SA18236F0003-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 15/06/2023 12:16 (SGT)
SUBMITTED BY: Claims

VERSION: 2 (16/06/2023 10:55 (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

15/06/2023 12:16 (SGT)

Both Policyholder and Actual Driver
14/06/2023 17:45 (SGT)

Sophia Rd, Singapore

SOPHIA ROAD

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
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SKN7913R

No

CHNG CHUN BENG

S7250838F
LAURENCECHNG1222@GMAIL.COM
(Phone) +65-90215582

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5129177532

CHNG CHUN BENG
S7250838F
23/05/1972

Outdoor
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Date Of Driving Pass 26/08/1992

Driving experience 30 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90215582

Alt. Phone Number -

Email Address LAURENCECHNG1222@GMAIL.COM
Address BLK 168A PUNGGOL EAST #09-377
Address complement -

Postcode 821168

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 Collision - Opening Door of Vehicle
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name NA
Gender Female

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

| WAS DRIVING ALONG SOPHIA ROAD WITH A FEMALE PASSENGER ON BOARD. AS | WAS NEAR SOPHIA ROAD CREST,
SUDDENLY | HEARD A LOUD NOISE AND MY PASSENGER ALSO SHOUTED OUT. | QUICKLY STOPPED MY CAR AND GOT
DOWN TO CHECK. UPON CHECKING, | FOUND A PASSENGER FROM A YELLOW TAXI NO. SHA8816K HAD OPENED THE
RIGHT PASSENGER DOOR WITHOUT LOOKING OUT FOR ONCOMING CARS. THE TAXI DRIVER ALSO CONFRONTED HIS
PASSENGER AND ASKED HIM WHY DID HE OPENED THE DOOR WITHOUT CHECKING.

I'M LODGING THIS REPORT TO CLAIM AGAINST THE INSURER OF SHA8816K. BOTH DRIVERS EXCHANGED CONTACT
NUMBERS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHA8816K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver -

Contact Number (Phone) +65-91073088
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 CHNG CHUN BENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SKN7913R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SA18236F0003 Page 3 of 19



SKETCH PLAN

[Describe Circumatance of the Accldont

) nas dvivicg along Zophig foad with a female

passergor 0n pogml, AL D wat veay Qopnta

Cresx  quddeny, > Ward o loud nose and
; \

W pascenser also dnowred out. D q'w‘cuq, QN?_pcd

wm’ cay__angl ﬁor down 1o check . Upm c\nzcbmﬁ

3y Hfourd o passernger from o yellow dax\ beﬂn"(\é

no. SHA 8€16K Wad opened M yighv puscenges door

withows 100t out v oneonity care. e 4y dnvex

alo_WNtrorid hic putcenger’ and asked him uwhy did e
opened e dbor wikhour cnecking - T 3w
lodging tls vegort o daim againe e Tneweer

of SHA 3C1bK . ®oth davefs exc

A nBexs .

Declaration 0

We deciare he m”w”“mm"";

7S

@Accident report SA18236F0003 Page 4 of 19



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Picase recon gomectly the datalls of the accident (0 speod up the claims peocess.
2

3

Thes Form must be comalated By the Polcyhoidar and/r the Actual Drver,

Information provided must be as futhful and docurie 93 PORSRG. Any WUl misrepresentaton o weihoidng of material facts may alow

nsurarce companies to mpucdata policy batiity

The ssue and poceplanas of this Form by insurance companies Is nol o0 2dmession of palcy ladikly on the part of the insurance companies.
orting may be rofarred to the Traffic Police Department for invasti s

This repact will b forwarded by the Insusoes 1o the GLA Racorss Menogement Centre estabistac by the Ganeral Insurance Association of

Singapore (GIA) for achiving 000 thal copes of Th's repoet will for @ foe Bo mace avalabio vpon applicolion by intorested parties.

