Send/Fax to: Submitted:
SINGAPORE ACCIDENT STATEMENT
_ : BASIC INFORMATION ‘
Date of Accident: lb|oy [>023 |Time of Accident: [ 0900 Hre
Exact Location: 50 Tpavrt Lane (a rpafiﬂ '
; DETAILS OF OWN iIEHIGLE
Vehicle Registration No. (3L [NRIC/FIN / Passportno: | S\ G2 [iof

Name of Registered Owner:

Teq Yign Pung Mun

Owner's Email: a.d\m‘m @ M(w"qou - (om {4
Owner's Address: Pl 82, Howgang (ntm] $02-5%9 Cingmpoc b3ok3]
Vehicle Make: Golden Deagpov T Vehicle Modet: TEV BBE Winbvs
Engine Capacitty (cc): Elottnt (_,pfr Transmission: Auto / Manal
Type of Claim: Own Damage /(Third Party/ Reporting Only
Vehicle Category: Private Cnmmerc@ Motorcycle / Private Hire
Name of Insurance Co: Meome [nfuance Linniagd
Type of Policy: (Comprehensive>/ Third Party / Third Party, Fire & Theft
Policy Number: 512218 F Yok

- DRIVER (o B
Name of Driver: Lo Yoy wiph | same as
NRIC / FIN / Passport ho: Swp3[3893J Date of Birth: [ 02] 1460
Occupation: Indoor I@D Driving Pass Date: (1;’:)’%[ (1 f 1939
Contact Number: 9239 ol Gender: ale)l Female
Address:

Blk 3268  Anchovale Dnve & il Simapore 5473>®

Relationship with Owner:

Owner (Employee’} Spouse / Child / Hirer / Other: -

Translater Name:

Translater NRIC:

Translater email:

Translater Contact no:

GENERAL INFORMATION OF THE ACCIDENT

Chain collision / Side Swipe / Front to Rear / Others: Qrip, ‘o (ide

Type of Collision:

Weather Condition: (Cleary Raining / Others:  |Road Surface: I Wet
Video available: Yes (No’

Was anybody injured? Yes kN0 Police Report Made? Yes (No)

No. of passenger onboard (including driver): ) f 09 4 Fepwle 0l -Male M| 3-L yead old .

~ DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: SHC 84 L
Vehicle Make / Model: -
Name of Driver: -
NRIC / FIN | Passport no: <
Contact Number: 906k 1943
Name of Insurance Co: ' ‘

DETAILS OF WITNESS

[Name: [Contact Info: [

DETAILS OF INJURED PERSON

Person 1 Person 2 Person 3

Name / in which vehicle?:

Driver's Declaralion: | declare that the Information given in this report are true and accurate to the best of my collection and | bear full responsibility for any
consequences arising from incomplete or innaccurate information that are submitted.

2/
J/4

Signature of Driver

Date and time




SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

6. The report will be forw arded 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.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively 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 police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Poiicyhofder‘%JSignature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan

I / -‘/‘ v/

A 1) Thyi SHC 3461




Describe Circumstances of the Accident

Pewe vefed fo fhe ottuclud Sloftmant

Declaration

'We declare the foregoing particulars are true in every respect.

]

x X woy%

\ f
| %}?‘g—"

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time 4 Personnel



Accident Date: 16/02/2023
Accident Time: 0900 Hr

Location: 50 Tagore Lane Carpark
Vehicle A: CB 263 L

Vehicle B : SHC 3286 L

On 16/02/2023, 09:00am, | was driving my vehicle CB263L at
the 50 Tagore Lane Carpark.on that time | saw a Taxi NO
SHC3286 L stopped on my right hand side. When | drive Pass
by the taxi left passengers suddenly open door and hit my
vehicle RH body. | stopped the car and exchange particular
with the driver. Nobody was injured.

Taxi HP 96561943
Passengers HP 81392362

P 1
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B+ . _10-11-1934

S et 7:" = IRE = 6
PT BLK 3208 ANCHORVALE DRIVE #11-11
m s&&a&asw pate: 13-07-2001 no: 3964381

. This card is not transferable ihd is the property of the Land Transport A
Authority (LTA). It must be surrendered to the LTA on request. If found,

| please return to LTA, 10 Sin n)ing Drive, Singapore 575701. 48 TN
Type  Description | Issue Date
03 BUS VL i 26/07/1988

GV




{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 : 5132187408 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : CB263L

Chassis Number : LL3AACI20NAQ04031
2. Name of Policyholder : TEO KIAN PHENG ALVIN
3. Effective Date of Insurance : 19 Dec 2022
4. Expiry Date of Insurance » 18 Dec 2023
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.
(b) Any other person wha 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 Motor Vehicle.

6. Limitations as to Use*
(a) Use for the carriage of passengers in connection with the Policyholder's business.
(b) Limited to carry 12 passengers

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.

(b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle.

* 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.

GEOGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY

EXCESS (SECTION 1) 552,000

EXCESS (SECTION 1I) ;553,000

WINDSCREEN EXCESS : 55100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY : ABS FINANCIAL 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 : ABS INSURANCE AGENCY PTE LTD (00000573388)
Date of Issue . 18 Dec 2022 23:59 hrs

For INCOME INSURANCE LIMITED

Chief Executive




t I Singapore Government Agency Website

> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
CB263L

Make / Model
GOLDEN DRAGON / EV ABS MINIBUS

Vehicle Type:
$20 - School Transport Bus/Coach/Minibus

Vehicle Scheme :

School Bus without AWC

Propellant :

Electric

Motor No.:
XL0079202207

Power Rating :

80.0 kW

Maximum Laden Weight :
3490 kg

Year Of Manufacture :

2022

Lifespan Expiry Date :
18 Dec 2042

Road Tax Expiry Date :
18 Jun 2023

Inspection Due Date:
18 Dec 2023

COZ2 Emission :
72.00 (g/km)

CO Emission :

NOx Emission :

CVES Incentive Eligible :
$30,000.00

CVES Incentive Next Payout Date :
19 Dec 2023

Vehicle Attachment 1:
Air-Conditioned

Chassis No.:
LL3AACJ20NA004031

Engine No. :

Engine Capacity :

Maximum Power Qutput :

Unladen Weight :
2000 kg

Original Registration Date :
19 Dec 2022

COE Category :

PARF Eligibility Expiry Date:

Intended Transfer Date :
17 Feb 2023

CEV/VES Rebate Utilised Amount :

HC Emission :

PM Emission:

Total CVES Incentive Disbursed :
$10,000.00



