SKON2493M005 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/09/2024 13:57 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (03/09/2024 13:57 (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

03/09/2024 13:57 (SGT)

Both Policyholder and Actual Driver
02/09/2024 20:52 (SGT)

Malaysia

JOHOR BEFORE CAUSEWAY
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SJC6879H

No

BAHARUDIN BIN ISHAK

S1481073J
BAHARUDINISHAK020261@GMAIL.COM
(Phone) +65-93860495

Toyota
LEXUS 1S250 AUTO LUXURY MR

No - Reporting only
Private car

Auto

2500

Petrol

27/02/2008
JTHBK262802072901
19/01/2017 02:01 (SGT)

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01002080
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

BAHARUDIN BIN ISHAK
S1481073J

02/02/1961

Indoor

08/07/1997

3

Valid

27 YEARS AND 2 MONTHS
Male

(Phone) +65-93860495

BAHARUDINISHAK020261@GMAIL.COM
BLK 208 PASIR RIS STREET 21 09-346 SINGAPORE 510208

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Vehicle Model

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)
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Private car

UNKNOWN CAR
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont correctly the delails of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Actual Driver,

3. information provides must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls may allow
insurance companies to repudiate polficy liability.

4. Theissue and acceplance of this Form Dy insurance comparies is not an admission of policy liability on the part of the insurance companies.

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

6. This repert will be forwarded by Ihe insurers 1o the GIA Records Management Cenlre established by the General Insurance Assosiation 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 censent to the archiving of this report at the centre and to capies of the
report belng made avaiable aforesaid.

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

Funderstand, acknowdedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Asseciation of Singapore {"GIA") may/are permitted 10 collect, use, disciose

andlcr precess my personal data/personal infermation st out in this [form] and any other perscnal infarmation provided by me or

possessed by my insurer (collectively the “Peorsonal Infermation”} and disclose and lransfer such Personal Information to all insurer(s)

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

collectively referred to as the “Insurers’), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andior dealing with my claims including the setflement of the claims and any necessary investigations relating to

the claims,

(1) investigating the accident andfor my claims;

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

(iv} administening my claims (including the mailing of correspoadence, stalements, inveices, repors or nolices to me, which could invoive

disclosure of certain personal data about me to being about delivery of the same as well as on the external cover of envelopes/mail

packages): andior

{v} complying vilh applicable law In administering, processing, handling andlor dealing with my claims.

{collectively the “Purposes”)

(0} 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 more of the above Purposes: and

(¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersilaw firms), which may be sited oulside of Singapare, for one or more of the above Purposes,

Q@/ e

Policyholders S:gnaturoli duc & Time Oriver’ SSg‘na!urc ( driver is nat the palicyholder) / Date Witnessod by Reporing Centre Personnel
& Tim {Name as in NRIC/ID carg)

2]

Sketch Plan
=T

@’Accident report SKON2493M005 Page 4 of 21



SKETCH PLAN #2
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SKETCH PLAN #3

Describe Circumstance of the Accident

e b orteteal oo

Note: Please note that your insurer may have 14days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information.

Declaration
e dectare the foregeing particulars are true in every respect.

ihShiders Signature / Date & Time Drivers %ﬂlue {if driver is not the pelicyhalder) / Date Witnessad by Reperting Centre Personnel
& Time (Name as in NRICAD card)
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OTHER DOCUMENTS

@ SOMPO

Sompo Insurance Singapore Pte, Ltd,
S0 Ratos Placo, 203.03

Sngapane L Towor, Sgapora 048523

Tol 6461 8556 | waww.sompo.cormsy

Co. Reg. No.: 193005400E | GST Reg. No.: M200003156

CERTIFICATE OF INSURANCE
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

ROAD TRANSPORT ACT 1587 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

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

Certificate/Policy No. 1 D2AMYPV01002080

Insured : BAHARUDIN BIN ISHAK
Vehicle Registration No, T SJCE8TIH

Covaorago 1 THIRD PARTY, FIRE & THEFT
Policy Commencement Date : 27 FEBRUARY 2024 00:00
Policy Expiry Dato 1 26 FEBRUARY 2025 2359
Maximum Liability (Section 1) @ MARKET VALUE AT TIME OF LOSS
tHire Purchase Qwnor : NA

Excoss® T NA

Voluntary Excess® : NA

Waiver of Excoss : NOT COVERED

Windscreon Excoss® D NA

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive
1. The Insured.
2. Any other person whe is driving on the Insured's crder or with his pormission.
3. Inthe event of ihe death of the Insured,
a. any membor of the [nsured's famiy, or a paid driver who has been driving the Motor Vehicle during the life of the insured and
permission to drive had net been withdrawn pricr to the death of the Insured; and
b. any other person who has boen given penmissien to drive the Motor Vehicle prior to the death and such permission had nat been
withdrawn by the Insured.
Provided that the parson driving Is permilted in accordance with the licensing or cther laws or requlations to drive the Motor Vohiclo or
has been so penmitted and Is not disqualified by order of a Court of Law ¢r by reascn of any enactment ¢r regulation in that beha from
driving the Metor Vehicle, And provided further that the Molor Vehicle is registered under the Road Traffic Act (Chapler 276) and its
registration under the Read Traffic Act (Chapter 276) has not boan cancelled at the ime of the acsident, loss or damage.

Lirmitations As To Use )
Use enly for social, domestic and pleasure purpose and for the Insured's businass. The Policy does nol cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the camiage of goods other than samples in connection with any trade or business or

use for any purposes in connection with the Motor Trade.
i

Accidont Reporting : 3 - :
Itis a condition precedent to liability that the Insured shall cali at the Company's Accldent Reporling Centre with the Motor Vehicle within
24 hours of the accident or by the next working day thereaf,

For the list of Accident Reporting Centres, please visit our website at wwav,sompo.com.sg or call our Emergency Hotline: (65) 6226 3323.

e HEREBY CERTIFY the! the palicy % which this Cartfeate relates 2 isuod n socontante with (1) the provizions of the Matee Vebidlos {Thint-Party Risks and Compenastion)
Act{Chaplee 189} 200 Pact V ¢f tho Rosd Transport AL 1607 (Malaysia) asd (2} the Paticy terms, codisons and eucepicns of the Prvate Car Polley rof MTP.IIA

Sompo Insurance Singapore Ple. Lid,
o&et
Authorised Signatory

DatefTime of Issue : 26 JANUARY 2024 10:42

SOMPO ASSIST HOTLINE : (65) 6226 3323

45 tho ovent of road sociZont, plaazo coll cur Semps Assis! Motiae b - OUr VARS Specialat wil arrivo al 19 00idont 650 WIthn 20 minces anyabene i Segasceo,
Aseeratively, you mey sppeoach any of our Acckdant Reparting Convos for assitance In E-fling your necident ropeet o) vehicle Wiiln 24 Rowrs of 60 1R fat wirkdsg Uays a%ar
0 pizidenl. Plssso nota that this 16 compulsory rogerchiss of whsthes thoro i3 any Camagd 1o your voticls ¢ If you ang 2 cloin urder your own peily.

iatermediary Name / Code © 1-N-S MANAGEMENT /11104805 CI Codec 22A FAXDHPHEKTYYMONA
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