SKON24A2M003 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 02/10/2024 12:12 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (02/10/2024 12:12 (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

02/10/2024 12:12 (SGT)

Actual Driver

01/10/2024 12:36 (SGT)

Singapore

SYED ALWI RD - BEHIND MUSTAFA CENTRE
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

CC

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 SKON24A2M003

YQ1478M

Yes

MOHAMED MUSTAFA & SAMSUDDIN CO. PTE LTD
198900680z

ASHA@MUSTAFA.COM.SG

(Phone) +65-64190654

Hino
XZU710R 14FT WIDE CAB 5T

No - Reporting only
Commercial vehicle
Manual

4009

Diesel

JHHUCV3H80K031909

AlG Asia Pacific Insurance Pte. Ltd.
1900163979-05
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Name of Driver WEI LINLIN

Passport No/FIN G8572381U

Date Of Birth 20/11/1985

Occupation Outdoor

Driving Pass Date 08/02/2019

Driving License Pass Class 4

Driving License Validity Valid

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-89081656

Alt. Phone Number -

Email Address WEILINLIN27@GMAIL.COM
Address 668 Chander Road, Singapore, 210668 Singapore 210668
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED REPORT
ATTACHMENT(S)

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 SHB5921D
Vehicle Manufacturer -
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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 SKON24A2M003
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont correclly the details of the accident to speed up the claims process.,

2. This Form must be complated by the Policynolder andfor the Actual Driver,

3. Information provided must be as fruthfud and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy liab¥ity,
The issue and acceplance of this Form by insurance companies is nol an agmission of pelicy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insuress to the GIA Records Management Cenltre established by the General Insurance Asscciation 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 lcdgement of this repent to the insurers. you hereby consent {6 the archiving of this report at the centee and to copies of the
repon being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insures, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitled to collect, use, disclose
andfor process my personal dataipersenal information set out in this [form) and any olher perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Persaonal Informatien to 21 insurer(s)
who have insured vehicie(s) invelved in his accident (2ll insurer(s) who have insured vehicles) involved in this accident shall be
collectively referred 10 as the “Insurars”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i} precessing, handling angfor deaking with my claims including the seitiement of the claims and any necessary investigations relating to
the claims:

(ii) invesligating the accident andior my claims;

(i1} carrying out andlor dealing with my instruclions or responding o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices. reports of notices 1o me, which could involve
disclosure of cenain personal gata about me to bring aboul delivery of the same as well as on the external cover of envelopes/imail
packages). andfor

(v) cemplying with applicable taw in administering, processing, handling andler dealing with my claims.

{ccliectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, maylare permitted to collect,
use, disclose andior process my Personal Information for one ar mare of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third-parly service providers or agents
(incluchng their I_;_uwye;_s/kl‘aw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

>

WG Ly [

Felicynokier’s Signmo?a Date & Time ser's Signature (£ driver is not the palicyhoider) / Date Witnessed by chamug C r(we Perscanst

2 Time 02”{9 \Lé/: /0;2‘) . ¢

(Name as in NRICﬂb"c )
Sketch Plan /

!
BN

|

)

|
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SKETCH PLAN #2

Describe Cirgumstance of the Accident

> (o (e VQMLM?v\j bi)q W/&ic(q; il
accidanTally  WF Tl ek~ lohiper O
B} ; '

veli fe. B ( SHREFAD) I d posg

J

S

Mote: Please note that your insurer may have 14 days time frame for you to submit an own

damage claim under your own policy, please check your policy for more information.

Declaration P
\We declare the foregoing particulars are true in every respect. e S s
L - \

M X vllinl
——

Lia i/l
Polcyhelder's Signature / Oate & Time Driver's Sanature (if driver is not the palicyholder) / Date Winessed by Reporting Cenve Porsannel
& Time (Name as in NRICAD card)

'Z\/oglOZfl//o 5 2
=30
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IMAGES #3
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IMAGES #6

AUTO TAILGATE PLEASE DO NOT PULL

—

6555 8888

——

SHB5921D

N

PREMIER

L "

Page 11 of 18

Accident report SKON24A2M003



IMAGES #7
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IMAGES #10
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OTHER DOCUMENTS

CERTIEICATE OF INSURANGE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Policyholder  : Mohamed Mustafa & Samsuddin Co. Ple Ltd Vehicle No. : Q14780
Period of Insurance : 10 Sep 2024 To 09 Sep 2025 Policy No. : 1900163579-05
Engine/Motor No. 1 NO4CWVV 10827 Endorsement No,
Chassis No. + JHHUCV3HB0K031808 issued Date 1 02 Aug 2024 17:56
IABOURIHECOVER Sl ]
Make/Model T HINO XZU710R [VAN)
Engine Capacily/Tonnage : 2.5 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes g

Person or Classes of Persons Entitled to Drive® :
a)mmn\moumonnn Pmmmmmwmhumw

b This Polcy will inctomaity the Pol o any d cetvor onlty it Ha'she macts the fgecifizd 290 condtion
Age Condition : All Age Condition
Limitation as to use*

1) Usein wih the Polky rs b
2) Use lonnocunwdpusen;cv(w«hnlumowrcm)nmmwmmmmu

320 oxcopt the towing {other than far rewarg) of any ene b ¥ P vehicle: and <) use for any pozpoze in ccanection with Moter Trade

-~
R e

iAmendment) Act 2019, 68 £:01 15 be Inciuded under heso headings

3) Use for social domostic o¢ pleasune punposes. This Policy ¢60s not cover 3) uze fo¢ hiro of deward, e dubon, dnving test, mdro pace-aking, relatilly ¥l or spead-tasting; B) uso whit: dedwicg 3|

Ly Secton & of e Motor Veiickes (Thkg-Party Rizks ang Compansation) Act 1950, Sestion 05 of the Road Teanspor: Act, 1987 (Mafaysia) and Rood Transpart

[ IEXCESSIN
+ Section 1
Fie - $0 Theft - SO

Scction 2
Propeity Damage - S0

« Windscreon : NA

 Named Driver and EXCESS (wher sppicatio)

SAREROVEBIREECRIINGICENTRESIAUTHORISEDIREPAIRERSIE G RIC A S RELATED IREBAIRSIE

My sockiont repau: to lhe Vohite ¢an be MRS CUL 32 1 ropirer of Your dhoita {unless specficaly exciued by Us)

0359 Tontacl our 24 Dour acckiant emergoncy hotlae a1 465 338 6200, Axernatily, you fay fefr 1o AG websto waww 25 55,

Hire Purchase Company/Employer's Loan: NA

Ve hareby comfy thot the po\cy 10 which this Cc.'rmm of Insurance refales 155000 i BCCCAAAR0S wWith the pronisons of the Mator Vahueks (Third-Pary Risks ard Compenzation) Act 1960, Fars IV of B
alayso)

Read Tramsport Act, 1987 1N . Roaa Te A ) Act 2019 and Moidr Vehicles (Thist Party Risks) Rules, 1959 (M3

:
:
8
0283003000 AIG Asia Pacific Insurance Pte. Ltd.
ASHADEYI JITENDRA KUMAR SHAH This computer generated decument does nol require a signature.
BLK 498A TAMPINES ST 45 £09-350
SINGAPORE 520498
SEINFY

Underwritten by AIG Asia Pacific Insurance Ple. Ltd.

78:Shonica Wy #0643 8 AIG B ding S070120 {75465 6434 3000 § vavvag sq ATGARI PACITICTRASUR ST FaN LI
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