SD0B232D0002 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 13/02/2023 14:53 (SGT)

SUBMITTED BY: MAHIRAH

VERSION: 1 (13/02/2023 14:53 (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

13/02/2023 14:53 (SGT)
Driver

10/02/2023 19:26 (SGT)
Singapore

HAVELOCK ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SD0B232D0002

SKL9792U

Yes

CARWAY LEASING & RENTAL
5EXXXX813K
ANGEL@CARWAY.COM.SG
(Phone) +65-83831777

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5110752456-000028

SEE KIM SENG (XUE JINZHEN)
SXXXX586J

16/12/1972

Outdoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SD0B232D0002

17/07/1995

27 YEARS AND 7 MONTHS
Male

(Phone) +65-87885654

ANGEL@CARWAY.COM.SG
BLK 133 BEDOK RESERVOIR ROAD #07-1201

470133
No
Hirer
No

Collision - Cross Junction
DRIZZLING
Wet

No
No

Yes

PASSENGER 1
Male

No
No

Yes
Yes

SHC469X
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Vehicle Colour

Vehicle Category

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)

Accident report SD0B232D0002
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

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

2. This Form must be . i i
3. Information provided must be as mmmmmmm Any wilful misrepresentation or withhelding of material facts may allow

insurance companies 1o repudiate policy liability.
4. Thelssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to 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 coples of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:
(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disciose

and/or process my personal data/perscnal information set out in this [form) and any other p

al information p

ided by me or

possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of:

{i) processing, handling andlor dealing with my claims inchuding the settlement of the claims and any necessaty investigations relating to
the claims;

(il) investigating the accldant andior my claims;

{iii) carrying out andlor dealing with my instructions or
(iv) administering my claims (including the maiing of correspondence, statements, inveices, reports or notices 1o me, which could involve

ding to any

P

iries by me;

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), and/or
{v) complying with applicable law in administesing, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyersiaw fims), which may be sited outside of Si

ARG

oA

\

or more of the above Purposes.

0

Poficyhoidar's Stmatie st s Oriver's Signatire (1 ddveris rot the policyhoider) /Date  Winessed SY Resleting Contro Parsonnel
& Tima {Name as in NRIC/ID card)
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SKETCH PLAN #2

Starta new adventure withup to

$T7,000 in savings.

SUoetSiuctory.com Our Dining Place, 720 Havelock Rosd 163540
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SKETCH PLAN #3

Describe Circumstance of the Accldent

AEME  REFCp- o MUDENC  CrA-E MEvy.

Z

Declaration
I'We declare the foregoing particulars are true in every respect.
Q}S‘NG P

~ i

R m

v 3
Q@h | 7
Policyh ui

re/ Date & Time Oriver's Signature (If Pvecle-rBt the policyhoider) / Data WitnesseN¥y Repoging Contre Parsonnel
& Time (Name as in NRIC/D card)
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SKETCH PLAN #4

Accident Statement

On 1™ Feb 2023 at about 1926 Hrs, | was driving my vehicle
(SKL9792U) along Havelock Road. Suddenly and without
warning, a vehicle (SHC469X) dashed out from the opposite
direction and hit onto the front of my vehicle. | do not have
enough time to react to avoid the collision. After inspected
the scene of accident, third party vehicle failed to stop his
vehicle at the STOP line to observe for any oncoming vehicles
before making his right turn into Four Points by Sheraton
Hotel at my left. The traffic at my lane ahead was clear at the
point of collision. | want to state | have been driving within
my own designated lane at the speed limit of about 40km/hr
and | have in-car camera recorded the said collision.

| am making a claim against third party.

