SA18231G0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/01/2023 15:22 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (16/01/2023 15:22 (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

16/01/2023 15:22 (SGT)

Both

15/01/2023 22:50 (SGT)

Upper E Coast Rd, Singapore

UPPER EAST COAST ROAD BEFORE WOO MON CHEW RD
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
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SLV232P

No

MUHAMMAD MUZAMMIL BIN MUSBAH
SXXXX870E
musbahhashim94@gmail.com

(Phone) +65-87545438

BMW
216d

Private hire

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5126170022

MUSBAH BIN HASHIM
SXXXX217E
10/01/1959

Outdoor
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Date Of Driving Pass 19/01/1982

Driving experience 41 YEARS

Gender Male

Mobile Number (Phone) +65-84225856

Alt. Phone Number -

Email Address musbahhashim94@gmail.com
Address BLK 326C SUMANG WALK
Address complement #04-948

Postcode 823326

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 SLE6072J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LOK TENG TING
NRIC No SXXXX347Z
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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

SKETCHPLAN
IMPORTANT NOTICE

1. Please regort cor ﬂlhoduaﬂs of the accident to speed up the claims process.
2. This Form must be completed by the Policyboider andor the Actial Driver,

3. Informalion provided must be as inghéul and sccuwate 3s possibie. Any wild misrepresentation or withhelding of material facts may Jiow
insurance companies o rapudiate policy abisty.

4, The issue and acceptance of this Foem by insurance panies is nol an adnyssion of policy llabdity on the part of the inSurance Companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
©. This report will be forwarded by the i lothe GIA R ds Manag: t Cenlre eslabished by the G 4 1 = “aton 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 ladgement of this repon Lo the insirers, you hereby consent to the archiving of this repsrt &1 Lhe céntre and to copies of the
report being made availabie aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, ach dge. agree and that
(8) My insurér, my workshop and the General Inswrance Associalion of Singapore ("GIA”) maylare pom\«lod lo collect, use, disciose
aador process my persenal dataipersonal infermation set out in this [form] and any other p | inf 1 provided by me o
possessed by my insurer (collectively the “Personal Inf tion”) and disclose and fer such P Information lo 2 insurer(s)
who have & d vehicle(s) involved in this accident (all & 0(s) who have insuwred vehicle{s) involved in this accident shall be
colae(maly referred Lo as the ") he | yersflaw firms, the Monetary Autherity of Sirgapore and any relevant
gencylauthorit (snch as the polce). for the purpose(s) of:
(i) p ing, h g arcfor dealing with my claims incluging the settiement of the ciaims and any r y i
the ciaims:
(i) irvestigating the accident andfor my c'aims.
(i) carrying out andlor doaling with my instructions o¢ responding Lo any enguiries Ly me;
() administering my ciaims (intluding the maiing of comespandence, statements, invoices. reports or notices to me. which could invoive
disclosure of cerlain personal 6313 about me 1o bring about delivery of the same as wel as on the external cover of ervelopesimai
packages) andlor
) Hing wilth taw n admiristering, p ing. handing andlor dealing with my claims,
(collectively the “Purposes’) N
{b) all Insurer(s) who have | d vehicle(s) invoived in this accident and the Insurers’ lawyersfiaw firms, maylare penmitied to cobect.
use, disclese andlor p my P | Inf ion for one or more of the above Purposes: and
(€) my Personal intormation may/ean be disclosad by any of the Insurers and/or GLA to their third-party service providers cf agents
(inchuding thei lavyersiaw firms), which may be sited cutsido of Si te One or more of the above Purposes. -7
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SKETCH PLAN #2

Describe Ci i of the Accid

e I5-01- 2023 a1 ebad 22 80 y 7w doviny Glony

ypte forf (ki 1o A pident el Lot - fot 4 P

el totfic JsH okted 7 sfowtd doan Styptd and iy flederary  Saldeal,

TeH 5 Gt joopiid_fromn e ctnr g Chile  Gv2T2 [

den | aliabed [ rtalised i wos b gy r 32 F fadtd @

Declaration
1We declace the foregoing particulars are true in every respect.

y

W@mmoaw & Time

ed by Reporting
(Narra as in NRICAD co
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PRIVATE HIRE
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OTHER DOCUMENTS

ggincome

made yours

Certificate of Insurance

MOTOR VEKICLES (THIRG PARTY RISXS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VERICLES (THIRC PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT [AMENDMENT) ACT, 2019 {MALAYSIA}
MOTOR VERICLES (THIRC PARTY RISKS) RULES, 1955 (MALAYSIA)

oW

=

6.

Certificate Number: 5125170022
L

Index mark and Registration Number of Vehicde
Chass's Number

. Name of Folicyholder

. Effective Cate of Insurance

. Expicy Date of Insurance

. Parsons or Classes of Persons entitled to drive#

(a) The Policyhclder.

Cover : drivo CLASSIC

: SLv232p

: WBA2E320405845618

© MUHAMMAD MUZAMBMIL BIN MUSBAH
© 10 Mar 2022

& May 2023

(b} Any other person who is driving on the Policyho der’s order or with his/har permissicn,
Provided that the person criving is permitted in accordance with the licensing or cther faws 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 Motor Vehicle,

Limitations as to Usetr

{a} Use for social domestic and pleasure purposes and in connection with the Pelicyholder's o Hirer's business,

This Policy does not cover

(&} Use for racing, pace-making, relability trial or spead-testing.
(b} Use for the carriage of goods [other than samples) in connection with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade.
# Limitations renderec inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) end Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.

This Policy, the Sthedule, Endorsement and the Certificate of Insurance are te be read together as one document.

EXCESS (SECTION 1)

EXCESS {SECTION 2}

WINDSCREEN EXCESS

ADDITIONAL £XCESS

REPAIR AT CWNER'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

: §52,000

: $51,500

: $6100

: N/A

: NO

: YES

: NO

1 YES

: NO

: NO

¢ MUHAMMAD MUZAMMIL BIN MUSBAH
:NSA

s NJA

: SSLHOLDINGS PTE, LTD

: MARKET VALUE QF INSURED VEHICLE AT TIME OF LOSS

Agancy
Cate of issue

1 22 Nov 2022 14:52 hrs

For INCOME INSURANCE LIMITED

Chief Executive

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensatian) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

: IVAN INSURANCE BROKERS PTE LTO (0CC00651202)
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