SA18237A000D / Abwin Service Pte Ltd
ENTRY DATE & TIME: 10/07/2023 17:02 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (10/07/2023 17:02 (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

10/07/2023 17:02 (SGT)

Both Policyholder and Actual Driver
10/07/2023 10:40 (SGT)

Punggol Rd, Singapore
TOWARDS PUNGGOL FIELD
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 SA18237A000D

SMY1675K

No

SULAIMAN BIN SALIM

S8230731A
SULAIMAN_SALIM@HOTMAIL.COM
(Phone) +65-96985777

Hyundai
QX VENUE

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5130927459

SULAIMAN BIN SALIM
S8230731A
16/09/1982

Outdoor
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Date Of Driving Pass 14/08/2008

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96985777

Alt. Phone Number -

Email Address SULAIMAN_SALIM@HOTMAIL.COM
Address 842D TAMPINES STREET 82
Address complement 02-64

Postcode 524842

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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 SMV6803R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN
IMPORTANT NOTICE

1. Pieass report gg_r,l:l:;ﬂg the details of the aident 10 speed up the caims process

2 This o must be completed by the Policybolder andiarthe Actual Drver,

3 Information provaded must be s buihdul 4 ki 4% sibles Ary willul mistepresanation or withholding of matenal facts may allow
ingurance companies o repuidiabe policy Babiiy

4. The issue gnd acosplance of this Farm by Insurance companies is not anadmission of policy Bability-on the part of the insuranca companias.

5, Any false reporting may be referred to the Traffic Police Departmeant for investigation.

&, This repon will be forwerded by the insurers o the GiA Records Mamagement Cenlre established by the Genessl Insurance Association of
Singapom (G14) lar archiving and (hat copies of this repor wal lor &lee be rrade svadable upon appication by intensted padies,

7. By the Indgamant of this rapaerl o the insurers, you hereby consent 1o the archiving of this repart at the centre and 10 copies of the
repon biing made avallable aforesaid

8. Consent under the Parsonal Data Protection Act (PDPA)

| undarstand, adtmwiadga, agree and consant that:

(a1} My ingurer, my workshap and the General Insurance Association of Singepore ("GIAT) may/are pemmitled to collect, use, distlose

andiar process my parsonal data’personal information set out in this [form] and any ether personal inforrmation provided by me or

possessed ty my insurer (collectivaly the “Persanal Information’] and dsciase and transfar sueh Parsenal Informaton to all insaner(s)

who have insured vehiclels) involvad In this accident (all insurer(s) whe have insared vehicle]s) imvobeed in lhis accident shall bo

ealleclively rafefred o as the “Insurers”), the Insurers’ lawyersiaw firmis, the Monetary Authonty of Singepore end any relevant

povermment agancyauthanly (such 35 (he pafica}, for the purpose(s) of:

(I} processing, handiing andior dealing with my cizims including the: setilemant of the claims and any necessany investigations relating 1o

the clisimg; .

(i} investgating the accidant andlos my ciaims;

(1) carrylng eut andior dealing with my nstructons gr responding {0 2ny enguires by me;

(v} administering my chaims (including e rsding of cOrEsHondens, SIEEMENLS, INVOISES, repons oo notices 1o me, wivich ool involee

disglosure of certain perscnal dasa about me to bring about delivery of the same a5 wall 85 oo the external cover of snvelopasimail

packages); andior

{w) complying with appicable law in administoring, procassing, handling andisr dealing with my daims,

{eallocthly the Purposes”)

(b} all insurar(s) who kave ingured vehicke(s} involved in this accident and e Ingurers’ awypersiaw firms, mayfare permifted to collect

use, disclose andior process my Fersanal (nformation for one or more of the abeve Purposes; and

(€] my Personal Infarmation maw'ear be disslased by any of Ina Insurars andior GLA to thair thind-pany service providers or agents

{imcluding their [awyersiaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes

[ e

g rd
P Sgnasure § Dase & Time Drivers ngQ.peilrﬂﬂ-mia ot e policyneiver) / Date Wilmessad by Rapariing Cenirg Persanrel
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Skeatch Plan
RN P e |

|
[
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SKETCH PLAN #2

Deseribe Cireumstanse of tha Accidont
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OTHER DOCUMENTS

1214 2022 wWBD 14:41 =2ax Sac-R B Goeo1/omn

(7 1ncome

made yours
Certificate of Insurance

MOTOR VEHICLES [THIRD BARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOA VERICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMSPORT ACT, 1967 (MALAYEIA)

ROAD TRAMSPORT [AMENDMENT] ACT, 2018 [MALAYSIA)

PADTOR VEMICLES [THIRD PARTY RISKS] RULES, 1958 (MALAYSIA}

Certificate Number: 5130027453 Cover | drivo CLASSIC
1. Index mark and Registration Number of Venlele | SMYIETSR
Chassls Mumbear {EMHRCEIATIMUDDOOLS
| 2 nameof PFolicyholder L SULAIMASN BIN SALIM
3, Elfectlve Date of insurance 112 Oct 2628
4. Expiry Ooate of Inserance 11 Get-2043
5, Persans or Classes of Persons gntitled to drived

{3} The Policyholder.
{b] ‘Any other person who s driving on the Palicybuoldar's order or with higfhor permission,
Provided that the person diiving is permitted [n accordanse with the leensing or other laws or regulations to drive
the Motor Vehlcle or has been so permitled and 1s not disqusiifag by arder of o Court of Low or by reasen of ahy
enactment or régulation In that behalf frem driving the Metar Vehlcle
6, Limitaticns a8 1o Lsel
(@] Use for soctal domestic and pleasure pursoses and in cenncetion with the Pallevholder's business or professlen,
This Poliey does not cover
{8) Uzefer hive of reward,
(8] Use for racing, pace-making. reliabliliy trlel or speed-tesing,
ey Use for the carriege of goods [ether than samples) in connection with any Lrade or bosiness,
{d] Use for any purpose in connection with the Motor Trade,
d Limiatlons rendered Ingperative by Section 8:af the Maoter Vehicle [Thire Party Rlsks snd Compensation]
#et [Chapter 169) and Section 55 of the Road Transport Acl, 1987 (Malaysla), are not 1o be included undér these

neadings.
This Pu?lqr, the Sthedule, Engarsement and the Certilicate of Insurance are 1o be reed topelher as one document,
EXCESS [SECTION 1) 1 55600
EXCESS [SECTION 2) LA
WINDSCREEN EXCESS L 53100
ADDITIOMAL EXCESS : WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP NG
INSURE \WITH COE : YES
NCD FRUTECTION tYES
ROADSIOE ASSISTANCE AND WELLNESS COVER 1 YES
TRANSPORT ALLOWWANEGE L ND
| EXCESS WAIVER + KD
PRIMARY DRIVER  SULAIKAN BIN SALIM
WAMED DRIVER (1) : WA
NAMED DRIVER (2} L MfA
HIRE FURCHASE COMPANY : TOEYD CENTURY LEASING {SINGAPORE) PTE LTD

SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Folicy to which this Certificate reloles s fssued In accordance with the provisions of the Mator
Vehlcies (Third Perty Risks and Compensation) Act [Chapter 189) and Part 1V of the Rodd Trahsport Act, 1987 {Malaysia)

Agency { HUAYANG CREDIT PYE LTD {00000813324)
Date of lssue POLEOet 202 14:37 hirs
For INCOME INSURANCE LIMITED HUA Y!NG GHEDIT PTE LTD

UEN: 1984021125
47 JALAN PEMIMPIM 803.05 HALCYON 2
SINGAPORE 577200
TEL: 5458 5111 FAX: GE53 5114

Chief Execitive
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