A ]\ (

Driver’s Name: See Kim Seng
|/C: S7247586)
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PRIVATE HIRE
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OTHER DOCUMENTS

(rincome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5110752456-000028 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicde : SKLS792V

Chassis Number : MROS3REE104133308
2. Name of Policyholder : CARWAY LEASING & RENTAL
3. tffective Date of Insurance : 18 Dec 2019
4. Expiry Date of Insurance : 17 Dec 2020
5. Persons or Classes of Persons entitied to drive#

(a) The Policyholder,
(b) Any other person who is driving on the Pelicyholder’s order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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.
6. Limitations as tc Use#
(a) Use for secial 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 trlal or speed-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,
It Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : §52,000
EXCESS (SECTION 2) t $51,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NJA
NAMED ORIVER (1) s NJA
NAMED DRIVER (2) s N/A
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
SUN INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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 Compensaticn) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSMART {INSURANCE) AGENCY PTE LTD (000006151653)
Date of Issue 1 27 Jun 2019 15:09 hrs

i=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

@’Accident report SD0B232D0002
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OTHER DOCUMENTS #2

AY 1.EASING & RENTAL

33 Ubi Avenue 1 703-01 Paya Ubi Industrial Park, Singapore 408934
R.O.C No: 53264813K

= 6744 0777 = 6744 2377
HIRE / LEASING AGREEMENT No: CLR- 220232
Make / Model: Vehicle No: IU No:
Toyota Altis SKL9792 U 1124568560
HIRER'S PARTICULARS DRIVER'S PARTICULARS (i different from Hirer)
Name : CHONG FUI YEN ) Name - SEE.KIM SEN i
Address : BLK 133 BEDOK RESERVOIR ROAD #07-1201 Address . BLK 133 BEDOK RESERVOIR ROAD #07-1201
T se ez T Usearonzs
Email 2 Email : 8347554
Telephone (HP) : 8788 6631 / Telephone (HP) _&53&3-480— ) /
(0) : (0) : )
NRIC/PP/ROC :57344283C _ NRIC/PPNo  : $7247586)
Occupation 7 Occupation
Nationality ~ : SINGAPOREAN Nationality : SINGAPOREAN
D.0.B : 4 DEC 1973 D.0.B : 16 DEC 1972
DrivinglicNo  : $7344283C ; POVL: ¥/ N |lprivinglicNe  : S7247588)
Driving Experience: 98 Yrs ' Driving Experience: 2 - Yrs
SCHEDULE Important Notes:
1) |, the Hirer, agreed to hold whatever responsibilities for any
HIRE PERIOD (MIN): 8 Weeks from 3/10/2022 damage(s) caused by vehicular accident, traffic offence(s) and/or
ends on 28/11/2022 any other penaitylies) in connection with the use of the said
{ofter contract, min 1 week notice) vehide during the period when itls in my custody,
2) * Fire / Theft / Accident [Direct / Conflict Cases) Excess Liability
Weekly Rental Ameount s$ 350.00 nett Singapore : Own S$ 2,000.00 TP SS$ 2,000.00
Payment Due Date * Every Monday of the week Malaysia : Own $$ 3,000.00 TP SS$ 3,000.00
Advanced Rental SS 350.00 nett
Security Deposit s$ 0.00 * Hirer / Driver shall be fully responsible for ALL cost incurred if the
insurance company repudiate liability or rejects any claims raised.
3} SMOKING IS STRICTLY PROHIBITED IN THE VEHICLE.
in the event of smoking, cleaning fees of $200.00 will apply.
4) Hirer must send the car back to the Owner when it is due for regular
Malaysia Usage within Johor Bahru only servicing / maintenance.
*in the event of breokdown/cccident within Malaysia, the Hirer Is lloble to |/We declare that the above particulars are true and
tow the cor bock to Singspore ot the Hirer's own expense. Limited to MAX of | correct in every respect and I/We have read and /
4 Hrs/entry. understood the terms and conditions of this hire agregment.
$30.00 s chargeable cutomatically/without further notice to 50 f 7 7
the Hirer/Driver if more than 4 hours. < 4‘7 | o /.?)\\. v \
22 ¥
Signature of Hirer / Date Signaturt’of Driver / Date
]
v
Date Out: 03-0¢t-22 Date In:
Time Out: Hrs Time In: Hrs
S e / Self-Collection Self-Delivery / Collection- |
Hire period expires on: 28-Nov-22 as stated in this Hire Agreement.
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