SA18233F0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 15/03/2023 11:13 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (15/03/2023 11:13 (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

15/03/2023 11:13 (SGT)

Driver

14/03/2023 08:55 (SGT)

ECP, Singapore

ECP TOWARDS CITY (AFTER MARINE PARADE)
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 SA18233F0001

SLZ5444R

Yes

CARS FOR RENT (2016) PTE. LTD.
2XXXXX732N
margaret.koh@carsforrent2016.com
(Phone) +65-69709119

Mazda
3

Private use

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5109855704-03

LIM TIAT TIANG
SXXXX098B
09/10/1949
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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED.

ATTACHMENT(S)

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

Accident report SA18233F0001

17/03/1977

46 YEARS

Male

(Phone) +65-88701770
margaret.koh@carsforrent2016.com
BLK 467A FERNVALE LINK
#16-515

791467

No

Hirer

No

Chain Collision
Clear

Dry

Yes

Yes
Yes
Yes

UNKNOWN
Private car

PASSENGER
Female

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKH606E
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 UNKNOWN
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 3

Vehicle Registration Number UNKNOWN
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 4

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SLE1949M
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 UNKNOWN
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

= SKETGH PLAN

IMPORTAST NOTICE
1. Please reporl comecty the defails of the accideni lo speed up Ihe cisims process.

2 Ths Foem must be comoleled by the Polcybolder andlor the Actual Drlver,

4 Information peovided mus be as WN’MMM oy vitiul riisrepresentatian o wilhbolding of materlal facls mayallow *
Insurance companies to jepueiate policy Exbily, ) ' g 2 :
4, Thelssue and seceplance of this Farn by | eenp fos is nol an admission of polloy fatilily on the part of the Insurance companies.
4. Any false reporfing may be referred fo the Traffic Police Department for investigation.
6, This repart will be forwarded by the Inswress to Ihe GIA Records Manag 1 Cenire eslablishad by the General Insurance Assodaton of

Singapare (GIA) fur archiving and that coples of Il report will Jee  fee be made available upon application Ly Infierestod parfes.
Dy the lodgermenl of this repod o the insurars, you hereby consent to the archiving of Ihis repe 21 tha cenbie and fo copies of I

[

repovt being made avatable aloresaid,
&, Conzent under the Personal Data Prolection Act (PDPA)
| understand, acknowledge, agree and i thal:

(is) My Insurer, ayy workshop end the General Association of Singapore ("GIA") maylare permitied to collecl, use, disclose
andlor p my p | datal 2 inlormation set oul in INS [form] and any olher p al infarmaton pr sded) by me o

possessed by my insurer (colectvely the "Personal lnf ' i) and disclose and wansf suchP I Informalion to all inswrer(s)
wiwo have i d vehicle(s) involved in this accdent {21 :]\vhohavnimuwdveﬁde{s)hvolvedhmlsncddenishalhe [

collectively referred 1o s he Insurers"), the Insuress’ Ewy furms, the Manelary Authoriy of Singapare and any relevant . i

governmen| agemyfanhodty (such s the pelice), fe the purpase(s) of
ng andlor deating wilth my dlzims Inchiding the satgement of the claims and any necessary investigations selaing 1o

{i) processing, handh
the claims;
(i) investigating the sccident andlor my clalms;

{iii) carrying oul andlor dealing with my inslruelions o responding o any' erauines by me;
f 1, S , reporis or notices to e, which vould ivolve

{iv) admivistering my dalms (inchding the mading of pondence,
disclosure of certain persanal data abaut me to bring sboul delivery of ihe same as wel 85 on the | cover of envelopes/mail
packages), andlor

{v) complying with applicable law in adminisicring, processing, handling andior dealing with my claims,

{coliectively the “Purposes”)

(b) 2t isurer{s) who have insured vehicle(s) ievalved In this accident and the Insurers' lawyersfaw fems, mapface permitted lo coliect,

1 Informsstion far cne or more of the above Purpases; and

(e} my P ylean be disciosed by any of the Insirars andlor GIA to their third-party service prordders of agenls
lawyershaw finms), which may be sited outside of Singapere, for one of mare of the abave Purpeses,

use, dischse andlor p my P
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SKETCH PLAN #2
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I Euuibe Ci A of the Accidant
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POLICE REPORT

