SKON2461000C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/06/2024 15:20 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (18/06/2024 15:20 (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 First Submission
Reported by

Date of Accident

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

18/06/2024 15:20 (SGT)

Both Policyholder and Actual Driver
15/06/2024 17:45 (SGT)

Singapore

BAYFRONT AVENUE

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 SKON2461000C

SLW8552H

No

ZULKIFLE BIN OTHMAN @ ZUL KEITH LEE
S7103860B

zul_othman@hotmail.com

(Phone) +65-98757577

Honda
VEZEL HYBRID 1.5X AUTO

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5127819733-01

ZULKIFLE BIN OTHMAN @ ZUL KEITH LEE
S7103860B

10/02/1971

Outdoor
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

Accident report SKON2461000C

28/04/1998

26 YEARS AND 2 MONTHS

Male

(Phone) +65-98757577

zul_othman@hotmail.com

157D RIVERVALE CRESCENT #02-643 (S) 544157

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

MUHAMMAD FARIZ HAZRUL BIN ZULKIFIE
Male

MUHAMAD FAZRUL HARIZ
Male

NURUL HUDAH BTE ROSLAN
Female

ADILAH NATASHA BINTE AZMI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

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 SLZ5195J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver JASPER

Contact Number (Phone) +65-96668111
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

SHETCH PLAN
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POLICE REPORT

%) SINGAPORE
A, POLICE FORCE

Police Stalion O Crigin:

Traffic Faolice

10 Ubi Avenue 3 SINGAPORE 408265
Tel Mo; 65470000

REPORT OF A TRAFFIC ACCIDENT

IR M

Repart Mo, T/202408168/7019

It
9

a7

Date/Time Report Made:
16062024 13:26

Vide Report No.: Station Diary Mo.:

Informant's Parliculars

Mame of Informant:
ZULKIFLE BIN OTHMAN @ ZUL KEITH
EEE

Address:
1570 RIVERVALE CRESCENT #02-643 SINGAPORE 544157

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

MREIC MO ST1038608 Home/Ofice: Mabile: 98757HTT
Mationality: Ermait:

SINGAPORE CITIZEN ZUL_OTHMANGHOTMAIL. COM

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

Male 53 10/02M 871 Drivar

Race: Language:

Mialay English

Ooccupation: Driving Licence Information:

Feal estale agenl Class: ZB,2A.3 Date of Expiry:
eneral Information of the Accident
s Mon-Injury Crink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 15/06/2024 17:45 Straight Road
Location: =
BAYFROMT AVENUE
VWeather: FRoad Surface:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:

Duzl Carriage Way

Traffic Light - Wearking Moderate

Type of Collision:

Anyane conveyad by

Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved

Vehicle Mo.  |Type Make Model Color Condition  [No of Passenger
SLWas52H  |Motor car HOMDA Wezel | Purple Slightly °

| Damaged
SLZ5195) Mator car | 0

E

Details of Vehicle Insurance

Wehicle Mo,

Insurance Cormpany

Insurance Mo

Effective Date

Expiny Date

SLWas5s2H

NTUC Income Insurance Co-Operative
Limited

51273189733-N

OG/082023

05i0g/2024
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Page 17 of 22



POLICE REPORT #2

SINGAPORE
7y POLICE FORCE

Police Station OF Crigin:

Traffic Police

10 Ubi Avenue 3 SINGARPORE 408865

Tel o 55470000

W

CONTINUATION OF REPORT

Il

18

2al4
Report Mo, T20240818/7019

Details of Person Invalved

Ay Pedesinan involved; No

Mo, of Pedastrians Injured: MIL

| Use of Pedestrian Crossing: NA

Passengsr
MNamea MUHAMMAD FARIZ HAZRUL BIM ZULKIFLE 1 10 M. TOO15757F
........ |

Related Vehicla SLWBEE2H (Motor car) | Contact No., | 83837577

“Hospital/Clinic MIL | Class of Class: NIL
Driving Date of Exping MIL
Licence &
Expiry Date

Date Treatrment MIL Date Discharge MIL

Mo. of Days granted Medical Leave (MC) | NIL

Degree of Injury MIL

Fassenger
Marme MURUL HUDAH BINTE ROSLAN 1D Mo, SBES29TTD
Related Vehicle SLW85E52H (Molor car) Contact No. | BEBBTSTT
HospiralClinic. | NIL Class of | Class: NIL
Driving Diate of Expiry: MIL
Licence &
Expiry Date
Date Treatmeanl ML [ate Discharge MIL

Ma. of Days granted Medical Leave (M) | Il

Degree of Injury NiL

FPassanger
Mame MUHAMMAD FAZRUL HAREZ BiN ZULKIFLE | ID MNo. TO436506E
Retated Vehicle | SLW8R52H (Motor car) lI Contact No. | 98754977
Hospital/Clinic MIL Class of Class: MIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL [ Date Discharge. | NIL

No. of Days granted Medizal Leave {MC) | NIL

Cegree of Injury MIL

@)Accident report SKON2461000C
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POLICE REPORT #3

Iy Sieapore I

I

Mg

Police Station Of Origin: dof4
Traflic Police Repad Mo, TR202406816/7015
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

