SKON246J0007-01 / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 19/06/2024 12:47 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 2 (21/06/2024 10:55 (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

19/06/2024 12:47 (SGT)

Actual Driver

18/06/2024 10:50 (SGT)

Singapore

Jalan Toa Payoh Towards PIE (Changi)
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON246J0007

GBE7924M

Yes

KIAN HUA MOTOR CO. PTE LTD
2XXXXX569G
thomasneokg@gmail.com
(Phone) +65-98223557

Toyota
TOYOTA DYNA 150 MANUAL

No - Claiming third party
Commercial vehicle
Manual

2982

Great American Insurance Company
MOMVC000008910-03-000

Neo Kim Guan
SXXXX294E
29/01/1962
Outdoor
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Driving Pass Date

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

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SKON246J0007

12/11/1983

40 YEARS AND 7 MONTHS

Male

(Phone) +65-98223557
thomasneokg@gmail.com

201D Compassvale Drive #13-557 S544201

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

YP3659A

Commercial vehicle
Ramalingam Senthil Kumar
FXXXX129N
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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 SKON246J0007
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Fermmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance

cempanies.,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General lnsurance Association
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 lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made available afcresaid.

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that !

{a) My insurer , my w orkshop and the General lnsurance Association of Singapore {*GIA") may/are permitted to collect, use, disclose
andlor process 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 Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordty (such as the police), for the purpose(s) of :

(1) precessing, handling andfer dealing w ith my claims including the setliement of the claims and any necessary investigations relating to
the claims:

(i} investigating the accident and/or my claims,;

(i) carrying out and/or dealing w ith my instructions or responding o any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invelive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith appicable law n administering, processing, handling and/er dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or pnore of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

p/4
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Declaration
We dec regoing particulars are true in every re§pect.
Op Y
\. ol ~
g ) hry
Policyhelder's Signature / Date & Driver's Signature (If driver is net the policyholder) / Date Witnessed by Reporting Centre
Time & Tire Personnel
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IMAGES #3

" KIAN HUA MOTOR CO. PTELT"
'\ T JALAN LEMBAH KALLANG

. K1AN HUA BUILDING

\ ‘ngl?ﬂ?’%glGY NO : 2001065696

\ PAX:
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ADDENDUM FORM

ol (65)6224 0010 Fax {E5) 62240030
Operating Howrs : Monday 10 Friday, 09:00 -17:00
R CORNS MANAGTMENT CENTRE VN, 5665500205 [ GST Rug. No.: Me020A7723

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
SCENERAL 6 Raffies Quay #118-00 Singapore 048380
INSURANCE
AEGLNRR

IMPORTANTNOTE: Flease submitthe completed Addendum formtothe same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Origina! ReportNo : SK@ N L‘I’éjﬁﬁﬁﬁvz;me Registration No: 6'56 74 2 bf—/v‘

Namefss shownia NRIC NRIC/FIN/PassportNo :
{*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address B Singapore{ }
Contact (Tel) 2 Mobiie No. :

C) Email Acdress
Date of Accldent Time of Accident:

Place of Accident

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

Polio,'ho)éer/ Driver's Signature Reparting Cantre Personnel’s Signsture
DCate: Name:

NRIC/FINNoO.:

Date:
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OTHER DOCUMENTS

GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC00298 GST REG. NO.: MO0370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

GREATAMERICAN, o

FAX: 465 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

» Motoe Vahicios (Third-Party Risks and Compentation) Act (Chagter 189) - Mctor Vehides (Thicd Party Rsks and Compensaton) Rules, 1960
+ Road Transpoct Act, 1227 (Malyysia) Motor Veiides (Thisd Party Risks) Ritos, 1959 (Malaysia) Road Traasport (Amandment) Acl, 2018 (Malsysia)

Policy Details

Centificate Number ;. MOMVC000288910-03-000 Cover : Commercial Vehicle {Third Party Only)
Palicyhelder Name I Kian Hua Moter Ce. Pie Ltd Chassis Number 1 JTFAT35YS0K208103
NCD Entitiement I 20% No Claim Discount Engine Number : 1KD25885252

Hire Purchase IONIA Registration Number  : GBE7924M

Pericd of Insurance : From 28/03/2024 (00:00) To 27/03/2025 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a) Any person who is driving on the Policyholder's crder or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulaticns to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Count of Law or by reason of any
enactment ¢r regulation in that behalf from driving the Moter Vehicle

Limitations as o Use

a) Use in connection with Policyhelder's business
b} Use for carriage of passengers {olther than for hire and reward) in conaclion with the Policyhelder’s business
This Policy does not cover:
a) Use for Hire and Reward
) Useforracing, pace makiﬁg. re_zi_a_pllily trial or speed testing

° Limitations rendered inoperative by Section 8 of the Motcer Vehicles (Third Party Risks and Compensation) Act,
{Chapter 1839) and Section 85 of the Road Transport Act, 1987 (Mzlaysia), are not to be inciuded under these headings

Excess (Section 1) TONIA

Excess (Section 2) IONA

Windscreen Excess oONIA
7 Driver Details

Named Driver 01 Any person whe is driving on the policyholder's order or with their permission

Name of Intermediary - NLE Insurance Agencies Pte Ltd
Date of Issue : 05/03/12024

I'We hereby cerlify that the policy to which this Cenrlificate relates is issued in accordance with the provision of the

Moler Vehicles (Third Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
peng
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