SA1823690002 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 09/06/2023 14:01 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (09/06/2023 14:01 (SGT))

Your NCD will be affected due to late reporting

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

09/06/2023 14:01 (SGT)

Both Policyholder and Actual Driver
02/06/2023 10:00 (SGT)

Haig Rd, Singapore

HAIG ROAD TOWARDS AMBER ROAD
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 SA1823690002

SMJ2170Y

Yes

ALPINE CAR RENTAL PTE LTD

TXXXXX483E
JAMES.CHUA@ALPINECARRENTAL.COM.SG
(Phone) +65-88181638

Opel
Insignia

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5112296399-03

CHEUNG SEE KONG JOHN
SXXXX991B

24/06/1960

Indoor
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Date Of Driving Pass 06/08/1981

Driving experience 41 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90069966

Alt. Phone Number -

Email Address JAMES.CHUA@ALPINECARRENTAL.COM.SG
Address 1 RIVERVALE LINK

Address complement 03-09

Postcode 545118

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Cross Junction
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) 1
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? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG, WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EV688R
Vehicle Manufacturer Mercedes
Vehicle Model -
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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 CHEUNG SEE KONG JOHN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SMJ2170Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’ Accident report SA1823690002

SKETCH PLAN
|MPORTANT NOTICE
Phease repoit coartstly e detoits of he scadent 1o speed 1p tie clalms process.
2. This Form must be porpplelod by the Posgyholdor sadho tho Acual Deiver.
3 Infoamation provided must bo o5 Jathid and 02010 85 possRS. Any walful mizrep in of withholdng of 10l {ncls miry ko
Insyrance compirs Io (epitate potioy Eablty,
4, The issue ant szqﬂamc of Ihis 1o by lnsunance compasses is rol an adnwssion of pelicy kalibty ca the pat of the ISUrANCe comanies,
5. Any false reporting may be referred to the Tiaflic Police Department for investigation.
€. Ths ropact vAll b fonvarded by the insurers to the GIA Records Managerment Centre estabihed by the © 1 Assocation of
Singapoce (GLA) for arehiving and Uial copics of thls ropert wil for 3 foe b made aalsblie upon 29 ien by d paties.
7. By the fodgement of NS repost 1o the incurers, you by consert 16 the rchiving of this report at the canti: 3 [0 coples of the
report being made availabic aforesaid,
8. Consont under the Personal Data Protection Act (PRPA)
| undersiand, acknowlodge, agrea and consort that.
(2) My insurcr, my vioskshop and the General Association of Singapose { GIAY mayface permized ta colieck, wse, disclose
andor p Ty p ! dataip 1ink jon 501 6t da this [(onm) and any other porsonal infoemation provided by me o
possessed by py insurer (wktlnmy Ihe *Personal Infarmation’) and Gisclose and lransfer such Personal Information (o aF nsurei(s)
who have insured vohide(s) involved in this ident (o8 insurors) who have sured vebicle(s) invabved in Uis aocksent shall be
colleclively referred to 25 the ). the | * wperehyw ftms, tho y Aulherity of Singapore snd any relevant

govenmant agencyfauhaiity (such as the police), for the prrpase(s) of:
(i) processing, hauﬁnnmmdoalngnlhmydmmh&;‘mllwmﬂomloﬂladunsaﬂwmeuoqmw refating to
the caims:

(&) investigating the pcadent andioe ny dlaims;

() caurying otd andlor denting with ny ons of eesponding Lo any enquiries by me
(i) administering my clainys (including the maing of f L5, invol
mdammemwmamedllomwunwumm
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(v} complying with applicalio Lawin adwiristoring, procosting, handing andlor desing with my chims,
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repots of niRes 10 o, which could invelve
J cover ol envelopesimal

use, di andloe 1 %% 1y P | Infoemation for one o more of the above Puposes; and
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SKETCH PLAN #2

Deseribe Ci of the Accid
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IMAGES #6

SMJ2170Y
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IMAGES #9
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station OFf Crigir:

Changi N.P.C

9 Simei Strect 2 SINGAPORE 529%14
Tel No: 1800-5872969

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/06/2023 12:06

AR TR

T20230804/2025

10f3
Report Ne. T/20230604/2026

Vide Report No.: Station Diary Ne.:

25

"Informant's Particulars =~

Name of Informant:
CHEUNG SEE KONG JOHN

Addréss:

