SKON249D0007 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 13/09/2024 12:20 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (13/09/2024 12:20 (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

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

13/09/2024 12:20 (SGT)

Actual Driver

12/09/2024 11:15 (SGT)
Singapore

Towards Woodlands 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 SKON249D0007

SMA2200S

No

Zhang Zhi Hong
SXXXX429B
tslautogarage@gmail.com
(Phone) +65-98731666

Mitsubishi
ECLIPSE CROSS 1.5 CVT

No - Claiming third party
Private car

Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
1800049852-05
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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?

@ Accident report SKON249D0007

Tan Hong Huat

SXXXX876D

05/01/1960

Indoor

09/11/1978

3

Valid

45 YEARS AND 10 MONTHS
Male

(Phone) +65-91690113

derrick_thh@yahoo.com.sg
720 Tampines Street 72 #12-27 S520720

No
Spouse
No

Side Swipe
Clear
Dry

Zhang Zhi Hong
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBJ484K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
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 - y -
IMPORTANT NOTICE

4. Please report gorrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful mnsmpresema!lon or withhelding of material facts may allow
insurance companies to repudiate policy liabitity,

4. Theissus and amplan'é‘; of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies.

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

8. This report vall be forwarded by the insurers fo the GIA Records Management Centre established by the General Insurance Asseciation of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested panies. '

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]

! understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") maylare peemitted te collect, use, disclose

andlor process my personal data/personal infermation set out in this [form) and any clher personal information provided by me or

possessed by my insurer (collectively the "Personal Info mmation”) and disclese and transfer such Personal Information to all insurer(s)

vine have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s} inveived in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyersfaw firms, the Menetary Authority of Singapore and any relevant

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

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

the claims;

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

(iit) camying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the maiiing of correspondence, statements, invoices, reponts or notices to me, which could involve

disclosure of certain persenal data about me to bring aticut delivery of the, same as well as on the external cover of envelopeslmail

_ packages); and/or

=~
P

(v) complying with appEcable kaw in administering, pre ing, handling andfor dealing with gy claims.
{collectively the “Purposes’] i
(b) all insurar(s) who have insured vehicle(s) involved in this accident and the Ir s' lawyersilaw firms, may/are permitted to collect,

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

{¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-parly service providers o agents
(including their lawye:siiaw firms), which may be sited outsidd of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

T M"?r oy e okl fo Lheckpt
Y bl e flitionery aJ F?qu«%-(r e alows,
A%MLSJMM_Q&M%_&_

4 n o
lof*  clole _ank (o elver .

Declaration
I’'We declare the foregoing particulars are true in every mspnﬂﬂ

':?ﬂlém Ké/\/

Policyholder's Signature / Date & Time  Actual Driver's Signdiure ( driver s not the policyholdar) Wi d by Reporling Centre P
/ Date & Tima (Name as i NRICAD card)

wJun2022 2
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OTHER DOCUMENTS

UCERTIFICATEIOF INSUREIS
WUTOPLUS PRIVATE VEHICLE J
ar!\g of Policyholder  : Zhang Zhi Hong @ Zhang Hong Vehicle No. : SMA2200S
gﬂod of Insurance 15 May 2024 To 14 May 2025 Policy No. ; 1200049852-05
ngfnelMotor No. 1 4B40DHT7861 Endorsement No.
‘hassis No. D JIMAXTGKIWIZ001415 Issued Date : 14 Apr 2024 22:06
ABOUTITHEICOVER :
MalieIModeI : MITSUBISHI Eclipse Cross 1.5
Er{glne Capacily/Tonnage : 1,489.00 CC Sum Insured : Market Value First Year of Registration @ 2018
Jriver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : No

2erson or Classes of Persons Entitled to Drive® :

1) The Policyholder

3) Any alher parson who is drving on the Policyheider's oedaor ar with hisiher permission

Mhis Palicy will indemaify the Policyhcider of any outheastd diver only If heisha moats the specllicd ago condilicn

feu have to pay an sdditenal sum of $553,000 as “Young andior inexpenenced Daver Excass® {YIDR") of You ara o Your Authonsed Daver (named of unnamed} I3 vadee the age of 23 andtor hos ke
han 2 years' daving experience

\g -Condition : All Age Condition Mileage Condition : Unlimited Mileage
Eimi,talion as to use”
ise anly for socla), ic and ph purpases dad for the Pelicy 5 Business.

his Pofigy dozs nat caver use for hito 6 rawaed, dreing tuzion, drving tost, racng, pace-making, rollabilty wial or specdasiing, the comsge of Quods other !han sarnplus in conscehen with any trade
usiness or use for any PUFPOSE i CONNTEICH With Malar Trade.

B
| 563
IsS of Use 1500c¢ - 1600¢cc Optional

LUmi dored inap by Section 8 of the Motor Vehicles (Third-Padty Risks and Compensation] Act 1950, Section 95 of the Road Transport Act, 1987 (Malaysia) and Read Trar
mendment) Act 2018, ace not to be included under Bise headings.

[0 i
ion 1
1-S0 Own Damage - S800 Thelt - SO Flood Cover - 5300

tﬂbn 2
Jerty Damage - $0
d 1 $100

'i[ri,éd Driver and EXCeSS (where appicatite)

ang Zhi Hong @ Znang Hong - 5300 {Own Domage), S800 (Fioad Cover)

=
i T

OVEDREEORTING GENTRES/AUTHORISEDIRERAIRERSI(EORICEAIMSIREEATEDIRERAIRS)

ly'}iéddonl ropairs 16 the Vehicke must be comed oul by ene of our Muthensed Repaicess. Wilhin the fiest 3 yoars of the first regislration of the Valiclo i Singapare, Yau have the ophien of hivang

Hdent repars camed cut 8t tha Sale Agent's workshop.
'T'olhcr'm;v‘zi Reporting Cemm:lAAl%c Aulhorized Repairers, pleose contast cur 24-hour aceidon: emergency hetliae at +65 5338 6200, Atiarnalively, You may fefer (0 AIG walishie w3l 3¢

e Purchase Company/Employer's Loan: NA

2 Issued In accotdans villi the provisians of the Motor Venicls (Tivrd-Pasty Risks and Cemponrzation) At 1960, Pant

by ceriily that fise policy 10 hich NS Caomficate of insurance relates 5 (Toird Party Risks) Rulas, 1959 IMalay=iol

rranapont Act, 1087 (Malaysia), Road Transpan (Amendant) At 2019 and Metor Vehicle

Vs o eege AIG Asia Pagific Insurance Pte. Ltd. .
' TN This compuiter generated document does not requice a SN
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