SKON24A4000F / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/10/2024 15:39 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (04/10/2024 15:39 (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

04/10/2024 15:39 (SGT)

Both Policyholder and Actual Driver
03/10/2024 17:15 (SGT)

Singapore

ECP towards Changi after Fort Road
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 SKON24A4000F

SDuU9222J

No

Loh Kok Moh

SXXXX364J
greatsong77@yahoo.com.sg
(Phone) +65-97593990

BMW
X3 SDRIVE 201 LED SR NAV

No - Claiming third party
Private hire

Auto

1997

Income Insurance Limited
5142350315
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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 SKON24A4000F

Loh Kok Moh

SXXXX364J

10/08/1960

Outdoor

19/11/1981

3

Valid

42 YEARS AND 11 MONTHS
Male

(Phone) +65-97593990
greatsong77@yahoo.com.sg
205 Balestier Road #09-05 S329682

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Unknown
Male

Unknown
Male

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 SJH8880M
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL9316A
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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Vehicle Category

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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SNH9017K

Private car

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SHC7209J

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SKON24A4000F

DETAILS OF OTHER VEHICLE PROPERTY 7

SHB5570H
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DETAILS OF OTHER VEHICLE PROPERTY 8

Vehicle Registration Number SND1544D
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 Loh Kok Moh
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SDU9222J
Were seat belts worn? Yes

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

7 ETCH P
IMPORTANT NOTICE
) W,
1. Fease report correctly the defails of the acckdent to speed up the claims precess. \

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
afiow insurance corrpanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an adrission of policy k=bikly on the part of the insurance
companies.

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

8. The report w it be forw arded by the insurers of the GIA Records Manzgement Cantre established by the Genaral Insurance Associztion
of Sngapore (GlA) for archiving and that copies of this report will for 2 fee be mads svsizble upon application by interssied pariiss.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &t the cantra and to copias ¢f the
report being made evailable aforesaid.

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

| understand, acknow ledge, agree and consentthat:

(2) My insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/zre parmilted to collect, use, disclose
andlor process my personal data/personal information set aut in this [form] and any other personal information provided by ma o
possessad by my insurer (colactively the “Personal Information”} and disclose and transfer such Personal information to ellinsurar(s)
vrho have insured vehicls(s) involved in this accident (gll insurer(s) who have insured vehicis(s) involved in this zccident shallbe
collectively referred to as the "Insurers”®), the hsurers' law yers/fiaw firms, tha Manetary Authority of Singapore and any re
govemnmant agency/auihordy {such as the police), for the purpose(s) of

{i} processing, handing andfor dealing w ith my clzims including tha settiament of the claims and any nscessary invastigations relating to
the clairs;

(i) investigating the accident andior my claims;

(if) carrying out andlor deafing w ith my instructions or responding to any enquirizs by me;

(v} edministaring my claims {inchuding the maiiing of corraspondence, statements, invoices, repens or notices to ma, W hich could involve
disclosure of ceriain personal data about me 1o bring absut defivery of the seme as well s on tha external cover of envelopes/mzil
packages), andlor

(v} complving with applicable law in administering, processing, handing and/er dealing with my claims.

(colizciively ths “Purposes”)

(c) my Personal hformation may/can ba disclosad by any of tha insurer
{inchsding thair law yersfaw Tirms), w hich may be sited outside of Sin

e

Driver's Wghalure (I driver is not the policyheider) / Dals Winessed by Reporting Cantre
& Tima Persannal

Sketch Plan
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SKETCH PLAN #2

.
Describe Circumstances of the Acc:dent

[ WAZ DPIVING RLONG ECP  T0WARDS  CHAng
_HODICT BBk MY TWD  PAEKENGRB T0
ARPIRT., L WAL DRV 69 KAoe | OF

TUE CXpREZC WA [, E (B5FIC WL HEAV ] |
O <y TN femy B GE [AMM €D BRAIE
T BgD BRekeE (N (IME, HOWBER BEHIND
CUBUUE_BAvEG TO m“\( PEAE & To0 (&> 10
TWOVE FoRWADAS WY1 UE o0 (AP 0. SRDITULD
U] A SET VD M‘l (AR WHS WMpUTNG
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T VMg WOl peeling WEL WE VKT DAY

X WHEU Tp gcE _Decrie nfﬁzs@—w?ﬁ;—;zu?a‘?‘f/ﬁ%
MNU{’E SewE  UBHTAEZ A E_NU UNHRBLE

TO0 Bered. P PR (0 DORICE
CABE NO .- @—/9654100%/()!@2_

L)

|
g,

Declaration

YWe declare the foregeing particulars are true in every respecl

lszvﬂ i (Q]\\' »

Poli cyh 31::‘&&978—'1 ture / Cate & [)"n.-er's\'%iéna:ure (I driver is not the policyholder) / Dats Witnessed by Reporting Centre
& Tme Personnel
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IMAGES #2
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IMAGES #5

Accident report SKON24A4000F Page 12 of 32



IMAGES #6

€ Accident report SKON24A4000F Page 13 of 32




IMAGES #7

@Accident report SKON24A4000F Page 14 of 32



@(’Accident report SKON24A4000F Page 15 of 32




Page 16 of 32

A e e - —
r~..unrﬂr‘{[r..r‘

e aSlemiiaiin,

T
.,_ _Mise,.l.!!mn).!!l!! ,._%"“..
/L

D p—————

T
S
=3
=3
<
<
<
N
z
S
X
(2}
-+
A
S
Q.
o
L=
-
[en
@
2
Q
Q
<

IMAGES #9




IMAGES #10

@Accident report SKON24A4000F Page 17 of 32



IMAGES #11
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IMAGES #15

WE USE GINUINE PARTS ONL
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IMAGES #20
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PRIVATE HIRE

PRIVATE HlRE

@Accident report SKON24A4000F Page 31 of 32



OTHER DOCUMENTS

gf1ncome

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
PAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1987 {MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RIS¥S) RULES, 1859 (MALAYSIA)

w o W

6.

Certificate Number: 5142350315
1

Index mark and Registration Number of Vehicle
Chassis Number

. Name of Policyholder

. Effective Date of Insurance

. Expiry Date of insurance

. Persons or Classes of Persons entiticd to drived

{a) The Policyholder.

Cover : drivo CLASSIC

: SDUS222)

1 WBAWY9208CLECOS08
: LOH KOX MOH

: 02 Jan 2024

¢ 28 Jan 2025

(b} Any other person who is driving on the Policyholder's crder or with hisfher permission,
Provided that the person driving is parmitted in accordance with the licensing or other laws of regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vebicle.

Limitations as to Use#!

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover

(3} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the Motor Trade.
# 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 to be included under these

headings.

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

EXCESS (SECTION 1)

EXCESS {SECTION 2}

WINDSCREEN EXCESS

ADDITIONAL EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1}

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

1 $82,000

: §81,500

+ $$100

: N/A

: NO

: YES

: YES {FREE}

: NO

: NO

: NO

: LOH KOX MOH
: NAA

: N/A

; NfA

: MARKET VALUE OF INSURED VEHICLE AT TIME CF LOSS

Agency
Date of Issue

¢ 28 Dec 2023 21:07 hrs

For INCOME INSURANCE LIMITED

Chief Executive

1/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation} Act (Chapter 189} and Part IV of the Read Transpost Act, 1987 (Malaysia)

: TELESALES-CIRECT MARKETING (0CCO0601651)
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