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SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner Both

I§1o06 [ »022

Date of Accident:
Time of Accident: P EO0 (AM /®
Location of Accident: Simg AVE

QINGHAPDRE

Country/State of Loss:

Type of Accident: HEAD To PEAR

Weather Condition: @/ Raining Road Surface( Dry / Wet

If Not in List, please specify B

Are you claiming under your own insurance Yes /@)

policy for repair to your vehicle?

If No, please state action to be taken @ / Reporting Only
Was any foreign vehicle involved in accident? Yes /@

If yes, please state Vehicle No & Vehicle Type:

No. of vehicles Involved in the accident (include own vehicle) &

Has the driver been approached by unknown person(s) soliciting/offering
accident claims assistance? Yes /

Was the accident reported to the police? Yes @

If yes, police station name:

Was notice of Prosecution given? Yes /(@

If yes, against whom?

Files
Are accident photos available for attachment? Yes /@
Was there any video captured? Yes /@

Was there any audio captured? Yes /[N



Details of Own Vehicle

Vehicle Registration No: ONHI43EE

Vehicle Category:

Vehicle Manufacturer: BvDb Vehicle Model: e

Transmission: Manual /(@) Cc:

Exact purpose for which vehicle was being used at the time of accident:
Private Car / e / Employment

No. of passengers (including driver) /

Passenger Name:

Gender: Male / Female

Passenger Name:

Gender: Male / Female

Own Vehicle Policy

Handling Insurer: INCOME INSUKAN CE LUMITEP

Coverage Type: ACT / Comprehensive / Third Party / Third Party, Fire & Theft

Fleet Policy: Yes / No

Registered Owner Name: CINGRPoRE ELECTRIC VEHICLES PTE (TD

ID Type: @/ NRIC / Passport or FIN / Work Permit
Registered Owner ID: 199802123 G

Email: CEv. S 800 (@ aMALL-Com

Mobile No: RI5F 6008

Alt. No Type: Home / Office / Not in List

If Not in List, please specify -

Owner Alt Phone No:




Driver's Information

Is the driver the policy holder? Yes /@

Name of Driver:

Gender: / Female

ID Type: @/ Passport or FIN / Work Permit
Driver’s ID: 039654436

Date of Birth: oge2 +9

Driving Pass Date: 290509

Mobile No: 4511040

Email: ! —

Address 1: [I1CB JApN AYER

Address 2: Postal Code: 2&>$15
Occupation: Indoor / Outdoor

Driver Owner Relationship HIEEE.

Does Driver own other vehicles? Yes /(N9

CHIN MET LING

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged?
If yes, please provide:

(i) Vehicle Registration No:
(i)  Vehicle Category:
(iii)  No. of passengers (including driver)

Passenger Name:

Gender:

GBD3I34H

(@/ No

£

Male / Female



Translation

Was the Sketch Plan Statement translated from another language?

Yes/@

Name of Translator:

ID Type: NRIC / Passport or FIN / Work Permit

Phone No:

Email:

What is the original language used in the statement?

English / Mandarin / Malay / Tamil / Others:

Please attach the following documents:

- Original report in original language
- Translated report to English

Injured Person’s Details

Was anyone injured in the accident? Yes /@
Any injured conveyed to hospital by Ambulance? Yes @

If yes, please provide:

i) Name:
i) Gender: Male / Female

(
(
(iii)  Injured Person in which Vehicle?
(iv)  Full Address: N

Witness Details

Was there any witnesses? Yes / KO
If yes, please provide:

Witness Name: o=

Witness Contact:




Pelic ;hr@

Sketch

. SKETCH PLAN
IMPORTANT NOTICE

1 Please report correclly the aetails of ine accident ta speed up the claims process

This Farm must be completed by the Policyrelter andior the Actual Dnver

N

)

Information provided must be as trulhiul and accurate as possitile Any wilful misrepresentation or withholding of material facts may allow

nsurance companies 1o repudiate policy liability
The issue and acceptance of this Form by nsurance companies s not an adrmission of policy lability 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 Cenlre established by the General Insurance Associalion of

Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon applicalion by interested parlies.
7. By the lodgement of this report to the insurers you hereby consenl to the archiving of this report at the centre and io copies of the

report being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consernt that
(a) My insurer, my workshop and the General Insurance Assaciation of Singapaore (*GIA"} may/are permitted to calfect. use. disclose
and/or process my personal data/persenal information set out in this {ferm] and any other personal information provided by me ar
pussessed by my insurer (collectively the “Personal Information '} and disclose and transfer such Personal Information to all insurer(s}
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be
collectively referred lo as the “Insurers”), the Insurers lawyers/iaw firms, the Monetary Authority of Singapare and any relevant
yovermnment agency/authority (such as the police), for the purpose(s) of;
(i) processing, handling and/or dgedhng with my claims including the settlement of the claims 2nd any necessary investigations relating to
the claims;
(i1} investigating the accident and/or my ciaims,
(in) carrying out and/or dealing with my instructions or responcing to any enquines 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 ahout delivery of the same as well as on |he external cover of envelopes/mail
packages}; and/or
(v) complying with applicable law in administering, processing. handling and/ar dealing with my claims
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms. may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and
(c) my Fersonal Informaticn may/can be disclosad by any of the Insurers and/or GIA (o therr third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Stngapare, for one or more of the above Purposes

v

o o

Dnvers Swgnature (F driver s not the puhcyholder) 1 Date Witnessed by Reporting Centre Personnel
& Time (Hame as in NRIC/ID card)

Plan
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Describe Circumstance of the Accident

ON 18]08[23 AT ABput 1300 HoUKs | WHS PRWVING VEHICLE CB)

INHF4LEE ALONG CIMS AVE TOWMEDS PIf WHEN VEHICLE C8) GBD 3134 M1

COWIDED oNTo MY REAR . NOBOYY WKS (NJURED

Declaration
I"'We declare the foregaing particulars are 'rue in ex ery respect

e

2t ihe polie yholder) Wilnessed by Reporing Centre Personnel
& Time

< o o .
Pulicyholder's N]mmile WMM Dr l.“l."\{‘*_:z}-'lrﬂlﬁ'p- if driver is pi Date
i)

(Name as in NRICAD card)



NANE

CHIN YET LING

NRIC NO

S7965643G ¢

DATE OF BIRTH

08 FEB 1979

SEX

MALE

NAHQNAHr\f\wuf

MALAYS|AN

ENSHIP

DATFE o ISSUE

23 MAR 2009

ADDRESS

1158 JALAN AYER
#17-17

SINGAPORE 383115

A Hide detaijls




DRIVING LICENCE

REPUBLIC OF SINGAPORE

LICENCE NO.

S7965643G P

CLASS AND ISSUE DATE
2B + 22 MAY 2009
3« 22 MAY 2009

CERTIFICATE OF MERIT

ELIGIBLE

DEMERIT POINTS

0

CARD SERIAL NO.

001744726p

A Hide details

i

'REPUBLIC OF SINGAPORE

NATIONAL DIGITAL IDENTITY CARD




(7 Income

made yours
Certificate of Insurance

MOTQOR 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: 5130397139-000006 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SNH7485E
Chassis Number : LCOCE4DCOND269994
2. Name of Policyholder : SINGAPORE ELECTRIC VEHICLES PTE. LTD.
3. Effective Date of Insurance ;24 Nov 2022
4. Expiry Date of Insurance : 23 Nov 2023
5. Persons or Classes of Persons entitled to drive#

(a) The Policyhalder.

(b) Any other person wha is driving on the Palicyholder'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 reasan 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 or Hirer's business.

This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.

(b) Use for the carriage of goods (other than samples) in connection with any trade or business.

(c) Use for any purpose in connection with the Motor Trade.

# 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.

EXCESS (SECTION 1) : §$2,000

EXCESS (SECTION 2) : 551,000

WINDSCREEN EXCESS : §8100

ADDITIONAL EXCESS : N/A

REPAIR AT OWNER'S PREFERRED WORKSHOP B

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : N/A

NAMED DRIVER (1) : N/A

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY . SPEEDQO CAPITAL PTE. LTD.
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 : SPEEDO CAPITAL PTE. LTD. (00000615301}
Date of Issue : 19 Sep 2022 16:28 hrs

For INCOME INSURANCE LIMITED

Chief Executive