WA A

1of4
Report No. 1/20230314/2064

SINGAPORE
POLICE FORCE

Police Station Of Origin
Sengkang NP.C RE
2 Q":\ok’:vonu Square #01-02 SINGAPO
545025

Tol No: 1800-343 poeoeod

REPORT OF A TRAIFIC ACCIDENT
Date/Time , Roport Made:
14'01’2023 16:59

Vide Report No,; Station Diary No.:

6/20230314/0064

Ini
f nl
f‘..\:“:.:'rl%:?c‘;‘ APT g}iuem FERNVALE LINK #16-515 SINGAPORE
——————— | Contact No,:
1D Type / 1D No.: .
ng‘:o /S01820088 'Home/Office: Mobile: 88701770
Email:
“Nationality:
SINGAPORE CITIZEN —
Sex: | Age: Date of Birth! Type of Informant:
Mol |73 09/10/1949 | Driver
“Race: Language:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
General Information of the Accident ok T DTS e
Type ol Injury Drink DatefT ime of Type of Location:
| Accident: Others Drive: Accident: Straight Road
| : No 14/03/2023 08:00
Location
EAST COAST PARKWAY
| Weather: Road Suitace:
| Clear Dry
| Traffic Flow: Traffic Control; Traffic Volume:
| Two Way Traffic Light - Working Heavy \
r _
| Type of Collision: An
] , ; yone conveyed by
‘ Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved T EESSEE e —— T
Vehicle No, | Type Make  |Model T e AR
SKHBOGE | Car MERCEDES JGondttion: '
SLE1949M | Car MITSUBISHI e T Damaged
Silver Slightly
SLZ5444R | Car MAZDA MAZDA3 T Damaged \
SEDAN 15 | Iver Slightly |1
AT Ajﬁ\g Damaged
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POLICE REPORT #2
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POLICE REPORT #3
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POLICE REPORT #4
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PRIVATE HIRE

PRIVATE H IRE
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OTHER DOCUMENTS

— CARS FOR RENT (2016) PTE LTD
@ s st sseminroreresn  No: E 17343
Websste wwa.sersfores20%8.com
oo m VEHICLE RENTAL AGREEMENT E2o|20¢5
::mnm .,a” Al - «‘““\ :::A:LSI 2 5 1Y FIR_Repiace vor s

N
A CAT Mo S‘”gz"gp'

Date of Bih;

BIL 4 (F A Femule Link

i Pz e %

(Pt
#l!-sl\s (LIRSS MIFE PEROD = Mo fhy
Deving Ucenion to: 54 4 €98 Bon. row @Ry NN DAMAGE CLAM  Bomss 55 2 wuo
”"“"‘—m- THED PARTY CLAM  Excess 88 7 S AS
T () Ho 33 &
i Daty s -
Compeny UEN, e
| Moty EH per mont
| ACOITIONAL DRIVES'S PARTICULARS sy 5
Namne: g n UC) S
NMCPRSSPONT No Senics
Detn of Birh: asT
i SUB-TOTAL §
PETROL LEVEL
Driving Liceace Noo DU Ypmer Looal/ ¥
ow € |[we |12 | |F
Ko Data
et (Op w In e Ve | R v | F
EXTENSION
VEHICLE CHECK LIST i
BACK
asT
E % TOTAL CHARGES /8 N
6w Frarmind cut by L [ﬁ
: % '.,14 g\é"
§ = T ey
5‘ UGHT FRONT TOP LEFT
& Addtion Driver's Signaturs

| have read and agree to the terms and condition on both sides of Bs agreement. I | hare preseriad a charps’ orackl Gard Tor paymeot, | agree
e 4l Aoure payRblie wnoer Tis agraament and for parking and Yattc Infngem ents may be Bied %0 Dhal 20000 and rry signature above
will e Consicliond 10 Ty BHON M On e CRAIGECRAAR cand voucher AL INIonMaion | Nine gren CARS FOR RENT 2016) FTE LTD In

comnection with this agreemont is Iue.

