SKON24A7000T / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/10/2024 16:44 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (07/10/2024 16:44 (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

07/10/2024 16:44 (SGT)

Both Policyholder and Actual Driver
07/10/2024 06:45 (SGT)

Singapore

Dover Ave towards Ghim Moh LInk
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 SKON24A7000T

SGG5505H

No

Ong Tiong Beng
S7913756A
d35mond@hotmail.com
(Phone) +65-90909987

Honda
SHUTTLE 1.5G A

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5130808477-01
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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?
Reasons for not uploading a video of the accident

Accident report SKON24A7000T

Ong Tiong Beng
S7913756A

21/05/1979

Outdoor

09/02/2001

3

Valid

23 YEARS AND 8 MONTHS
Male

(Phone) +65-90909987

d35mond@hotmail.com

32 Ghim Moh Link #35-292 S271032

Yes

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
Yes
File with owner
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNM365M
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Ong Tiong Beng
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 7 Days MC
Injured person in which vehicle? SGG5505H
Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Please repeit corroctly the detais of the accident to speed up the claims process.

2. This Form must be co the Policyh r for ¢

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokling 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 polcy liability on the part of the insurance

companies,
5. Any false reporting may be referred to the Pollce for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
‘of Singapore (G!A) for archiving and that copies of this report wil for a fee be made avaiable upon appication by interested parlies.

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,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal dataipersonal information set out in this (ferm] and any cther personal information provided by me or
possessed by my insurer (cclectively the *Personal Information®) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the NMenetary Authority of Singapore and any relevant
government agency/authority {such as the pelice), for the purpose(s) of :

{i) processing, handling andior dealing with my claims including the sellliement of the claims and any necessary investigations refaling to
the claims,

() investigating the accident and/or my claims,
(i) carrying out and/or deakng wilth my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, 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 external cover of envelopes/mail
packages), andlor

(v) complying w ith appicable law in administering, processing, handling andior dealing wilh my claims.
(collectively the "Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) invelved in this accldent and the hsurers’ law yersflaw firms, may/are permitted to coliect,
use, disclese andlor process my Personal information for one or mere of the above Purposes; and

{c} my Persenal Information may/can be disclosed by any of the Insurers andior G'A to their third party service providers or agents
{including their law yersflaw firms), which may be sited cutside of Singapore, for cne or more of the above Purpeses.
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Policyholder's Signature / Date & Criver's Signature (If driver is not the pelicyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
On  T/e)xe  at about &.43am. . T wms Staticneny qlonj]

Dover Ak Ave  to e —Frabbic /;?M' % ved . fu//eﬂ/j, T £o cor harf

“ppect fromn vy rear _portion. The vehide ( SAM 2ism | is Wit nay rear portion
’ | T v} 7

of oy sdide (€& ScosH) .
Mease r2Fer 4o Fha ’Pofr’m ro’(lﬂﬁﬁ:
T/ 502 100F [Fo 3 -

Declaration

Wie declare the foregoing parliculars are true in every respect,

{sobws

o3l o207 %. ﬁ"b M

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e

tof3
Report No. T/120241007/7081

Date/Time Report Made: Vide Report No.: Station Diary No.;
07/10/2024 16:05

Informant's Particulars

Name of Informant: Address:

ONG TIONG BENG

32 GHIM MOH LINK #38-292 SINGAPGORE 271032

ID Type !/ ID No.: Contact No.:

NRIC NO / 87913756A Home/Office: Mobile: 20908987
Nationality: Email:

SINGAPORE CITIZEN D3SMOND@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 45 21/05/1979 Vehicle Owner

Race: Language:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3

Date of Expiry:

General Information of the Accident

. Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 07/10/2024 06:45 X-Junction
Location:
DOVER ROAD
Weather: Road Suriace:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle invelved
Vehicle No. [Type Make Model Color Condition |No of Passenger
SGGS5505H | Motor car HONDA HONDA Blue Seriously |1
SHUTTLE Damaged
SNM385M  [Motor car 4]
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date| Expiry Date
SGGS505H | NTUC Income Insurance Co-Operative 513080847701 16/02/2024 15/02/2025
Limited
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Traffic Pclice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

CONTINUATION OF REPORT

20f3

Report No. T/i20241007/7081

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Vehicle Owner

Name ONG TIONG BENG

1D No. S7913756A
Related Vehicle SGG5505H (Motor car) Contact No. | 90809987
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 07/110/2024

Date Discharge 07/10/2024

| No. of Days granted Medical Leave (MC) | 07

Degree of Injury Serious

Brief Detail

On 07.10.2024 at about 0843hrs . | was stationary along DOVER AVE TOWARDS GHIM MOH LINK due fo the
traffic light is red. suddenly, | felt an hard impact from my rear portion. The vehicle B { SNM 365M ) is hit my rear
portion of my vehicle { SGG $505H ). At That time | was alone. no passenger at my vehicle inside .

As a result of the accident, | felt pain on my neck, shoulder and back. | visited to MYDOCTOR@BALESTIER

after the accident. The doctor gave me 7 days MC.

| have video footage for record.
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POLICE REPORT #3

SINGAPORE WA

Report No. T/20241007/7081
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
MNot applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Cate/Time:

Not applicable 07/10/2024 16:05
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168

G Accident report SKON24A7000T Page 19 of 21



PRIVATE HIRE
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OTHER DOCUMENTS

(7 income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
HOAD TRANSPORT ACT, 1957 (MALAYSIA)

ROAD THANSPORT (AMENDMENT] ACT, 2019 {MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA}

Certificate Number: 513080847701

1.

B oW o

W

6.

Index mark and Registration Number of Vehcle
Chassis Number
Name of Palicyholder

. Elfectwe Date of Insurance

fxpiey Oate of Insurance

Persens or Classes of Pessons entitled to drive#
(a}) The Policyholder

Cover : drivo CLASSIC

: SGGSS05H

: GK81005119

1 ONG TIONG BENG
o 16Feb 2024

¢ 15Feb 2025

() Any other person who is driving on the Policyholder's order ar wath his/her peroussion,
Peovided that the person crwing s permitted in accordance with the icensing or ather laws or regulations to drve
the Motor Vehicle or has been so peramtted and i not disquahfied by crder of a Court of Law or by reasen of any
enaciment or regulation e that behalf from doving the Mator Vehicle

Limutations as to Usen

{a) Use for secial domestic and pleasure purposes and in connection with the Palicyholder’s or Hirer's business.
This Policy does not cover

(0) Use for racing, pace-making, reliability tnal or speed-testing,
(b} Use for the carnage of goods {other than samples) in cannechion with any trade or business,
(¢} Use for any purpose in connection wath the Motor Trade.
i Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.

This Policy, the Schedule, Endorsement and the Certficate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2}

WINDSCREEN EXCESS

ADDITIONAL EXCESS

REPAIR AT CWNER'S PREFERRED WORKSHOP
INSURE WITH COL

NCOPROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DARIVER [1]

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

1 852,000

: §51,500

© 55100

NN

: NO

: YES

SYES

T YES

: NO

: NO

1 ONG TIONG BENG
. NJA

: NJA

: N/A

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe heseby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provasions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agenty
Oate of Issue

26 DeC 2023 1501 hrs

For INCOME INSURANCE LIMITED

Chief Exccutive

. LIAN HONG PRIVATE LIMITED (0000061 1606)
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