicyhelder} / Dale & Time (Name 25 in NRICAD card)
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SKETCH PLAN #2

of the Accid

On H[ia[2022, at aboet O07:45he | wae avelling

alon Clemerdy ve 6 4ovarde P\ECCbaM;,i). | wag driving

Describe Cir

Shrolght  while | Lt am ‘\Mgoaci\‘ fom my left. | Amen
ealided vehicle ® had collided onto Ahe left povtion of

Iy vewicle .

Declaration
/We declare the foregoing parliculers are true in every rasped, ¢AE ¢y
7 E#N
2 £F
4, ‘e
/A— A’_— .I/'m““
Poticyholder’s Signature / Date & Time  Actual Driver's Signature (f driver is not the polcyholdes) Wi d]ay." porting Cantre P
/ Date & Time (Name a5 in NRIC/D card)
2

wun2022
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OTHER DOCUMENTS

(¢ Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

AOAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRO PARTY RISKS) RULES, 1959 (MALAYSIA)

Chassis Number

Name of Policyholder

. Effective Date of Insurance
Expiry Date of Insurance

LA S UR

{8} The Policyholder,

6 Limitations as to Use#

This Policy does not cover
{a) Use for hire or reward.

headings.

Certificate Number: 508030369705
1. Index mark and Aepistration Number of Vehicle

. Persons or Classes of Persons entitled to drivest

Cover : drive QLASSIC

1 SLC93TIL

: INLIBAE1220582451
© ENG MENG HAI

1 30 May 2022

1 29 May 2023

{b) Anyother persan who is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws of regulations ta 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
eniactment or regulation in that behalf from driving the Motor Vehicle,

(a) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's business or profession,

{b) Use for racing, pace-making, reliability trial or speed-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,
it Uimitations readered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Saction 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under thase

This Palizy, the Schedule, Endarsement and the Certificate of Insurance are to be read together as one decurnent.

EXCESS (SECTION 1}
EXCESS (SECTION 2}
WINDSCREEN EXCESS
AGDITIONAL EXCESS
UNNANMED DRIVER EXCESS

INSURE WITH COE
NCD PROTECTION

TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMEO DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

REPAIR AT OWNER'S PREFERRED WORKSHOP

ROADSIDE ASSISTANCE AND WELLNESS COVER

: 59600

: RIA

: 55100

: NfA

: PLEASE REFER OVERLEAF
: NO

: YES

: YES {FREE)

! RO

: RO

: NO

: ENG MENG HAI

: LEQW HWEE TIN

T NJA

: HLBANK

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency ¢ UM TALSIN (O0000573846)
Date of lssue ¢ 24 Apr 2022 09:14 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 Motar
Vebicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)
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