By the lodgament of ts reporn 10 1he insurers, you hercby consont 10 the archinng of Ihe ropodt at (he cortre and 10 copies of the
report being made avallabiy pomsad

8 Consent under the Perscnal Data Protection Act (POPA)

1understond, acknowiedge, egree 0nd consent thol:

(2) My insurer, my werkshep and tha Genand! Insurance Assocason of Singapore [GIA") may/ans permitled 1o collect, use, discioss
andior process My personal dato/personal ntomation sot cut In tv's [form) and any ather perscaal infarmation peavided by ma of
possessed by my hisurer (caloctvely 1he "Personal Information”) and Gsclosa and tanslor such Parsonal Information to all insurer(s)
who have insurnd vohide(s) nvolved In this acddent (21 Insurer(s) who have insured veticle(s) nvolved in this accident shall be
cotactivoly rolermed 10 a5 tha “Insurors”), the Insurers’ lawyerslaw fems, the Monetary Authority of Singapore and any relevant
government 00ancy/outhocily (such as the police), for the purEa3e(s) of

) procossing, handing andior dealing weth my Caims inciudng the seltiement of the claims ond 8y NECe310ry INvestigasons refating ©
the caims,

() investigoting ha socidet andlor my daims;
{in) carrying out andior ealing Wwin my INSuCtong & rosponding 10 any enquiries by me:
(v) administerdng my daims Includng the maing of COMESPONGENCD, Siatements, INVOCS, reEdNs of Nolces 10 me, which could hvolve

dsdosure of Cortaln personal 6ata sBOUL MO 10 bing atout dedivery of the samo a3 woll a3 on ho axiemal cover of envelopos/mal
packages). adior

(v) cormplying with appiicable Lyw i a3minisiedng, processaing, handing andior dealing with my daims,

(cotectivoly the *Purposes”)

(b) 28 insurer(s) who have nsured vehicie(s) nvolved In this accident and the Insurers’ lawyerslaw fems, mayfare permittod 1o collect,
use, daciose and/or process my Porsonal Infonmaton for ane of moce of the atove Purposes, and
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ADDENDUM FORM

Tel (€3] 6224 0010 Fax (65) 6224 0030
) SSocuIes Gperating Hours < Mond sy to Friday, 09.00 - 17:00
RECORDS MANASEMENT CENTRE  UEN: $56SS00205 / GST Reg. Mo MA00017738

GENERAL INSURANCE ASSOCIATION OF SINGAPCRE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafiles Quay #1800 Singapare 018580
INSURANCE
ASOCATIN

IMPORTANTNOTE: Please submitthe completed Addendum form te the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

: N HG A
Original ReportNo : SA 1823EF 0003 Vehicis Registraionias_ S TN 1 112

Namefssshownin iyt __CHINED CHUN BENG NRIC/EIN/PassportNo | 312508 BEF

{*Vehicle Driver / Vehicle Cwner) (*) Please delete asappropriate

Address . BLX 168A PUNGaOL BAST ADY-374 Singapore(3>! 168}
Contact (Tel) cuge Mob'le No. : qODI558 2

Ernail Address . \aurencechng 1222 @ gynan). o

Date of Accldent s o625 Time of Accident : ._,-.J :’45 fneie s Gl
Placcof Accident @ ScPild  ROND

\ :L()Mf_ 5 =
Insurance Company: 1 INSUKANCE  LIMITED

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would ke to include additional information or
mzke the following amenéments:

LTO AMEND  wAC ANYBODN INIURED  FEOM NO TO NEX.

). DRWER fA¢ > DAYE WMe

4
/i
I
Policyholder Abriver's Signature Reporting Centre Personnel’s Signature
Date: \G.ob D % Name: .
NRIC/FINNo.=
Date:

GIANIC ackiendumioray V3
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OTHER DOCUMENTS

(/Income

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: 5129177532 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKN7913R

Chassis Number : MROS3REH104510463
2. Name of Policyholder : CHNG CHUN BENG
3. Effective Date of Insurance : 10 Aug 2022
4. Expiry Date of Insurance : 09 Aug 2023
S. Persons or Classes of Persons entitled to drivet

(a) The Policyholder.

(b) Any other 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. Umitations 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.
# Umitations 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 Pi':;lcy. the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : §52,000
EXCESS (SECTION 2) : §81,500
WINDSCREEN EXCESS 1 5100
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHNG CHUN BENG(ZHUANG JUNMING)
NAMED DRIVER (1) : N/A . ol
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY . N/A ‘
SUM INSURED : MARKET VALUE OF IN!

1/We hereby Certify that the Policy to which this Certificate refates is issued in aceg
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of t

Agency
Date of Issue

: ASSURE PTE. LTD. (00000572842)
: 02 Aug 2022 10:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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