CONTINUATION OF REPORT

[ Passenger 3|
Name ADILAH NATASHABINTE AZMI I e, | To127290F
Related Vehicle | SLWE552H (Motar war) Conlact No. | 87256110
| HospitaliCline NIL Class of Class: NIL ]
Driving Date of Expiry: NIL
Licence & |
Expiry Date
TCate Treatment | NI | Date Gischarge | NIL
Ma. of Days granied Medical Leave (MC) | MIL | Degree of Injury [ MIL
Driver
Mama ZULKIFLE BN OTHMAN @ ZUL KEITH LEE ] D e, 371038608
Related Vehicle | 8L25195] (Mator car) Contact No. | 98757577
| HospitaliClinie | NI Ciass of Class, 28,243 —I
Driving Date of Expiry; ML
Licence &
Expiry Date
o [
| Date Treatment | NiL Date Discharge [ NIL
|_N?' of Days granted Medical Leave (M) | NIL | Pegree of Injury | NIL [

On the above date and lime, | was diiving my car SLWBS552H {Honda Verel) with 4 other family members along

Sheares Ave at 3 constant speed of 50 - 60 kmdh, All of us were waaring seal beits and | was driving from ECP
towards Maring Boulevard,

Along Sheares Ave near junclion sonnecling to Marina Boulsvard, | could see many cars forming up on the right
mostiane forming up for right turn and U-Turn at junction Sheares Ave and Central Boulevard, As | was also
pianning for a U-Turm and the same location, | continued to drive straight and safely crossed the traffie light juncticn
of Sheares Ave and Marina Boulzavard. However, when i was about (o form up to make the U-Turn behind a long
quele of cars, suddenly | felt g collision impact coming from the back of my car. Apparently, a biack Lexus
SLZ5195J had coliided anto the rear of my car, The impact caused me lo hit my head on the right sight of my door.
The was no visible injuries to me ar anyone in my car,

On further checking, there ware visible damages an my rear bumper and tailgate door lo my car. The Black Lexus

had only 1 femalea passenger seated in the front Rassenger seat, Boih driver and pasgenger were not injured and no
visible injuries were noted.

Page 19 of 22
@)Accident report SKON2461000C



POLICE REPORT #4

i

Police Station OF Origin: 4ofa

Traffh:l Police FReport Mo, T/20240516/7019
10 Ubi Avenug 3 SINGARPORE 4083865

Tel Mo: 85470000

A,

T/2024089

COMTINUATION OF REPORT

Signature OF Officer Recording The Report: Signature Of Informant:
Mot applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Stgnature Of Interpreter: Datel/Time;

Mot applicable 16/08/2024 13:26
Officer In Charge Of Case: Classification Of Case;
TRTAEIT/

BOOM YEM 1KIAM
Contact No.: 65472079
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE
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OTHER DOCUMENTS

{7 Income

macde vours

Certificate of Insurance

FOTOR VERHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHARTER 138)
FOTOR VEHICLES {THIRG PARTY RISKS AND COMPENSATION) KLILES, 1960
ROAD TRAMSPORT ACT, 1287 {MALAYSIA)
ROAD TRAMEPORT LAMERNDMENT) ACT, 2019 [MALAYSIAY
MOTOR VEHICLES {THIRD PARTY RISKS}RULES, 1959 [RALAYSIAL

e B W A

f.

Certificate Mumber: 512781973301
1s

Index mark and Registration Number of Vehicle
Chassis Number

o dameaf Policyholder
. Effective Date of Insurance
. Expiry Date of Insurance

Persans or Classes of Persons entitled to drivelf
o] The Policyhalder.

Cover @ drivo CLASSIC

o SLWESSIH

: RU31266383

t ZULKIFLE BIN OTHNAMN & ZUL KEITH LEE
+ 06 Sep 2023

o 05 hep 2024

{by Any other parsonwho is driving on the Palicyholder's.order or with his/her permission,
Frovided that the person driving i permitted in accordance with the licensing or other laws or regulations to drive
the Maoter Vehiole or has been se permitted andis not disqualified by order of a Court of Law or by reason of any
enaciment o regulation in that behalf fram driving the Motor Vehicle,

Limitations as o Uset

{a) Use for social demestic and plaasure purposes and in connection with the Policyholder's ar Hirer's business.

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing,
{b} Use for the cerriage of goods {other than samiples) in connection with any trade or business.
{t] Useforany purpose in connection with the Moter Trade.
# Limitations rendered inaperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 289) and faction 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under those

headings.

This Policy, the Sthadule, Endorsement and the Certificate of insurance are to be read topether as one documant.

Ex

EMCESS [SECTION 1)

CESS (SECTION 2)

WINDECREEN EXCESS

ARDITIOMAL EXCESS

REPAIR AT OWMER'S PREFERRED WORKSHOP
IMSURE WITH COE

NCO PROTECTHON

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRAMSPDRT ALLOWANCE

EXCESS WAIVER

FRIMARY BRIVER

NAMED DRIVER (1)

MAMED DRIVER (2}

HIRE PURCHASE COMPANY

SUNM IMEURED

© 552,000

: 551,500

¢ 55100

LS

NG

HE )

¢ YES |FREE}

i TES

MO

1 MO

 ZULKIFLE BIN OTHRAMEZLL KEITH LEE
: WA

CMSA

;WO LEASING PTELTD

; MARKET VALUE OF INSURED VEHICLE AT TINME OF LOsS

Agency
Date of Issue

05 Sep 2023 15:34 hrs

For INCOME INSURANCE LIMITED

Chief Executive

I'We hereby Certify that the Policy to which this Coertificate relates isissuad in accordance with the pravisions of the Motor
Wehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part iV of the Road Transport Act; 1987 {Malaysia)

o CCL INSURANCE AGENCY PTE LTD (00000614988
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