SN07237S000F / Income Insurance Limited
ENTRY DATE & TIME: 28/07/2023 12:38 (SGT)
SUBMITTED BY: Chen Jun Liang

VERSION: 1 (28/07/2023 12:38 (SGT))

@' sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accwdent 1o speed up the cJa|ms 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 thls Foe’m by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6, Thns report W|!l be fomrarded hy the insurers of the GIA Records Managemenl 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/07/2023 12:38 (SGT)

Actual Driver

28/07/2023 01:30 (SGT)

Singapore (
CTE TOWARDS TPE(SLE)

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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SNO7237S000F

GBJ3165L

Yes

ANDRIS ELECTRICAL & ENGINEERING
532157058
ANDRISLAU@ROCKETMAIL.COM
(Phone) +65-96881674

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

2000

Income Insurance Limited
5108253251-04

LAU POH MENG
S§7123563G
07/07/1971
Outdoor
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Date Of Driving Pass 16/04/1996

Driving experience 27 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96881674

Alt. Phone Number -

Email Address ANDRISLAU@ROCKETMAIL.COM
Address BLK 647 PUNGGOL CENTRAL #17-368
Address complement -

Postcode 820647

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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) 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 SPOUSE
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? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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 SD CARD INSIDE IN-CAR CAMERA
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF5826X

Vehicle Manufacturer Toyota

Vehicle Model Dyna
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SNO7237S000F

Commercial vehicle
LIN ZHIHUI, SIDNEY
S58505698J

{Phone) +65-91802010

FRONT PORTION

1
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE

Report Date & Start Time 28/07/2023/712.20

kepart No MT/ COA 28/07/2023 vichicle o GBJ31BSL Feporting Type

Time  01:30 hrs
SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa repon corractly the detaiis of the accident to speed up the claims process

2 This Form must be complated by the Polsyholder andior the Actual Driver.

3. Information prowided must be as trulnful and accurate as possible, Any wiltul msrepresentation or withholding of matenal facts may allow
insurance companies to repudiate policy labikty

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on Ine part of the insurance companies

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

6. This report will b forwarded by the insurers to the GIA Records Management Centre estatished by the General Insurance Assesialion of
Singapore (GIA) for archiving ana that copies of this repart wil for a fee be made available upan application by interested parbes

7. By the lodgement of this report to the insurers, you herety consent Lo the archiving of tvs report at the centre and 1o copes of the
repont boing made available aforesaid

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

| understand. acknowledge, agree and consent that:

(@) My msurer. my workshop and Ihe General Insurance Asseciation of Singapare (GIA") may/are permilted to coliect, use, disclase

andior process my personal data/personal information sel 6wt in this [form)] and any other persenal snformation pravidod by me or

possessed by my insurer {cobpstively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehieleds) invoived in this accident shall be

collectvely reforred 16 a8 the “Insurers”). the Insurers’ lawyersilaw frms. the Monetary Authority of Singapore and any relevant

goevernment agency/authonty (such as the police), fef the purpose(s) of.

i} processing, handking andior dealing with my claims including the seltlemant of the claims and any necessary nvestigatons relating o
the claims.,

(it} investigaling the acciden! and/or my claims;

(i) carrying out andicr dealing with my instructions or responding (¢ any enguries by me,

(v} adminiglering my clawms (including the mailing of corespondance. stasements, invoices, rapoerts of nofices to me, which could involve
@isdosure of certain personal data aboul me lo bring aboul delivery of 1ne same as well as on the extemnal caver of envelopesimail
packages), andlor

{¥) complying with applicable law in administenng, processing, handing andior dealing with my claims

{collectively the “Purposes”)

(b) @ insurer(s] who have insured vehicle(s) ivolved in this accident and the Insurers’ lawyerslaw firms. may/are permilied to coilect
use, dsclose andfor process my Personal informatian for one or more of the above Purposes; and

lehm rsonall rmauun may;can be disciosed by any of the Insurers and/or GIA to their third-party service praviders of agents

r:éf 2 ’f whnch may be siled outside of Singapore. for one or mare of the above Purposes.
3 ng
i ]P 'l‘)h‘\ 1(1"’4
ndoielanfiepekotmz ! cor

33'137 23:12:20 280723 1220 Chen JunLiang

Policyholder's Signature ! Dale & Time Drver's Sgnature ( drover 15 not the policyholder) / Date & Time Witnesced by Reporting Centre Poronne!

Sketch Plan {Name as in NRICAD card)

!

