SKON2494000H-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/09/2024 17:44 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 2 (05/09/2024 10:35 (SGT))

Your NCD will be affected due to late reporting

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

04/09/2024 17:44 (SGT)

Actual Driver

02/09/2024 09:50 (SGT)

Singapore

PIE Towards Changi Near Kim Keat Link
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 SKON2494000H

GBL9664M

Yes

AMMEL TECHNOLOGY
53260491A
tslautogarage@gmail.com
(Phone) +65-87821850

Toyota
HIACE 2.0 DX AUTO

No - Claiming third party
Commercial vehicle
Auto

1998

Great Eastern General Insurance Limited
2024-V5017437-VCV
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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 attached

ATTACHMENT(S)

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

Accident report SKON2494000H

Lim Hong Melvin
S$82225657

13/07/1982

Outdoor

16/11/2015

3

Valid

8 YEARS AND 10 MONTHS
Male

(Phone) +65-87821850
tslautogarage@gmail.com
43 Striling Road #01-476 S141043

No
Owner
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBES8826G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Lim Hong Melvin
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 4 Days MC
Injured person in which vehicle? GBL9664M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

—

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 andlor the Actual Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrapresen!ahon or withhelding of material facts may allow
insurance companies to tepudiate policy liability.

4. Theissue and accep!an?:.e of this Form by insurance companies is not an admission cf policy liability on the part of the insurance companies.

SKETCH PLAN i

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation 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. :

&, Consent under the Personal Data Protection Act (PDPA) f T

| understand, acknowiedge, agree and consent that: N

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

and/ar precess my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer {collectively the “Personal Informatien”) and disclese 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) invoived in this accident shali be

collectively referred to as the “Insurers”), the Insurers' lawyersiaw firms, the Monetary Authority of Singapare and any relevant

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

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(if) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (inctuding the mailing of correspendence, statements, inveices, reports or notices to me, which could involve

disclosure of certain personal data about me 10 bring about delivery of the.same as well as on the external cover of envelopes/mail

packages), andlor

(v) complying with applicable law in admumslermg processing, handling and/cr dealing with my claims,

(coflectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

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

(c) my Personal Infermation may/can be disclosed by any of the Igpdurers andlor GIA to their third-party service providers or agents
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration

Policyholder's Signature / Date &Time Actual Driver's Smer is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

wun2022 2
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POLICE REPORT

SINCALORE Y ERMRETRT
| AL SHLE AR
POLICE FORCE T/20240805/7007
Police Station Of Origin: fof3
Trafﬂq Police Report No, T/20240905/7007
10 Ubi Avenve 3 SINGAPORE 408865
Tel No: 85470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
05/09/2024 07:49
“Informant's Particulars
Name of Informant: Address:
LIM HONG, MELVIN 43 STIRLING ROAD #01-476 SINGAPORE 141043
ID Type /1D No.: Contact No.:
NRIC NO / S8222565Z Home/Cffice: Mobile: 86870048
Nationality: Email:
SINGAPORE CITIZEN MELVIN@AMMELTECH.COM.SG
Sex: Age: Date of Birth; Type of Informant:
Male 42 13/07/1282 Driver
Race: Language:
Chinese English
Qccupation: Driving Licence Infermation:
Self Employed Class: 3 Date of Expiry:
General Information of the Accident - ; Ry 3 SRR :
: Injury Drink Drive: | DatefTime of Accident: | Type of Location:
Type of Accident: | Oimars No 02/09/2024 09:50 Bend
Location:
KiM KEAT LINK
Weather: | Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way No: Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle invelved : . i SRS
Vehicle No.  |Type Make Model Color | Condition |No of Passenger
GBES226G  [Motor van Hi Ace 0
van Hi ace Slightly 0
Damaged

Details of Person Involved

Any Pedesirian Involved: No

Ne. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SKON2494000H
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POLICE REPORT #2

— S
SlatTdiE AN AER
| il 0 0 L B
POLICE FORCE Ti20240305/7007
Police Station Of Origin: 203
Traffic Police Report No. T/20240805/7007
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000
' CONTINUATION OF REPORT
Driver : Fr ! 5 : : s
Name LIM HONG, MELVIN 10 No. $82225652
Related Vehicle | {van) Contact No. | 86870048
HospitaliClinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2
Driving Date of Expiry: NIL
| Licence &
l Expiry Date
Daie Treatment 05/08/2024 Date Discharge 05/089/2024
No. of Days granted Medical Leave (MC) | 04 Degree of Injury | Slight
Brief Detalls.