1 RIVERVALE LINK #03-C2 SINGAPORE 545718

1D Type /1D No.: Contact No.:

NRIC NO / 514293918 Home/Office: Mobile: 80069956
Nationality: Email:

SINGAPCRE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Maie 62 24/05/1860 Oriver

Race: Language:

Chinese English

Occupation: Criving Licerce Information:

COURIER DRIVER Class: 3 Date of Expiry:

General Inforimation of the Accident =~ =~ o oe o
Type of Injury Drink Datgﬁ ime of Type of'f.ocazion:
Accident: Others Drive: Accident: X-Junction

No 02/06/2023 10:0C
Location:
AMBER RCAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Side amoulance:

No

Detalls of Vehicle Involved

Modele ¢ [ Condition No of Passanger

VehicleNo- | Type: = [ Make =
EVE88R Car MERCEDES |ES3 AMG | Blue Slighly |0
BENZ ESTATE Damaged

AMATIC M-
HYBRID
AUTO

SMJ2170Y | Car OPEL INSIGNIA | Black Slighty 0
GRAND Camaged
SPORT
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POLICE REPORT #2

L RE PR N T

o R 1720230804/2026
Police Station Of Origin: 20f3
Changi N.P.C Report No. T/20230604/2026
9 Simai Street 2 SINGAPORE 529214
Tel No: 1800-5872999 CONTINUATION OF REPORT

Details of Person Involved L %3
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: MNA
N DTIVBT ol
Name EUGENE NG YU LENG (EUGENE WU 1D No. S7303314D
YOUNING) )
Related Vehicle | EVB88R {Car) Contact No.| 91885006
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
19 Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave { NiL Degree of Injury | NIL
e A A b
| Name | CHEUNG SEE KONG JOHEN 1D No. 514259818
Related Vehicle | SMJ2170Y (Car) Contact Ne.| 90069S66
HospitaliClinic | CHERN MEDICAL CLINIC Class of Clasgs: §
i Driving Date of Expiny: NIL
| Licence &
Expiry Date
Date Treatment | 04/05/2023 Data Discharge | 04/06/2023
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above-mentioned date, time and location. | was driving my car (SMJ2170Y) from Haig Road
towards Amber Road. When | was passing the X-junction of Mountbatten Road and Haig Read, the traffic
light was green, and | proceeded to drive ahead with caution knowing there was an oncoming vehicle
from the opposite side was sianding by in the pocket wanting to tumn in from Amber Road to Mountbatten
Road. However, while | passed the junction the saic vehicle failed to stop and give way to me. | felt an
impact on the right front of my car. Both parties alighted from our vehicles in the middle of the trafiic
junction. | discovered a car {EV888R) had collided heac on inte the right front side of my vehicle.

Tha ¢river and | exchanged particulars and agreed to lodge 2 police report. | observed he was notinjured.
We took pictures of the accident and lef: the scene. The collision had caused scratches anc dents on the
right front side of my car. | am unsure of the cost of damaged. Laler the day, | fait pain in my back,
shoulcers and neck area hence paid a visit to 'Chearn medical Clinic' to seek medical assistance. | was
given 05 days MC and madication, the medical kill amounted to SGL$31.00.

@Accident report SA1823690002 Page 17 of 20



POLICE REPORT #3

1 AT
S VRN JEVIRIEL ]

1/20230204/2026

Police Statien Of Origin: J0f3
Changi N.P.C Raport No. Ti20230604/2028
8 Simei Street 2 SINGAFPORE 523314

Tel No: 180C-5872999 CONTINUATION OF REPORT

Signature of Cfficer Recording The Raport: Signature OF Informant:

G/
SGT 2 LENNY NATASHA BINTE é-*l,.,
ABDULLAH ;

Signature Of Inlerpreter: DatefTime:
Not applicable 04/06/2023 12:06
|

Qfficer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S!I TAN JEOK LENG LESLIE
Contact No.: 85476751

NP168
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OTHER DOCUMENTS

{f Income
made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULSS, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORY (AMENOMENT) ACY, 2019 (MALAYSIA)

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

Cartificate Nueber: 5112296399.03.000072 Cover : drivo PREMIUM
1. Index mark and Registration Number of Viehicle L SMIZLTOY

Chassis Nuenber © WOVIMEEF2K1035072
2, Name of Policyheider © ALPINE CAR RENTAL PTE LTD
3. Effective Date of Insurance 1 01 %ep 2022
4. Expiry Date of Insurance © 31 Aug 2023

