SKON24ALMOON / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 21/10/2024 17:03 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(21/10/2024 17:03 (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

21/10/2024 17:03 (SGT)

Actual Driver

19/10/2024 15:12 (SGT)

Singapore

UPPER ALJUNIED ROAD ESSO PETROL KIOSKS
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

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 SKON24ALMOON

GBG3711B

Yes

SEASON REFRIGERATION PTE LTD
200504228D
seasonrefrigeration@gmail.com
(Phone) +65-67747301

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
1900112676-05
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Name of Driver

Passport No/FIN

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 THE ATTACHED

ATTACHMENT(S)

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

Accident report SKON24ALMOON

LIONG TACK KANG
G7816815W

16/06/1987

Outdoor

13/11/2019

3

Valid

4 YEARS AND 11 MONTHS
Male

(Phone) +65-82855272

SAMKANG 1606 @GMAIL.COM
114 Pandan Loop, Singapore 128319

No
Employee
No

Side Swipe
Clear

Dry

No
No

Yes

SYED ABU
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNA4086E
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass repor correctly the datalls of the accident 1o spead up the claims process.

2, This Form must be completed by the Policynolder andlor the Aciual Driver.

3. Information provided must be as fruthful and accurale gy poss sle. Any wilful misrepresentation or withholding of matersl lacls may allow
insurance cempanies Lo repudiate policy liadity,

4, Theissue and acceplance of this Form by insurance companies s not an admissian of policy Rability on the part of the insurance companias.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repert will be farwarded by the insuress to the GlA Records Managemant Centra astablished by the General Insurance Association of
Singapora (GIA) for archiving and that copies of this report will for a faa be made available upan application by interestad parties,

7. By the kxdgemant of this report to the Insurars, you neraby consent ta tha archiving of this report 2t the centre and to copies of the
raport baing mada available aforesaid.

fi. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and censent hat

(&) My insurer. my workshop and the General Insurance Association of Singagore ("GIA") mayfare permytted 10 collect, use, dsclose

andior precess my personal data'personal infermation set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information™) and esclose and transfar such Personal Information 1o all insurass)

who have insured vah clas) involves in this accident (31l insurar(s) wno have insurad vehicla(s) involved in this accident shall ba

colleclivaly raferrad 1o as 174 “Insurers’), the Insurars’ lawyerslaw firms, tha Monetary Autherity of Singapcre ans any relevant

governmenl agency/authorily {such as the police), for the purpose(s) of

(1) processing, handling and/or dealing with my daims including the settlement of the ciaims and any necessary investigatons ralating to

the claims

(ii) Investigating the acc'dent andlor my claims;

(ii7) carrying aut andlor dealing with my Instructions of respanzing to any enquinies oy me;

(iv) administering my claims (inciuging the maiing of correspondence, statements, invoices, resorts or notices (o me, which coukd nvaive

disclosure of certain personal date about me 1o bring atout delivery of the same &s well s on Lhe extemal cever of envelopes/imail

packages); andior

(v) complying with applicable !aw in administering, processing. handing andior cealing with my claims,

(collectively tha “Purposas”)

(b all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/aw firms, may/are parmitted 1o collect,

use, dsclose andlor precess my Persenal Information for one or mere of the above Purposes; and

(¢} my Personal Informalion mayfcan be disclesed by any of the Insurers andfor GIA (e ther third-party service praviders or agents

(Including thalr lawyars/aw frms) which may be sited oulside of Singapcre, for one cr more of the above Purposes.

21110
VAN

Folcynolders Signature/ Date & Time Criver's Signature (f driveris not the palicyholcer) / Date Wiinessed by Reporting Centre Parsonnel
& Time Name 83 in NRIC/ID cerd)
Sketch Plan
2
| ’

A _Ggx3uR
2. SNA 4036E
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SKETCH PLAN #2

Describe Circumst of the Accid

E: co c'\m\\\ \il.:z—ceb 0-\,3\ S e L (R 9}
P rSer of N WOk DA RGELE

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

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

Declaration
1AVe ceclare the foregoing particulars are Uue in every respecl

9\’/0

A 1605

Policyholoee's Signatina § Date & Tima Dnvers Signature (4 driver 's ne: the policynolcer)/ Date Whnessec oy Redoring Centze Personne!
& Time (Name s in NRIC/ID card)
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IMAGES #5
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Season Refrigeration Pte Ltd Vehicle No. : GBG3711B
Period of Insurance : 27 Jul 2024 Te 26 Jul 2025 Policy No, : 1900112676-05
Engine/Motor No. : 1KD2717864 Endorsement No.

Chassis No. : JTFAT35Y30K208316 Issued Date 1 24 Jul 2024 10:54

ABOUT THE COVER

Make/Model : TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured Market Value First Year of Registration : 2017
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF Yes

on or Classe

who s &

s of Persons Entitled to Drive® :
Pelcyhelder's ¢ ;

Age Condition . All Age Condition
Limitation as to use*

N Wit

EXCESS

Section 1

Fire - $0 Own Damage » $600 The®t - $0
Section 2

Property Damage - $0

Windscreen : 5100

Named Driver and EXCess (where spptcatic

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

soon of havierg

IMPORTANT NOTES

|

\ Hire Purchase Company/Employer’s Loan: United Overseas Bank Limited

3 Party Risks and Corp a 1960, Pact IV of t
'
4
A
o
3 0314011000 AIG Asia Pacific Insurance Pte. Ltd.
3 TAN CHYE ENG AARON This computer generated document does not require a signature
‘: 371 ALEXANDRA ROAD #11.07 ALA ALEXANDRA
) SINGAPORE 159963 SP-RENEEDEAN
Undeorwritten by AIG Asia Pacific Insurance Pte, Ltd, AICTCMOBLEND

78 Shenton Way 209-18 AIG Bullding S079120 | T:+65 6410 3000 | www.aig.s9 AJG Asis Pacic insurance Pte. Lid

Accident report SKON24ALMOON Page 19 of 19



