SKON24910005 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/09/2024 12:52 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (18/09/2024 12:52 (SGT))

I 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

18/09/2024 12:52 (SGT)

Actual Driver

17/09/2024 18:25 (SGT)
Singapore

Tampines Avenue 10 towards TPE
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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SFX88997

No

Nge Kwee Leng
S7632052G
michaelnge@gmail.com
(Phone) +65-90992260

Toyota
WISH 1.8 CVT

No - Claiming third party
Private car

Auto

1798

Etiga Insurance Pte Ltd
M0038725
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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

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)

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 SKON24910005

Joenna Chua Ai Ling
S7819232A

07/07/1978

Indoor

31/10/2002

3

Valid

21 YEARS AND 11 MONTHS
Female

(Phone) +65-87993889
joenna8899@gmail.com

9 Punggol Field Walk #08-22 S828743

No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Shermaine Nge See Min
Female

No
No

Yes
Yes
File with owner
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK4161K
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) -
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SKETCH PLAN

IMPORTANT_NOTICE

1. Rease report gorrectly the detals of the aceudent to speed up the claims process.
2. This Form nust be completed by the Policyholder andlor the Authorised Delver

3, Information provided must be as truthful and accurate as possible. Any wiltul msrepresentation or wdhholging of material facts may
allow nsurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by Insurance companies is not an admissien of polcy liabilty on the part ol the insurance
companies,

red to the Police for i
6, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
‘of Singapore (GlA) tor archiving and that coples of this repaert wl for a fee be made avalable upon apphcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the
report being made available aforesaig,

8 Consent under the Personal Data Protection Act (POPA]
lunderstand, acknow ledge, agree and consent that .

(a) My insurer .y workshop and the General Insurance Associaton of Singapore ("GIA™) may/are permitted to collect, use, disciose
andlor process my personal datafpersonal information set out in this [form] and any cther personal infermation provided by me or
possessed by my nsurer {collactively the *Personal Information®) and disclose ard transfer such Personal nformation to al msurer(s)
w ho have insured vehicke(s) nvolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred 10 as the “Insurers”), the Insurers' law yersiaw firms, the NMenetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of -

(i) processing, handling andior deafing with my claims inciuding the setiement of the claims and any necessary investigations relating to
he claims,

(W) investigating the accident andfor my clasvs;
(iii) carryng out andfor dealing with my mstructions or responding to any eaquires by me,

(iv) administering my claims (inchuding the mailing of correspondence, statements, aveices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the externai cover of enveicpes/mail
gackages), andlor

{v} complying with applicable law in administering, processing, handing and/or dealing w ith my clams.
(collectively the "Purposes”)

[b) all insures{s) w ho have insured venicle(s) invoived in this accident and the Insurers’ law yersilaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal hiormation for ane or more of the above Purposes,; and

(c) my Personal Information may/can be disciosed by any of the hsurers and/or GIA to their thrd party service providers of agents
{inciuding their law yersflaw firms), which may be sited culside of Singapore, for cne or more of the above Purposes.

1270 -

oot

Potcyholder’s Signature / Date & Crver's Signalur&&lf driver is not the polcyhelder) / Date Witnessed by Reporling Centre
Time & Time Personnet

Sketch Plan

A= SEx 38992

—— Tampnis Avnue 10

Tc-..va'/( s TPE
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
On 17.09.20% _at about of.5pm. T was tavellinn gloy Tampines Aame s

Towards TPE dux 4o fhe bt vafacde stop, Z also oltod . Suddenly . T Pt an
‘.M?M‘f' . e vehide B (@B 4161K) "is collided  onto Mj"ru( vehide ,PO"H"‘) (sFX 96974)

Declaration

VWe deciare tha foregoing parliculars are true in every respect.

12.30bes.

L«/h/aﬂ-‘(/.

Poleyholder's Signature ! Date & Driver's ‘Signatu?\ln driver Is not the policyholder) / Date Wilnessed by Repmthé Centre
Time & Time Perscnnet
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OTHER DOCUMENTS

o
o efniQa
71120093

L

Cav. Type: Ceoprenessive

CERTIFICATE OF INSURANCE
*  MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) ACT {CHABTER 189) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN)
RULES, 1950 * ROAD TRANSPORT ACT, 19874MALAYSIA) * PMOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1959 [MALAYSIA)

s ™

CERTIFICATE No. rMO038725
1. Index Mark and 2egisycation SFX889592

Number of Vehicle
2. Mame of Policyhalger NGE XWEE LENG
3 Effective Date of Commencement of 10/0172024 Exvess: Named Drivers 55 800

Insurance for the aurposes of the Act Excess: Unnamed Drivers 58 1,100

Excess: Windscreen 55 200

4. Daweof Expiry of Insutance 09/01/2025
5. Periens or Classes of Persons entitled to deive Engine No : 2ZR0AA2182

Chassis Ro  JTOGGZOWXDI008529
Hire Purchase : United Qverseas Sank Limited

A) THE POLICTHDLDER.

HE POLICYHOLOER MAY ALSO DRIVE A MOTOR CAR NOT BELOMGING Y0 Hitd
DR HIRED [UNDER A HIRE MURCHASE AGREEMERT OR OTHERWISE) TO HiIn OR
HIS EMPLOYEAR OR HIS PARTNER
(B} ANY OTHER PERSON \WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION.

NGE KWEE LENG JOENSA CHUA AL LING

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the
Moter Vehicle or has beon parmitted ang is not disgunlified by crder of 4 Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motar Vehicle.

5. limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S 8USINESS OR PRGFESSION.
THE #OLICY BCES NOT COVER:
i] USE FOR HIRE OR REWARD.

i} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL DR SPEED.TESYING.

A1) USE FOR THE CARRIAGE OF GODDS {CTHER THAN SAMPLES) iN CONNECTION
WITH ANY TRADE OR BUSINESS.
| ) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Lisnitations rendered incperative by Section 8 of 1he Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Mafaysia), are not to he mcluded under thase bindings,

LS
Policy Owner's Protection Scheme

This POy IS protected under the Policy Owaner’s Ptetection Schome which Is admins d by the Sng Deposit Insurance Carparation (SCIC), Coverage for your polcy
5 gulomatic aod no further sztion is recuined from yow, Fus mare iaformatian on the types of besslits thas are covered under the scheme a5 well a5 the himits of Loverage,
where applicable, please contiet vour insurer of visit she GIA { 1A 0f SDIC websites (www.gia 008,58 0 wwiy. lia.o0g.38 €f weaw.siz o5,

I/WE HERERY CERTIFY that the policy to which this Cortificate relates is 1ssued i acsordance with the srovisions of the Moter Vehicles (Thisd Pacty Rivis and Compensation)
Azt {Chapter 1895 and Pars IV of the Raard Transport det, 1987 (Malaysia).
For and on behaif of Etiga Insurance Pre. Ltd.

Approved Insurer
TIQUSRAT 16/12/2022 10:16:14 '8

/.f-‘
Autharied Signature
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