SKON237L000F / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 21/07/2023 17:50 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (21/07/2023 17:50 (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

21/07/2023 17:50 (SGT)

Actual Driver

21/07/2023 12:10 (SGT)

Singapore

CLUB STREET BESIDE LIBERTY HOUSE (S)
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 SKON237L000F

SNC4349L

Yes

TWINCAR RENTAL
53092815M
twincar.rental@n51.com.sg
(Phone) +65-83802233

Toyota
SIENTA HYBRID 7-SEATER 1.5X CVT

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5124220583-01

KUEH SEOW HENG
S1711712B
09/10/1965

Outdoor
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Date Of Driving Pass 08/05/1985

Driving experience 38 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98528177

Alt. Phone Number -

Email Address royhobby@gmail.com
Address APT BLK 29 JALAN BAHAGIA #04-352 (S) 320029
Address complement -

Postcode -

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 - Head on collision
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

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 SIZE TOO LARGE, UNABLE TO UPLOAD
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNK9350G

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SURA SUDHIR
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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)

(Phone) +65-97287534

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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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KUEH SEOW HENG

Male

(Phone) +65-98528177

APT BLK 29 JALAN BAHAGIA #04-352 (S) 320029

SNC4349L
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SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE
1, Piease reporl correctiy the delails ofum actiden fo spead up'lha claims procass.
2. This Form must be campie 3
3. information previded musl be mMﬁnﬁm&hﬂuﬂﬂiﬂ- -"-frrmll'ul rrisrepresentation or withholding of materinl facts may allow
Insurance eempanies 1o repydiste polier lability,
4. The issue and secepiance of this Form by insurance companies ks not an admission of pelicy fability on the part of the insurance companies.
5. Any false reporting may be referred fo the Traffie Police Department for investigation,
6. This reportwill ba forwarded by the insuers lo the GIA Records Managemant Gentre eslabished by tha Generl Insurance Assocation of
Singapart (314} for archiving #nd thal coplas of this report wil for a fae ba reade svallable won appBeation by infareslod parties,
7. By the lodgerment ef this report (o the insurers, you hereby consent o the archiving of thls reporl at the centre and ko coples of lhe
report being made evalable aforesakd.
&, Consent under the Personal Data Protection Act (PDPA)
1understend, acknowledge, dgee and congant that:
(2} My insurer, my workshop and the Genesl Insurance Association of Singapore (GIAT) maylare permilied to colleel, use, disciosa
andfar process my persenal delafpersonal Information set cul in this [ferm and any other persenal information provided by ma o
possnssed by my insurer (collactively the “Personal Information’) and dizclose and fransfer such Personal Information to all insurer(s)
wiva have Insured vehlcla(s) imvelved in this secident (a8 Insurers) who have insuned vehicle(s) ivalved i (his accidant shall be
cobactively reforred fo as the Insurers?), (he Insuers' [ewyersaw firms, the Menetary Aulhorty of Singapors and any relevant
govemman| agensyfautharily (such as tha pofice), for the purpose(s) of.
(I} processing, handing and/or dealing with my clalms including the setement of the clalms and any necessary investigations ratating to
Ihe clakms:
{#) Irvestigating the accident andior my claims;
{ifl) carmying oul amdfor dealing wilh my instruclions or responding to any enquiries By me
[} administesing my claims (neluding the malling of cormespondenca, slatements, invaices, reports or notices to me. which could invabve
disdosure of cerlain personal date sbout me to bring about defvery of the same as well as on the exlamal cover of envelopes/mail
packages); entlior
(v} complying with applicabla law i adminislerng, processing, handling and/or dealing with my clakms.
{ecfiectively tha “Furpesas”)
{b) all Tnsunerlshwhe Feve Inswed vahlcles) invoived in this aceident and the insurers’ lewyersflaw frms, maylare permitied to collect,
usa, disclose andlor process my Personal Information for sae or more of the above Purposes; and
(&} my Parsonal information mayfean be disdosed by amy of the tnsurers endfer GIA o their third-party serice providers of agents
arsfaow firms), which may be sited oulside of Singapora, for ong of mare of lhe abave Purposes,

— T e
Policyholders Signalur cmmm Ortenr's Signalue (i divee ds ol (he policyholder) [ Dats Wilninased by Regaing Cantra Porsonne|
& Time {Manme st i MRICND cacd)

Sketch Plan
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SKETCH PLAN #2

Desoribe Clroumstance of the Astident
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PRIVATE HIRE
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OTHER DOCUMENTS

(s Income

made yours
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1350

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA]

Certificate Mumber; 5124220583-01 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Vehicle  SMCA349L
Chassis Number ¢ NHP1707188053
2. Name of Policyholder i TWINCAR RENTAL
3. Effective Date of Insurance 1 ¥10ct 2022
4. Expiry Date of Insurance ¢ 30 0ct 2023

5. Personsor Classes of Persons entitled to drived
(3} The Pelicyholder.
[b) Any other person whe is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the tdator 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 behall from driving the Motor Vehicle,
6. Limitations as to Usedt
{al Use for social domestic and pleasure purposes and in connection with the Pelieyhelder'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 [ather than samples) in connection with any trade or business.
[c) Use for any purpose in conngction with the Motor Trade.
it Limitaticns rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 35 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
This Pr;itm-,l, the Schedule, Endorsement and the Certificate of insurance are to be read together as one document.
EMCESS (SECTION 1) ;852,000
EXCESS [SECTION 2) L 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS HfA
AEPAIR AT OWMNER'S PREFERRED WORKSHOP ;WD
INSURE WITH COE + YES
NCD PROTECTION S HD
ROADSIDE ASSISTAMCE AND WELLNESS COVER : HD
TRANSPORT ALLOWANCE : HD
EXCESS WAIVER T ND
ERIMARY DRIVER NP
MAMED DRIVER (1) DNfA
MAMED CRIVER (2) 1 NfA
HIRE PURCHASE COMPANY LONA
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LO3S

I/We hereby Certify that the Pelicy 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 1 BAS, INSURANCE AGENCY (00DOOST32386)
Date of lssue : 2935ep 2022 17:34 hrs

For INCOME INSURANCE LIMITED

Chief Exgcutive
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