SKON248MMO007-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 22/08/2024 14:24 (SGT)

SUBMITTED BY: Helen Pou Hwee Leng

VERSION: 2 (22/08/2024 17:23 (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

22/08/2024 14:24 (SGT)
Actual Driver

22/08/2024 10:15 (SGT)
Singapore

ALONG STEVENS ROAD
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SKON248MMO007

GBL8831D

Yes

KNT MOVERS (S) PTE LTD
201131424E
ACCOUNTS@KNTMOVERS.COM
(Phone) +65-86681394

(Office) +65-81853932

Nissan
NISSAN / NV100 DX GL PKG

No - Claiming third party
Goods vehicle

Auto

658

ERGO Insurance Pte. Ltd.
DMCG24007977
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Accident report SKON248MMO007

KELVIN CHENG CHUAN KAl
S8327659B

09/09/1983

Outdoor

03/03/2011

3

Valid

13 YEARS AND 5 MONTHS
Male

(Phone) +65-86681394

KELVIN090983@HOTMAIL.COM
BLK 234B SUMANG LANE 06-297 SINGAPORE 822234

No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
Yes
VIDEO WITH INSURED
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA60B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNM3848S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SKON248MM007 Page 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

1. Piease repont correctly the details of the accident to speed up the clzims process.

2. This Form must be completed by the Pelicyhelder andior the Acteal Driver,

3. Information provided must be as lrulbful and accurate as pessible. Any wilful misrepresentalion or withnolding of material facts may allow
insurance companies to repud:ale policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

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

6. This report will ke forwarded by the insurers Lo the GIA Records Management Cenlre established by the General Insurance Associalion of
Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties,

7. By the fodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and Lo copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

| understand, acknowleége, agree and consent that:

(8) My insurer. my workshop and the General Insurance Association of Singapore {"GIA") may/are permilied 1o collect, use, disclose

andlor precess my personal dala/persenal information set out in this [form] and any other persanal informaticn provided by me or

possessed by my insurer (collectively the "Personal information”) and dgisclose and transfer such Personal Information to all insurer(s)

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

colectively referred to as the “Insurers”), the Insurers' [awyersilaw firms, the Monetary Autharity of Singapore and any relevant

government agency/authenty (such as the police), for the purpose(s) of;

(1) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims:

(iii) carrying out andlor dealing with my instructions or respending 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclesure of certan persenal dala aboul me to bring abaut delivery of the same as well as on the external cover of envelopes/mait

packages); andfor

(v) complying wilh applicatle law in administering, processing. handling andler dealing with my claims.

(collectively the "Purpeses”)

(b) all insurer(s) whe have insured vehicle(s) involved in this accisent and the Insurers’ lawyersilaw firms, maylare permitied to collecl,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of Ihe Insurers andlor GIA 1o their thicd-parly service providers or agenls

(Inciuding their lawyers/law firms), which may be siled outside of Singapore, for one or mare of the above Purposes.

SKETCH PLAN

Z% 23 Jopiag 12 SEY

Oriver's Signature (if driver is not the poticyholder) / Date Witneszed by Reperting Cenlre Personnel
& Time (Name as in NRIC/HD card)

Sketch Plan

[—e—a—— aee—

[ED Tap 2
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SKETCH PLAN #2

Describe Circumstance of the Accident

Wi L 0ad TRRAANE L A Ateovd b QrENEnIs %\
BOOMTE JEd(as Reemeo% M2 B UR S 2ueoeritt T>'~b [N

T ZRACE. | was ARLE To SR N Time . BOT VEME 3SR
2B o B ME RRoM TTHE REMR. ARD oa0s@ My
WEM AE To TURGE  TORWIBRD DHye T TR wdee .

|Note: Please note that your insurer may have 14 days time frame for you to submit an own

damage claim under your own policy, please check your policy for more information.

Declaration
I1ANe declare the foregoing particulars ase true in every respect.

