SKON246D000F-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 13/06/2024 17:24 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 2 (14/06/2024 13:40 (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 First Submission
Reported by

Date of Accident

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

13/06/2024 17:24 (SGT)

Actual Driver

12/06/2024 09:00 (SGT)

Singapore

Ang Mo Kio Avenue 3 towards Serangoon North Avenue 3
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SKON246D000F

GBL2136S

Yes

BESTMAN INSTALLATION & SERVICES
5XXXX655M

bisvcs@yahoo.com.sg

(Phone) +65-96903068

Toyota
HIACE VAN TURBO 4DR AT

No - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapore Ltd
24-MP001051-R02

Arumugam Manikanda Prabhu
GXXXX101T

19/05/1983

Outdoor

Page 1 of 19



Driving Pass Date
Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address
Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer to attached
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SKON246D000F

06/07/2011

12 YEARS AND 11 MONTHS
Male

(Phone) +65-92249922

prabhu.ct@gmail.com
535 WOODLANDS DRIVE 14 #12-599 WOODLANDS VISTA
SINGAPORE (730535

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Ah Boon
Male

No
No

Yes
No

SND7701C
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SKON246D000F

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detals of the accident to speed up the claims process

2. This Form rust be completed by the Policyhalder andlor the Authorised Drver.

3. hformalion provided must be as truthful and accyrate as possibte. Any wiful misrepresentation or withholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy lability on the part of the insurance
companies,

Igation,

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciaton
‘of Singapore (GA) for archiving and that copies of this regort will for a fee be made available upon appication by interested partios.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being mace avasable aloresaid,

8, Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer . my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted 1o collect, use, dsciose
andlor process my perscnal data/personal information set out in s (formyj and any cther personal information provided by me or
possessed by my nsurer (collectively the "Perscnal Information”) and disclose and transfer such Personal hformation to all msurer(s)
w ho have insured vehicle(s) inveived in this accldent (al insurer(s) w ho have insured vehicle(s) mvelved in this accident shall be
coliectively referred to as the “Insurers”), the bsurers' lawyersfaw firms, the Nonetary Authority of Singapore and any relevant
government agency/authorly (such as the pelice), for the purpose(s) of

() processing, handing and/cr dealing with my claims including the settlement of the claims and any necessary nvestgations relating to
the claims,

(i) investigating the accident and/ce my claims;

(i) carrying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith appicable law in administering, processing, handing and/or dealing w ith my clams.

(collectively the "Purposes”)

(b} all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or mere of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the hsurers andior GIA to thelr third party service providers or agents
(including their law yersftaw firmes), which may be sited outside of Snigapore, for one or mere of the above Purpeses.

Bestman

Instatation & Senices

5 i\
A w14 72945655

Fblscyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Insta o

5254555-5“‘

Sketch Plan

A GBL 6 s

M IC('O AVQ >
An'j i B:snpP F70/c

Ly wardls
Qszmr\ﬂ—van Nor,

Avinve >
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SKETCH PLAN #2

Describe Circumstances of the Accident

) on 12-pb.->2\ . I was
M _about  9:00 am o(slip s

«‘Fmvdlmj alony Fog ™Mo ke Ave 31 ‘fummj howards

S’zrqnﬁmoﬂ Nordh Ave 3 - 1 was n a  stedionary ?acif,‘oh
Road i :
Y chede  deararice o Arudfic on The ma(‘n']-gudo/enL;/ 9 I RHK
an rvw’ﬂaql . Viehielo & (SND F30ic) hif oy rear ’Dorﬁ‘»’on _of

ey Vehidde (GBL >(%bs)-

Declaration

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

Bestman

Instafation & Services

lnsm!!alg a Sr:McQ 5294 6 5 SN\

52945655V G T 176121 gen.
_F'blcyholder‘s Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Persennel
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ADDENDUM FORM

—

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS PMANAGEMENT CENTRE
GENERAL £ Raffies Quay 418.00 Singapere 043360