.
1. 0Ny POASOM ADOVE 22 PEARS OF A0C WTH VORE THAN 2 YOG

T ALLPWROND AND TRASTIC VIOLAT DS AR e T OF VI R A

3 THE HPFER BHALL BT LRSLE FON EAGESS OO POS ANY LATE FEFURN AT THE AUE SHOM M ASOVE.
4 WNCASE DF ACCIDENT, THE RIREN SALL FEPORT TO FENTAL OFFICE MMEGESELY. I THERE B BODLY IVWLNES A RO GE REFONT MUST 52 WADE WIRHIN 26 HOUMS.
5 VEHICLE & STRCTLY 0% SINGAPORE USE DALY AND W7 IWIT 56 DENADN OLT OF SINGAFCER M THOUT SR0% CONSENT OF THE COMPUNY CARS FOR FENT (N1 TS LD

™S MAY DOVNE THE VDOLE

CIANOE L BT LEVIED O ANY TG VCLANONS SRR TS

PETUSMCE VEMELE - Tr LR | GRVEN (3 RELAALE 1O S i ThE S

L3 a aochwme

B THE DAY AMD TME THE WS ICLE 0 FETUSNED 10 CANDS FOR FENT (1590 #TE U1 AND THE SAME 3HALL i
IWHATSORAS

TR St

TIE a7 conven 10

THE SAME A0 SHALL N

/

OATEIN | TSMEIN | MILEACE | CHECKED BY

A dipuid §3p (ME‘(.S) 5 g\

HRAER'S SKMATURE
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OTHER DOCUMENTS #2

{7rincome
made yours
Certificate of Insurance

MOTOR VERICLES (THIRD PARTY BEXS AND COMPENSATION] ACT {CHAPTER 18]
MOTOR VEMCLES (NHIRD PARTY RESCS AND COMPONSATION| RLLLS, 1060

ROAD TRANSPORT ALT, 1567

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIY

MOTOR VERICLES (THIRD PAATY WISCS] ALAES, 1999 (MALAYSA)

Cortificate Number S106355704 03 900065 Covar | arvo CLASSIC
1. Ingox mark ard Registration Kumbar of Vehick | SI25eR

Chassk Number + IMBEN ) TASHO L4500
2. Natrw of Policyhelder  CARS FOR RENT {2016 PIE. LTO
3 Effective Date of Irourance 101 un 2022
& Eepiry Date of Iraurance L3Ny 200
% Porzars or Uasses of Perscns eathtled 1o drived

(3] The Policytholder.

(8] Any cther persos who it criviag on the Peleyholder's crder or with baher parmssion.
Providad that the persan driving & perreiited in accardasce with the leeneng or cthor l3ws or regutations to erve
the Waolor Vehide o hes been 50 permitted and & 201 disguaified by order of & Court of Law of by resson of any
CNACHMAN OF Fegalation ie that Denalt fram devdng the Motar Vahick
£ Lrsitations a %0 Usedt
fa] e for soziel domesth and pleasure pUDoses and In cannaction with the Pallcphalder’s or Mirer's business
This Policy does not cover
(3] Use for racing, pace-realing, relabiity triad or speed- testing,
(3} Use for the carmage of goods (other than samgles) i connection with any trade o basihess
() Use for any parpose in comection with the Mator Trede.
4 Limitstion: rerdeced mogeratve Sy Saction § of ®w Metcr Vehicle [Thicd Party Rzks and Compensation)
At {Chagter 1856 st Sectian 55 of the Road Transgort AL 1987 (Malrysia), are 1oL 10 be incudest widey Dese

headkngs.
Ths Pulicy, the 1.4 and the Cormificae of 10 50 b radd tOgRTY 46 cow document.
EXCESS (SECTION 8 ) : S51.000
FXNCRSS (SCTON 2 : $51,500
WINDSCREEN EXCESS | 85100
ADDITIONAL EXTESS LT
REPAIR AT OWNER'S PREFEARED WORCSHOP 1 N0
INSURE WiITH COE : YES
KD PROTLCTON T NO
TRANSPORT ALLOIWANCE | N0
EXCESS WaNVER : NO
PIUMALY DRKTI TN
NAMED DRIVER {1} LN
NAMED DFIVER {2 ;N
HIRE PURCHASE COMPANY 1 GENIE HINANCIAL SERVICES TR LTD
SURA INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

UWe hereby Cartify that the Policy to which $is Certificate refates b izsued n sccordence with the prosaiors of the Mator
Vabiches [Thied Party Bt and Camparsation) Act (Chapter 189) axd Part IV of the Road Trampaort Act, 1907 {Malwpla|

Agency ¢ KHC HOLDMES PTE. LTD. (0000061 3914)
Detz of hisse 125 My 2022 12:38 vs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

Chief Exooutive
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