S. Persons or Classes of Persons entithed to drivest
{a) The Policyholder.
(b} Any cther person who Is driving on the Policyholder's ocder ar with his/her permission
Provided that the persen driving is permitted i 2ccordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 3o pecmitted aad is not disqualified by order of a Court of Law or by reasen of any
cnactmens of regulation in that behalf feom deiving the Mctor Vehide.
6. Limitations 25 10 Use#
(3) Use for social di ic and pl purp ardin lon with the Policyhwider’s or Hirer's business.
This Palicy does not cover
(8) Use lor 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 § of the Motor Vehide (Thied Party Risks and Compensation)
Act ([Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under these

headings.
Tris Policy, the Schedule, Endorsement and the Cestificate of Insurance are 10 ho read together as one document.
EXCESS [SECTION 1) i §51,400
EXCESS [SECTION 2} : 581,400
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION i NO
TRANSPORT ALLCWANCE 1 NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : NIA
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) 1 NA
HIRE PURCHASE COMPANY : DBS BANKLTD
SUM INSURED : MARKET VALUE OF INSURED VEISCLE AT TIME OF LOSS
1/ We hareby Certify that the Pelicy to which this Certificate relates is Issued in with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transpart Act, 1587 (Malaysia)
Agency + ALPINE FINANCIAL PTE. LTD, (00000615424)
Date of lssue ¢ 07 Sep 2022 20:33 s

For INCOME INSURANCE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

K

=

ALPINE CAR RENTAL VL LR

GSTREGISTRATION NGO -

1y

[ORRET RN

Alpine CorRenta!
APAIN : COMPANY REG S0 Benine SRENG AP VS T (R LT
: SINGARORI BRI et
I FELOSEIZIZY  LANASSUIY s "
; EASEUOOLE TS KOS RINALL FAVAEEAR ARG
: CORRLAPSILN L
J VENICLE CORPORATE IMRER
| Vel No SV Foo Nagme CHELENG SETRONG 20N
I Maafed o losipw Granxtapsor HHEEH Uy Ale IR 22 «2ad O RANGARIN AV T SMNGARE SN0
y Clangs Ovee ! ¢ ate tstiat Singaphte
Change Over 2 e it ' tren ot
NAMED DRIVER
Nime Addness Otthee Tet Heankae T Qocepation R K Notumaliy
Date of Birth PMace of heth 1 Legemer No Eaguiy Dote Comoter o haue Romab
CHIEUNG SEEKONG N 228 SERANGUON AVE 4 21265 SN GO ALY ESEAILL
161560 SG S O i hicumpune gl vom
CHECK OUT DATE/ TIME TS 2002 10 INHIIANE TEIROL TUVEL UL ¢ Fall ik QUMY [RENTENT]
CHECK IN DATE/ TIME PETROL LEVEL IS Eanpry tand INIKM) o
METHOD OF PAYMENT KA DSUVEN o 12131
CHECKED Y 17 hoam?

CHECKED OUT BY | PETER VAP
COLLISION DAMAGE WA
RIS

IVER

CHECKED IN DY

PERSONAL ACCIDENT INSURANCE

ACCTRIS PAl TEUTINES PAL

Imwice No &

Rec No

PRE-PAYMENT

DOWNPAYMENT ANIFDEPOSIT
AMOUNT RERIRBED DUL

vmE § b A e bt

ACCEP h INES EXCESS
$ peraceadem | S per accalt
SIGNATURE - SIGNATURL © SIGNATURE SIGNATURE
CHANGES
No Desc. 151 Feom [IBIRIY Quy. Oty than (3053 Peiee o oaal Anwunt (0 Sy
1 RENTAL-MITUILY 110820202 310732003 [ il | Ty
Hemarks : CONTRACT PERIOD: 1740572022 THL 3072023 SLIIOTAL : : %
LESS DESCOUNT T
LXCESS $2,00000 PER ACCIDENTIDAMAGE (OWN DAMAGE) 0 , o
EXCESS $2.000 00 PER ACCIDENT/DAMAGE (TIIRD PARTY) —d |
GST 6 Tkt
ALL OTIHER TERMS REFER O CONTRACT C
TOFAL AMOUNT WITIHGS 1 7907 {
e
i

Tipae

gpivomsmil cads i

JIRER'S DECLARAIBON : Fymetoite s en dum 88t duose md o
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