INSURANCE Tl [65) 62240000  Fax {63] 124 COX0
ARSOCTISN Operating Hours : Menday to friday, 09.00 ~ 1:00
RECCRDS MANAGEMINT CENTRE UEN: 5665500205 [ GST Ray. No.: MAGILTIIS

IMPORTANTNOTE: Please submitthe compieted Addendurmn form to the same Authorised Reperting Centre
with whomyou submittedthe Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

v 1/
Original ReportNo SEON 246D CoofF Vehicle RegistrationNa ";L 1 205

Serviee ¢ o
Namejas stownin NRIC) @ “ f‘{ man -(”9_1"‘"4{‘0""'0 MNRIC/FIMN/PassportNo @ S 3"7 * S é S£m

{*Venhicle Driver / Vehicle Owner} () Please delete as appropriate

Address . 53¢ windlonds Drive 1y 7 122549 woedlands Vista sinpapora 730625 )
Contact(fel)  : MobileNo 4690 3068

email Address ¢ Drabhu Lo @ gmad. com g

Date of Accident 2:06- 20 timeofAccident _ d:00am
Place of Accident  : :'EMMQ LH_J_ '{H"‘W 3 rvv\/ﬁ\r’ﬂs (r?.' """"0’0" Mb(TA 'ﬂw

[.L3 .
InsuranceCompany: B[ WM aring

(B} ADDITIONALINFORMATION /AMENDMENTS:

Thave made a report on the above mentionad accident and would like toinclude additional information or
make the following amendments:

uthide  Reqestration  Number.  GBL OGS

_{f?._,_{’.{’.\““\."'ﬁ  fp > GBL X36S

ey, . Soveee

policyhelder / Driver's Signature Repomng Centre Petsonnel's Slgnature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

Tokio Marine insurance Singapore Ltd "’% ?

A s 2L TOKIO MARINE
Tia o Surie Gedus INSURANCE GROUP
Certificate of Insurance FORM' MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: 24-MPOOI0S1-R02 { Comm Vehicle Carry Own Goeds)
I, Index Mark and Registration Number GBL21368 Chassis No.:  JTFHTO2PO00251549
of Vehicle
2. Name of Policyholder BESTMAN INSTALLATION & SERVICES
3. Effective date of the Commencement of
Insurance for the purposes of the Aet 01/04/2024
4. Date of Expiry of Insurance 317032025

5. Persons or Class of Persons entitied to drive*

Any person who is driving on the policyholder’s order or with their permission,
*  Provided that the Person driving 1s permitted tn @ocordance with the licensing or ather laws oc regulatzons 10 drive the Motor Vehicle oc has been
s0 permitted and is not disqualitied by order of a Court of Law or by reasen of any enactment of regulation in that behalf from driving the Motor
Vehicle. And provided funther that the Motor Vehicle is registerad under the Road Traffic Act and ns registration under the Road TrafMie Act has
not been cancelled at the time of the accidens loss or damage.
Limitations as to use”
1) Use in connection with the policyholder's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders” business.
3) Use for social domestic and pleasure purposes.

a

The policy dees not cover:-
1} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,
2) Use whilst drawing a teailer except the towing of any one disabled mechanically propelled vehicle,

*  Limisations rendered (noperative by Section 8 of the Mosor Vehicles (Third-Pariy Risks and Compensation) Act (Chaprer 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), ere not 10 be included under these headings,

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Pagy Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Please cefer to the Policy Schedule for full details, terms and conditions of the mmsuaance
IMPORTANT NOTICE

This Cenificate is not transfecable. During its currency, if the insurance is cancelled for whatsoever reason, you must retun the Cenificate o Tokie
Marinc Insurance Singapore Lid. within 7 days theceof or. if the Cenificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure 10 comply with this duty is an offence under Moter Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 1331DDA
Insurance Plaa: Comprehensive Approved Workshop Plan

Limit for total [oss or thefl: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 600

Policy Excess: Windsereen Excess SGD 100

Financial Interest: TOYOTA FINANCIAL SERVICES SINGAPORE PTE LTD

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name: TMIS Direct from TM Oali Printed:  21/02/2024
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