SA18232H0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 17/02/2023 12:47 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (17/02/2023 12:47 (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

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.

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

17/02/2023 12:47 (SGT)

Both Policyholder and Actual Driver

17/02/2023 10:00 (SGT)

12 Woodlands Industrial Park E1, Singapore 757735

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 SA18232H0002

SDM4886T

No

ANG LYE HUAT
SXXXX675B
desmondang92@hotmail.com
(Phone) +65-96229310

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5131753962

ANG LYE HUAT
SXXXX675B
22/06/1961
Indoor
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Date Of Driving Pass 01/12/1987

Driving experience 35 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96229310

Alt. Phone Number -

Email Address desmondang92@hotmail.com
Address BLK 220 BISHAN STREET 23
Address complement #04-195

Postcode 570220

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 Side Swipe
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) 0
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 YP324K
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)
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SKETCH PLAN

E;dbe Circumstance of the Accident

Coar A wc parteg

QUL My Fachvy
/ wE

— My_colltayue_am_md T nu’_-ﬂ\dl_\my% bWl delving

O WP Fhe T R ik of_hy (1)

Declaration
1o the foregoing p

fars are tuo In every respect.

W

ON

4,
o !
22
Dy

Poleyraiders Signature £ Date & Time

F’l\l\)’uﬂ?n’\ R "‘"T’), l??h~-

@Accident report SA18232H0002

Dirver's Signature {f drivet Is not the poleyholdor) ! Date

Winessed by Reporling Centie Persannet
(Mo @3 In NIUCAD card)

Scanned with CamScanner

Page 4 of 16



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE ‘
Please report m the dotails of the accidant to spoed up the clalms process,
24 This Form must be comploted by the Pelleyhoider and/or the Actun! Driver.
3. Information provided must be a5 tnulhiyl and accurale as possibl. Any wilful mistapresentation or withhalding of material facts may allow
Insurance companies to rej repudiato policy liability.
4. Thoissue and acceplance of this Form by insurance companies Is not an admission of poficy labiity on the part of the Insurance companias,
5. Any false reporting may be referred to the Traffic Police Dopartment for Investigation,
6. This report will ba forwarded by the insurers to the GIA Records Managamen! Centre eslablished by tha General Ir Assoclation of
Singapore (GIA) for archiving and that coples of this raport will for a fae be made avallable upon epplication by Intorested partias.
7. By the ladgement of this report to the insurers, you heroby consent Lo (ha archiving of Ihis report ot the contre and to coples of the
repont being made avallable aforesald,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent hat:

(@) Myi , my workshop and the General | Assoclation of Singapore ("GIA") may/are parmilted ta collect, use, disclose
andler p myp | datalp ! information sel out in 1his [form) and any ather persanal lafermation provided by me or
P d by my i (cotlectively the *Personal Information”) end disclose and transfor such Personal information o all insurer(s)

who have Insured vehicle(s) involved in this accident (all Insurer{s) who have Insurod vehiclofs) invelved in this pccldent shall be
collectively referred 1o as the *Insurers®), the Insurers' lawyersfaw frms, the Monetary Autheity of Singapore and any relevant

o pencyfautherly (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the selt'ement of the daims and any necessary Investigations relating lo
the claims;

(if) investigating the accident andior my caims;
(ili) carrying out and/or dealing with my Instruclions of respanding to any enquirios by me;

() administering my clakms (including the malling of pondence, statements, Involcas, reports or notices to me, which coud involve
disclosure of certaln personal data about me to bring about delivery ef Ihe same as wel 85 on the exlernal cover of lopesimall
packages); and/or

(] plying with applicable law in Inistering, p ing, handing and/or dealing with my claims.

(collectively the *Purposes”)

(b) alt insurer(s) who have Insured vehicle(s) Invoived in this accident and the | lawyerstaw firms, mayfare permitted to collect,

use, discloso and/or process my Personal Information for one or mere 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 er agenls
(including their lawyersfaw firms), which may be sited outside of Singapors, for ona or mare of the above

A\ Q-

7

Pdmeldoflsmcmwelbmll'm Diive’s Signature (If driver Is not the policyholder) / Date d by Reporting Centre P,

Sketch ?la" R L[L'f_! PVW\ s FT"L ")_3 L D (Narme as n N.WD c,,,'d)

I

Scanned with CamScanner
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OTHER DOCUMENTS

(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1550

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5131753962 Cover : drivo CLASSIC

1, Index mark and Registration Number of Vehicle : SDM4886T
Chassis Number : JIMGBN22ABK0258562
2. Name of Policyholder 1 ANG LYE HUAT
3. Effective Date of Insurance : 23 Nov 2022
4. Expiry Date of Insurance : 22 Nov 2023
S. Persons or Classes of Persons entitled to driver

(a) The Policyholder,
(b) Anyother person who 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 social domestic and pleasure purposes and In connection with the Policyholder’s business or profession.
This Policy does not cover
(2} Use for hire or reward,
{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 Mator Trade.
# Limitations rendered inoperative by Section B 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

SUM INSURED

headings.
This Poficy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document,

EXCESS (SECTION 1) : §5600

EXCESS (SECTION 2) T NA

WINDSCREEN EXCESS : $5100

ADDITIONAL EXCESS : NJ/A

UNNANED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE s 'YES

NCD PROTECTION : YES (FREE)

ROADSIDE ASSISTANCE AND WELLNESS COVER : YES

TRANSPORT ALLOWANCE 2 ¥ES

EXCESS WAIVER + NO

PRIMARY DRIVER 1 ANG LYE HUAT

NAMED DRIVER (1) : ANG TIAN TEE, DESMOND

NAMED DRIVER (2) ¢ ANG TIAN YING DARENCE

HIRE PURCHASE COMPANY : N/A

+ MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

I/We heieby Certify that the Policy to which this Certificate relates is Issued In accardance with the provisions of the Notor
Vehitles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency T ALLINK INSURANCE AGENCY PTE. LTD (00000615434)
Date of Issue ¢ 16 Nov 2022 10,06 hes

For INCOME INSURANCE LINMITED

Scanned with CamScanner
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