G S
T gafob)ay >

Policyhoder's STgNaToTe / Date & Time Orivers Sigrature (4 driver is not fe pelicyholder) / Date Witnessed by Reporeap Centre Persannsl
& Time (Name as in NRIC/D card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

MO

10f2
Report No. E/20240822/7041

Date/Time Report Made
22/08/2024 16:20

Vide Report No. Station Diary No.

Name Of Informant
Kelvin Cheng Chuan Kai

Address
2348 Sumang walk ##06-287 SINGAPORE 822234

1D Type / 1D No, Contact No.
NRIC NO / S83276598 HomaQlffice: e 0
Nationality Email Address
SINGAPORE CITIZEN kelvin080983@hotmail.com
Occupation Sex Age EDate of Birth |Race
Sales supervisor Male 40 109/09/1983 Chinese
Institution/Schoal Name Language
English

Date/Time Of Incident
22/08/2024 10:15 - 22/08/2024 10:30

Lecation Of Incident
60 STEVENS ROAD SINGAPORE 257854

Brief details.

| had an accident this morning at around 10.15am along Stevens road. While driving, a white car
suddenly Jam brake and | followed. My vehicle stopped. A yellow ComfortDelGro taxi (SHAGOB) hit me
from my rear and caused my vehicle to surged forward due to the impact. And | was involved in a chain

collision.

Signature Of Officer Recerding The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
22/08/2024 16:20

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SKON248MMO007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

AR

CONTINUATION OF REPORT

20f2
Report No. £/20240822/7041

Subjects Involved

Victim

Person Name Kelvin Cheng Chuan Kai

1D Type NRIC NO 1D No S83276588

Gender Male Age 40

Race Chinese Language English

Cccupation Sales superviser Address g?ﬁg Eggsgga\ggg(ﬁ#os-zg‘f
; Is Informant A

Mobile No 91270183 Victim? Yes

Person Name

]Kelvin Cheng Chuan Kai {Informant)

Signature Of Officer Recerding 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:
22/08/2024 16:20

Officer In-Charge Of Case:

Classification Of Case:
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ADDENDUM FORM

&_}i[ GENERAL
5/ INSURANCE

ASSOTIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
1 evaings O P01 ) 4
Original Report No: 6’/‘0&)1"3"[‘"\!}0 :f' Vehicle Registration No: (“BL &33[ D

Name (as shown in NRIC): m\"m (HEWy (,HU‘W YA NRIC/FIN/Passport No: 69 ?»).}b’f,QB

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

nadress: _ BUODEE  Sumity e 0b-33 singapore (D)
Contact (Tel): ?1"[7@”)1%

Email Address: kEW?ﬂOqO%’Z @ HMMML-WM

Date of Accident: >) 102 ' L2

Mobile No.:

1016

Time of Accident:

Place of Accident: _ MPHL  STEVEE  DOAR

ERAD Incuaiz Pro )

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

lv{}uwi M e Modait - Yas

Palicyholdgf / fctudl Driver's Signature Reporting Centre Personnel's Signatur@'
Date: Name (as in NRIC/ID card):
Date:
ate /Z’V( g/(r; P P

viun2022

@Accident report SKON248MMO007
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OTHER DOCUMENTS

; | ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)

Cortificate/Policy Number 1 DMCG24007977
T g
Vehicle Reglstration Number 1 GBL383ID F ? A § H
i

Cover Type ¢ Comprehensive Fust-Response Accidens Reporiing Motlime ™
Product Name ¢ COMMERCIAL VEHICLE .
24-Hour Helpline: 6100 1620

Name of Palicyholder/insured i KNY MCVERS (S)PTELTD

C Dato of | ce T 3000602024

Expliry Date of Insurance T 29/06/2025

Excoss H EXCESS: {SECTION 1).....corursvsmmasrarrasrms 58 500.00

- ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1). ss 300.00

EXCESS: WINDSCREEN COVER(VEH BELCW 10 TONS).. S8 100.00
YOUNGSINEXP DRIVERS(SECTION 1} 58 3,000.00

Finance Company/Hire Purchase Owner:  TAN CHONG CREOIT PTELTO
*Persans or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is driving on the Policyholder’s order or permission

Provided that the person driving is permitled in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been
50 permilted and is not disqualified by order of a Court of Law or by reason of any enaciment o regulation in that behall from ériving the Motor
Vehicle. And provided further that the Molor Vehicle is registered under the Road Tralfic Acl 2nd its registration under the Road Traffic Act has
nol been canceled al he time of the accident %55 or damage.

