SM12231P0007 / MOTORWAY CAR CARE CENTRE PTE LTD
ENTRY DATE & TIME: 25/01/2023 20:49 (SGT)

SUBMITTED BY: Zhao Ying

VERSION: 1 (25/01/2023 20:49 (SGT))

Your NCD will be affected due to late reporting

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

25/01/2023 20:49 (SGT)

Reported by Both

Date of Accident 19/01/2023 19:10 (SGT)

Exact Location of Accident Singapore

Additional Location Information AYE-TUAS (BEFORE CLEMENTI ROAD EXIT)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKM4101S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SAWTA HAY THAN

NRIC No S7681557G

Email Address SAWGUE@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-91524745

Manufacturer Mazda
Model 3

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 0

INSURANCE COMPANY

Name of Insurance Company

Income Insurance Limited

Policy Number / Cover Note Number 5131772878

DRIVER
Name of Driver SAWTA HAY THAN
NRIC No S7681557G
Date Of Birth 15/12/1976
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

22/09/2003

19 YEARS AND 4 MONTHS
Male

(Phone) +65-91524745

SAWGUE@GMAIL.COM
43 JURONG EAST AVENUE 1 #10-04

609778
Yes

No

Chain Collision
Clear
Wet

No

Yes
No
Yes

NAW THAW TU
Female

NAW MULAR WATT
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLS6143P
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFV8894J
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Pelicyholder and/or the Authorised Driver.
3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy lability.
4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy liabilty on the part of the insurance
companies.

false repo e referred to tigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapcre (GWA) for archiving and that coples of this report will for a fee be made available upon applcation 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 aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form) and any cther persenal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle{s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :
(i) processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary Investigations relating to
the claims;
() investigating the accident and/or my claims;
(i) carrying out and/cr dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior
(v) complying w ith applicable law In administering, precessing, handing andlor dealng with my claims,
(coliectively the "Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accldent and the hsurers' law yersflaw firms, may/are permitted to colect,
use, disclose andlor process my Perscnal information for one or more of the above Purpeses; and
(c) my Perscnal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(Including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

o 0¥

Polcyhelder's Signature / Date & Driver's Signature (If driver ks not the policyholder) f Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

—

L wat XYeaveliny alhy AYE -~ Tuag,

while \ dyive Pass Bouunn 153k L1+ the Sremt

yehicle Slowed dpwn and Siopped aud | Sellwed |

Then Suddenly +heyel an |wpact Qushs my

Vehitle Swim Yhe Yeayr awd Cause my vehicle +o

Supsed Sy WVavd and lellVded owt0 Yhe Sremt Car:

T Wwuelved \n_ an 2 car Chain ColiiSiey cec)dent

Declaration

¥We declare the foregeing particulars are true in every respect.

O O

Felicyholder’s Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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OTHER DOCUMENTS

(rincome

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: 5131772878 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SKMA4101S

Chassis Number : JMG6BMAZASBED102417
2. Name of Policyholder : SAW TA HAY THAH
3. Effective Date of Insurance : 12 Nov 2022
4. Expiry Date of Insurance : 11 Nov 2023
5. Persons or Classes of Persons entitled to drive!

(a) The Policyholder.
(b) Any other person whao is driving on the Policyholder’s order or with his/her permission.
Provided that the persen 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 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as to Use
(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 speed-testing,
(c) Use for the carriage of gocds (other than samples) in connection with any trade or business.
(d) 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 Read Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Po?icy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NJA
NCD PROTECTION : NO
PRIMARY DRIVER © SAW TA HAY THAH
NAMED DRIVER (1) : NJ/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : NJ/A

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)

Agency : WILLIAM'S AUTO PTE LTD (00000614823)
Date of Issue ¢ 12 Nov 2022 16:53 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Jan 2023
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Singapere NRIC
557G

SKM4101S

No

11Mar 2023

MAZDA

MAZDAZ 4-DOOR SEDAN 1.5L SPGEAT
White

2013

P530210325
JMEBMA2ABED102417
88,0 kW (118 bhp)
$18,764.00

27 Feb 2014

27 Feb 2014

2

$8,764.00

Yes
26 Feb 2024
$4,382.00

26 Feb2024

A - Car up to 1600cc & 97kW (130bhp)
10

$77,201.00

$7,409.00

$11,791.00

OK
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