SKON2495000K / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/09/2024 19:34 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (05/09/2024 19:34 (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

05/09/2024 19:34 (SGT)

Actual Driver

04/09/2024 08:45 (SGT)
Singapore

Singapore Customs Checkpoint
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

Accident report SKON2495000K

SNM1530X

No

Tang Chee Kuan
S7689225C
khor228@hotmail.com
(Phone) +65-82184292

Toyota
ALPHARD 2.5S C-PACKAGE CVT

No - Claiming third party
Private car

Auto

2493

ERGO Insurance Pte. Ltd.
DMPG24011722
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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

PASSENGER 1

Name
Gender

PASSENGER 2

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)

Accident report SKON2495000K

Khor Hui Ling

S79691561

01/02/1979

Indoor

02/03/2015

3

Valid

9 YEARS AND 6 MONTHS
Female

(Phone) +65-92489863

khor228@hotmail.com

53 Sunrise Avenue #03-22 S806746

No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Eleen Teoh
Female

Vicki Lai
Female

No
No
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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 SKV6740L
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) -
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SKETCH PLAN

SKETCH PLAN

IiPORTANT NOTICE

1 Piease repont corredily the detaits of the accident 1o speed up the claens process

2 This Form musi be completed by the Policyhokder andloe the Actual Driver

3. information provided must be as trahlul ang aceurate ag possive. Any willul misreqresentation ot withhoiding of material facts may allow
insurance companies o epudiate policy kabity,

4. Theissue and acceptance of this Form by insurance companies is not an agmission of poficy liabiity on the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwasded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upon applicaiion by interested parties.

7. By re lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and 10 copies of the
report being made available aforesadd

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and coasent that:

(a) My insures, my workshop and the General Insurance Asseciation of Singapore ("GIA") maylare permilted 1o collect, use, disclose

andfor process my personal data/personat information set cul in this [form) 2nd any other personal infermation provided by me of

possessed by my insurer (coliectively the “Personal Information”) and disciose and transfer such Persoaal Information to all insurer(s)

who have insured vehicle(s) involved in this accident {afl i (s) who have insured vehicle(s) invotved in this accident shall be

collactively referred to as the “Insurers”), the Insurers’ awyersfaw fums, the Monetary Authority of Singapore and any relevant

government agency/authosity {such as the police), for the purpose{s) of:

(i) processing, handling andlor dealing with my claims including the setlement of the claims and any necessary investigations relating (@

the claims;

(ii) investigating the accikéent andlor my claims;

(i) canrying cut andfor dealing with my instructions Of resp ding Lo any enquires by me;

(iv) administering my ciams (ncluding the mailing of correspondence, statements, invoices, repons o notices 10 me, which could involve

disclosure of certain personal data about me 1o bring about defivery of the same a5 well 3s on the external cover of envelopes/mail

packages), andof

(v) complying with applicable law in agministering, processing, handling andler dealing with my claims.

(cotlectively the Purposes”)

(b) all insurer(s) who have insured vehicles) invotved in this accident and the Insurers’ lawyersfaw fiums, mayiare pernvitted to coliect,
use, disclose andlor process my Personal Information for one of more of the above Puiposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-pany sorvice providers or agents
(ncluding their lawyershaw firms), which may be sited oulside of Singapore, for one Or more of the above Purposes.

(70003, ¢
Yubdy st ;
Peticyheider’s Signature [ Dite & Time Detvers Signature (f driver is fot the policyholder) [ Date Viitnessed by Repecing Cenvee Personnel
&Time [Name as in NRICAD card)

SketchPlan

b aiit e T Vohide P SRWIS30%
. bl L Vewde b gkvbT4oL |
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SKETCH PLAN #2

Describe Circumstance of the Accident

After Cloaing the immigration, | wag travelling straight on m.,

ruqh#ul lang when | sudo(ulq folt an impact fom -jrhmarporﬁon of m

vehicde. | went down to theck Q - veolised Vehide B haol oollidesl onto

the rear rlo‘M portion of my vehily While MHnLaureoi o(amaqu to
my vehle.

Declaration
1We deciare the foregoing particulass are trug in every respect.

i T4 oy

Po:.cyho‘w Slgnd ure / Oate & Time Driver's Signature (4 driver 1 netXhe policyholder) / Dste Witnessed by Reporting Centre Personngt
& Time (Name as in NRICND carg)
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OTHER DOCUMENTS

ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA}

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

ROAD TRANSPORT (AMENDMENT} ACT 2019 (MALAYSIA)

Certificate/Pollcy Number i DMPG24011722
Vehicle Reglstration Number i SNM1530X —F l AS H

Cover Type 5 Sugperior Comprehensive Fust-Response Accident Reportimg Wotline ™

Pclicy Type ; Prvate Car .
24-Hour Helpline: 6100 1620

Name of Policyholder/insured i TANG CHEE KUAN

C t Cate of | @ 08108/2024

Expiry Date of Insurance 0510802025

Excess : EXCESS: (SECTION1).. - S8 1,000.00
ADD'L EXCESS: UNNAM S (SECTION I)... S$ 500,00
ADD', EXCESS: NON-AUTH WORKSHOPS (SECTION 1) $$ 300.00
EXCESS: WINDSCREEN $$ 100.00
YOUNG & INEXP DRIVERS (SECTION 1) ss 3,000.00

Finance Company/Hire Purchase Owner:  MAYBANK SINGAPORE LIMITED
*Puersons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Persen who is driving on the Policyhelder's order of permission

Previded that the parsen driving is permitled in atcordance with the Seensing or other laws of regulations to drive tho Motor Vehicle or has been
50 parmitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving the Mater
Vehicle. And provided further that the Motor Venicle is registered under the Rosd Traffic Act and its regisiration uncer the Road Traffic Acthas
not been cancelied al the ime of the accident loss or damage.

* Limitations as te Use

1) Use only for social demestic and pleasure puposes
2) Use for Policyhclder's Dusiness

This Pelicy does not cover

1) Use for hire or reward, racing, pace-making, reliability tial or speed-testing and on race track
2) Use for the carriage of gosds other than samples in connection with any trade or business
3) Use for any purpese in connection with the Motor Trade

4) Rentall Leasing unless cthenwise stated

Limitations rendered inoperative by Section 8 of the Motor Venicles {Third Pasty Risks and Compensation) Act (Chapter 189) and Section 95 of the
Read Transpon Act, 1987 (Malaysia) are not 10 be indluded under these headings (*),

WE HEREBY CERTIFY that the Palicy o which this Cerlificate relales is issued in accordance vith the provisions of the Mator Vehicles (Third Party
Risks and Compensatien) Act {Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Pard IV of the Road Transport Act. 1987
(Malaysia) and Road Transport (Amendmant) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Lid.
Approved Insurer

Jeaas Golzy

Autherized Signalure

B10C034 [ DICKSON INSURANCE BROKER PTE. LTD.
Vehicie Chassis Number : AGH300462034, Vehicle EngineiMeor Number : ZAR2885324{PC1, 08/08/2024 18:18

ERGO Insurance Pte. Lid. Co. Reg. No.: 198305211H GST Reg. No,: M2:0116930-5
8 Temasek Boulevard #04.01 Suntec Tower Three Singapore 638988 Tel: +65 6829 9195 Fax: +85 6329 9248 www.ergo.com.sg
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