R I i e e —

T e ROAD WORKS

CTE TOWARDS TPE(SLE)

Vehicle A: GBI3165L Vehicle B: GBF5826X

@Accident report SN0O7237S000F
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SKETCH PLAN #2

Describe Circumstances of the Accident

MY VEHICLE WAS DRIVING STRAIGHT ON THE LEFTMOST LANE OF CTE TOWARDS TPE(SLE). SUDDENLY, VEHICLE B
- i) 9 . ’ 1

HIT ONTO MY VEHICLE CN THE REAR PORTION. /%a ffﬂ’f{jﬁ ,9-»9’ YAy /—W;« T

Declaration

I'We declare the foregoing particulars are true in every respect

1 r 5 dy - ' T ~
bR Livinlial & Ly LREN \,.‘ p.
. l(cp.\':vﬁi?.lﬁ"ilfhli /_}{__
P 96881674 ‘,/ o |
Lottt it eV 2 10630 b 280723 1220 Chen JunLiang
Poliyholiers Signatuiz / Bats & Time Onvers Sanalute (I driver is not the pobeyhoktern ! Date & Time Witnessed by Repating Centre Personng!

(Name as n NRIS/C card!

@ Accident report SNO7237S000F Page 5 of 17



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

O

10f3
Report No. F/20230730/7025

Date/Time Report Made
30/07/2023 13:16 _

Vide Report No. Station Diary No.

Name Of Informant
LAU POH MENG

Address
647 PUNGGOL CENTRAL #17-368 SINGAPORE 820647

ID Type / ID No.

Contact No.

NRIC NO / §7123563G Home/Office: Mobile:
96881674

Nationality Email Address
SINGAPORE CITIZEN andrislau@rocketmail.com
Occupation Sex Age Date of Birth  |Race
Electrical engineer Male 52 07/07/1971 Chinese
Institution/School Name Language

English

Date/Time Of Incident
28/07/2023 01:30 - 29/07/2023 00:00

Location Of Incident

647 PUNGGOL CENTRAL #17-368 SINGAPORE 820647

Brief details.

Traffic accident along CTE towards TPE/ SLE at around 130am 28 July 2023.

While travelling along express way, a lorry with car plate No. GBF5826X crashed into the back of my
vehicle car plate No. GBJ3165L. Me and my wife, Neo Kay Song Cindy of IC no. $7612796D was in the
vehicle. | am the driver, my wife is the front seat passenger.

We stopped the vehicle at the side of the road and got the driver of the said lorry.

Driver who caused accident: Lin Zhigui, Sidney

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/07/2023 13:16

Officer In-Charge Of Case:

Classification Of Case:




POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

Licence No. S8505698J.

CONTINUATION OF REPORT

F/20230730/7025

20f3
Report No. F/20230730/7025

Sought medical attention on 30 July 2023 due to discomforts.

Subjects Involved

Suspect
Person Name Lin zhihui sidney
ID Type NRIC NO ID No S8505698J
Gender Male Age 38
Race Chinese Language English
Mobile No 91802010
Victim .
Person Name LAU POH MENG
ID Type NRIC NO ID No S7123563G
Gender Male Age 52
Race Chinese Language English
Occupation Electrical engineer Address 647 PUNGGOL CENTRAL #17-
368 SINGAPORE 820647
Mobile No 96881674 Is Informant A Yes
Victim?
Person Name Neo kay song cindy
ID Type NRIC NO ID No S7612796D
Gender Female Age 47
Race Chinese Language English

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
30/07/2023 13:16

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE

F/20230730/7025

POLICE FORCE
3of3
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20230730/7025
Occupation Retail manager Address 647 Punggol central #17-368
SINGAPORE 820647
Home/Office No  |98710844 Mobile No 98710844

Relation To Wife
Informant

Person Name ILAU POH MENG (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/07/2023 13:16

Officer In-Charge Of Case:

Classification Of Case:







(/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)

(a)
(b)

(a)
{b)

(a)

Certificate Number : 5108253251-04 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBJ3165L
Chassis Number : VSKYBAM2070176192
2. Name of Policyholder : ANDRIS ELECTRICAL & ENGINEERING
3. Effective Date of Insurance .15 Mar 2023
4. Expiry Date of Insurance ;14 Mar 2024
5. Persons or Classes of Persons entitled to drive#f

The Policyholder.

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. Limitations as to Use#

Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.
(c}) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
# 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) : SS600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : S5100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue : 09 Feb 2023 10:30 hrs

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)

NET LINK COMMERCIAL PTE. LTD. (00000615136)

For INCOME INSURANCE LIMITED

Chief Executive




