SKON24AMO000I-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 22/10/2024 15:37 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 2 (24/10/2024 14:47 (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

22/10/2024 15:37 (SGT)

Both Policyholder and Actual Driver
21/10/2024 10:00 (SGT)

Singapore

Punggol 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 SKON24AMOOOI

SJQ4541X

No

Ng Shao Wei
SXXXX350E
shaowei9944@gmail.com
(Phone) +65-89111380

Hyundai
HD AVANTE 1.6 A

Yes
Private car
Auto

1591

India International Insurance Pte Ltd
D24MPC0003636
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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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Ng Shao Wei
SXXXX350E

05/12/1999

Indoor

29/10/2021

3A

Valid

3 YEARS

Male

(Phone) +65-89111380
shaowei9944@gmail.com
7 Geylang East Avenue 1 #10-07 S389782

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SHD9878J
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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)
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SKETCH PLAN

SKETCH PLAN '
IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process.,

2. This Form must be completed by the Policyholder andfor the Actual Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

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

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

the claims;

(it) investigating the accident andfor my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

dgisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/fiaw firms, may/are permitted to coliect,

use, disciose andlor process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

(including their lawyersAaw firms), which may be sited outside of Slngapo;ve. for one or more of the above Purposes.

Poticyholder's Signature ! Date & Time Driver's Sighaturef diiveris not the policyholder) /Date  Witnessed by Reporting Gentro Personnel
>2] 19| &Time 1ol W {Name as in NRIC/ID card)

Sketch Plan

.
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jo SSER95E
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SKETCH PLAN #2

Describe Circumstance of the Accident

Cov—b(ame 0 Siliin Sy ang 1 tond

N YA VN TV,

R0 veor

v B

Declaration
I/We declare the foregoing particulars are true in every respect,

Policyhalder's Signature / Date & Time

Y7{lo [vF e 310|150

@,Accident report SKON24AMOO0OI

Driver's Signature (It amfr is not the policyholder)  Date

Witnessed by Reporting Centre Personne!
(Name as in NRICAD card)
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ADDENDUM FORM

SICDORNS MANAGTIONT TN

GENERAL INSURANCE ASSOCIATION OF SINGAPORE 3ECORDS MANAGEMENT CENTRE
5 Raifles Quay #28.00 Singapore 048580

Tul (55)6224 0010 Fax {65) 6224 0030

Operating Howrs : Monday 1o Fridoy, 0500~ 17:00

UIN, SEE550020G J G57 Rug. Now MGDI0IT7E5

IMPORTANT NOTE: Plaass submit the completed Addendum formto the same Authorised Reporting Centre
with whomyecu submitted the Original Report,

ADDENDUM

{a) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo

Nama{ss shownin NRIC)

SKON24AM000I Vehicle Registeation No: ___SJQ4541X

NRIC/FIN/PassportNo :

{(*Vehicla Driver / Vehicle Owner) {*) Plaase deiete asapproprizte

Address
Contact{Tel}
Email Addrass
Date of Accident

Place of Accident

Insurance Company:

Singagore(

—

Maobila No.:

Time of Accident :

(B} ADDITIONALINFORMATION fAMENDRMENTS:

| have made 2 report on the above mentionedaccident and would like to includgaitional information or
mzka ihe following amandments:

Amend photos, incorrectly attached

Y . KAN FOOK SING MOTOR

. WORKSHOP
Policyholder / Driver's Signature Reporting Centre Personnals Signaturs
Date: Mame:
WRIC/FINMD.:
Date:

@’Accident report SKON24AMOO0OI
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OTHER DOCUMENTS

~—
s -
& o INDIA INTERNATIONAL INSURANCE I'TE £TD
@ pr o 3 5 Cu. fieg. o, 198702792k | GSE ez No. MZOUTHE0LX 3
) ;{{ renausmionas 0 | Cocl Sirort {507 | 203 | 20002 110N Wasiisg | Smgapsre 0171
A5 IN-“?‘“NCC Oifiee (65) 63176200 Damall  Inswreiiiecn 53
,‘3;‘ L:‘:-df- ':‘: ‘:' :' ,: Fax  [65) 6244374 Wiedaiie wwawiidcomsn
by y ;2 x@. ]
" &
s I S CERTIFICATE OF INSURANCE
Xl Y -
5f 0708 VERICLES [TIERD-PARTY RISKS AND COMFENSATION] ACT (CHAFTER 149)
e 4 MOTOR VEIDCLES [TIZAD-PARTY KISKS AND COMPENSATION] RULES, 1960 ROAD TRAMSPORT ACT, 194) (MALAYSIA)

i MOTORVEXDTLES (THBD-PARTY KISHS) RULES, [958 MALAVSIA)

Al Axfée}n"lk\?;nusl be reported within 24 hours of the incident regardicss of whether it will Iead to 2 claim.

CERTIFICATE NO.: D24MPCO003636 COVER: COMPREHENSIVE
1. Index Mark and Repistration Number of Vehicle : SIQMsSaX
Chassis No 3 KMHDUBRIUTIS04Z
2. Name of Policyholder ;NG SHAOWE]
3 Effcctive date of Insurance t 13 May 2024
4. Expiry date of Insurance ¢ 12 May 2025
5. Persens or Classes of Peesons entitied Lo dreive®
{2) The Policyholder.
The Policyholder may also drive s Mator Car not Szloaging 10 ¢ hired {under o hite puechas: spreement of clkerwisz) 1 hirshes o7 hig/hee employer of kisfher
f:)mf;; officr person who s drivisg an the Policyholdeds order oz with hisher permission,
Providad that the person driving is permitied in dere with the licensing ce other laws of repulations to duive the Metor Vehicle or has bieaso pensined

and is rot disqualifiod by ordes of a Court of Lawe or by reason of any enactment o regulation in that beisalf from driving the Moter Vebidle,
6. Limitatioss as (o use®

Usz only for social, domestis and pleasure purpases and for the Policyholder's busigss,

Fhe Policy doss not cover

2) Use for hire o seward.

b) Use for racing, pace-making, reliability trial, speed-testing.

©) Usc for the eamiage of 200ds other than samples in connzction with any trade of business.
d) Use for any purposs in conncstion with the Moter Trade,

*Limitwticas rendered inoperative by Section 8 of the Motor Vehicles (Third-Pasty Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not 10 be mcluded under these headings

Insured and Named Drivers Excess Saction I; SGD 600,00
Unnamed Drivers Excess Section 1 SGD 1,100,00
Windscreen Excess: SGD 100.00

Hire Puschasc Company : NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAFORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF $2500/ ON SECTION | WILL BE AFPLICABLE,

1/We HEREBY CERTIFY that the Policy 1o which this Centificate telates 3¢ issuzd i acordance with the provisions of the Motor Vehizles (Third-Pary
Risks and Compensation) Act (Chapter 189) and Pant IV of the Road Transpont Act, 1987 {(Malaysia)

AgesuBroker  : ADQO024/Tan Sock Leng Agnes For Indis International Insurance Pie Lol
Date of fssve 1 09052024 09:50:06 )
M.X. | - PRIVATE CARONDIVIDUAL) ﬁw/

Faies vensgegal

NUACED

N agnes |on 09052024 05:50.06 Page lof 1 09052024 07:51:31
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