On the above time and date i was driving my van barring plate number (GBLIE64M) when i was about to exit PIE to
Kim Keat link i had stop at the giveway line a vehicle van (GBE8828G) was exiting and hit the back of my van. The
driver of van (GBEB8826G) subsequently got out of the van and check on me we also exchange our particulars. |
recieved 4 days of me from NUH due 10 a neck injury.
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE ECORDS MANAGEMENT CENTRE
5 Raifles Quay #28-03 Singapore 048580

Tul (55)6:24 00310 Fax {65) 6224 0U30

Operating Howrs : Monday 1¢ Fridpy, 0500~ 17:00

SUDORNS MARROTMINT G UIN, SEE550020G J G57 Rug. Now MEDI0ITIES

IMPORTANT NOTE: Plaass submit the completed Addendum formtothe same Authorised Reporting Centre
with whomyeu submitted the Original Report,

ADDENDUM
{A) PARTICULARS OF PERSON MAKING TREAMENDMENTS:
Original ReportNo : SKON2 444000 yepicte RegisteationNo:_ G BE €266 .
Name{ss shownin NRIC): NRIC/FIN/PassportNo :

{(*Vehicla Driver / Vehicle Owner) {*) Plaase deiete asapproprizte

Address : Singagore( ]

Contact {Tel} 3 Mobile No.:

C) Emgil Addréss

Date ofAccident Time of Accident :

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION fAMENDRMENTS:

| have made 2 report on the abova mentionedaccident and would like to include sdditional information or
mzka ihe following amandments:

M ALN ﬁﬂéfb{%:owfﬂl

€

Y .

Poticyholder / Driver's Signature Reporting Centre Personnal’s Signaturs
Date: Mame:
| NRIC/FIN M.
Date:
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OTHER DOCUMENTS

ﬁGreal
Eq;ternw

CERTIFICATE OF INSURANCE ORIGINAL

Tra Motor Pelicy 1o which this Cerificate relates is issued in accorgance with the provisions of the ioliowing Legsiation:
Moter Vehiclss (Thisd-Party Risks ang Compensaticn; Act (Cap. 189 of tne Ravised Edtian) (Singapore)

sotor Vehicles {Third-Party Risks ant Compensation) Act Bules, 1995 Cdition (Singapore)

Motor Venicies (Third-Party Risks) Rules, 1959 (of Fezleration of Maaya)

Road Transport Act 1937 {of Makaysial

Road Transport At Lumendment) Act 2013 (of Maiaysia)

Policy No. : 20R4-V5017437-VCV

Product Type : Commercial Vehicle

Cover . Comprebensive Any Workshop

Name of Insured . AMMEL TECHNOLQGY

Pericd 0! Insurance . From 23/08/2024 10 22/08/2025 (both dates inclusive)
Risk Number 001

Vehicle Registratica : GBLOBBAM

vehicie Make 8 Mode! = TOYOTA HIACE 2.0 DX AUTO

Hire Purchase 1 UNITED OVERSEAS BANK LTD

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *
Any person who is deaving on the Policyhoider's order or wilh their permission.

= Provided that the person driving is permitted in accordance with the licensing or other laws or regulation 1o drive the Moter Vehicie
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiations in that
behalf from dnving the Motor Vehicle.

And provided furthor that the Molor Veliicla is registered under the Road Traffic Act and its registration under the Road Trellic Act
has not been cancelied at the time of the accident loss or damage.

LIMITATIONS AS TO USE

{1} Use in connection with the Poicyhclder's Businass.
{2) Use for the carmiage of passengers {other than for hire or reward) in connection with the Pelicyholder's business.
(8) Use for social, demestic and pleasure purposes.

The policy dogs net cover :-

(1) Use lor racing, pace-making, retability trial or speed-testing.

{2) Use whilst drawing a trailer except the towing of any ene disabled mechanically gropelied vehicle.
{3) Use for the camiage of passengers for hire or reward.

Limitations rendiered inoperative by Secticn 8 of the Maoter Vehicles (Third Party Risks and Compensation) Act {Chapter 189}
and Section 95 of the Road Transport Act, 1887 (of Malaysia) are not to be included under thesa headings.

Signed for and on behalf of the Company

.

Knor Hock Seng =
Group CEQ

Greal Eosiem Generi! inturaros Lnee iA vicly-ownes s.bsid iy of Great Eastem Hoidings Lemited) | 1 Pckadng Steat. a01-01 Great Basern Cenve.
Srgapces (MBE59 | Comaany Rogistraton No; 182000000W | T: +55 6243 26851 F1 485 6327 3060 | greateastzamyonaalocin

S10LC7 Fon W20
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