* Limitations as to Use:
1) Use in connestion with the Policyhokler's business

2) Use for carriage of passengers {other than for hire or reward) in connection wilh the Policyholder's business
3) Use for social domestic and pleasure purposes

This Policy does not cover :

1) Use for hire or reward, raging, pace-making, reliability trial or speed-testing

2) Use whilst drawing a tailer excep! the towing of any one disabled mechanically progetled vehicle
3) Rental! Leasing unless otherwise stated

Limitations renderad inoperalive by Section 8 of the Mator Vehizles (Third Parly Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not 10 be included under these headings (°),

WE HEREBY CERTIFY that the Pelicy to which this Cerilicate relates is issued in accordance with the previsions of the Moto: Vehicles (Third Party
Risks and Compensation) Act (Chapter 189, the Motor Viehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transgort Act, 1987
(Malaysia} and Road Transport {Amendment) Act 2019 (Malaysia),

For and ¢n tehalf of ERGC Insurance Pte. Lid,
Agproved Insurer

ﬁmm Bolty

Authenzed Signature

ADDO523 ACR INSURANCE AGENCY Contact Number: 66462745
Vehicle Chass's Number : DR17V526401, Vehige Engine/Motor Number : ROGA3132550 CP1, 31/05/2024 20:12

ERGO Insurance Ple. Lid. Co. Reg. No.: 16530521 1H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04.01 Suntec Tower Three Singapore 038988 Tel: 465 6829 G193 Fax: +65 6620 9248 www.argo.com.sg
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OTHER DOCUMENTS #2

MED HEALTHCARE
CLINIC (PUNGGOL)

Medi Healthcare Clinic (Punggol)

Blk 218 Sumang Walk, #01-02 Singapore 820218
Tel: 6444 8748 Fax: 6444 8749

MC No:
NAME: KELVIN CHENG CHUAN KAl @ ZHONG QUANKAI NRIC: S8327659B
This is to certify that the above patient name is Unfit for Duty for a period of 3 day
from 22-08-2024 to 24-08-2024 inclusive.
Note: This certificate is not valid for absence from court or other judicial proceedings.
Jr Zhang Weisheng
MCR M16195J
’ VRBS (Lbndon)
\\
Dr. Zhang Weisheng , _/"\ 22-08-2024
issued By Signature Date
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OTHER DOCUMENTS #3

MEDI SR wonccon

Medi Healthcare Clinic (Punggol)
Blk 2118 Sumang Walk #01-02 Singapore §20218
Tel: 64448748

Provider: Dr. Zhang Weisheng

TAXINVOICE

Invoice No. MH030625
Invoice Date: 22-08-2024

KELVIN CHENG CHUAN KAI @ ZHONG QUANKAI ($83276598)
2348 SUMANG LANE, #06-297, SINGAPORE, 822234

Ref 1D: 00889

[tem Name Quantity UOM UnitPrice  DISC Total Price
CONSULTATION 1 EA $20.00 $20.00
KEFENTECH [Ketoprofen] 30mg Plaster 1 PKTS $10.00 $10.00
OMEPRAZOLE 20MG 10  TABS $1.20 $12.00
STEMETIL [PROCHLORPERAZINE] 5MG 10 TABS $1.20 $12.00
SYNFLEX [NAPROXEN] 275MG 20  TABS $0.80 $16.00
Subtotal: $70.00
9% GST: $6.30
Total: $76.30
Amount Paid: 57630
Receipt No. Payment Date Paid Amount Payment Mode Company Status
RT046446 22-08-2024 $76.30 MASTER Completed
All cheques should be crossed & made payable to
“MEDI HEALTHCARE CLINIC (PUNGGOL) PTE. LTD"
This invoice is computer generated.
No signature is required.
#
S i
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