SKON24ALMO004 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 21/10/2024 11:41 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1(21/10/2024 11:41 (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 11:41 (SGT)

Actual Driver

19/10/2024 13:02 (SGT)

Singapore

122B TENGAH DRIVE LOADING BAY
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 SKON24ALMO004

GBG3391R

Yes

LEE INTERIOR

53199280B
BLINDANDCURTAIN@YAHOO.COM.SG
(Phone) +65-90045979

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

3000

Tokio Marine Insurance Singapore Ltd
24-MQ002764-R03
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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 ATTACH

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SKON24ALMO004

YEO MENG LEE
S7032379F

22/09/1970

Outdoor

09/09/1999

3

Valid

25 YEARS AND 1 MONTH
Male

(Phone) +65-90045979

BLINDANDCURTAIN@YAHOO.COM.SG
BLK 416B FERNVALE LINK 04-98 SINGAPORE 792416

No
DIRECTOR
No

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FILE TOO LARGE

YP8507Y
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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report being made 2vaiable 2foreszid,

& Conssnt under the Personal Oata Fretection Act (FOPL)

funderstand. 2cknowledge 2gree and consent that !

(2) My insurer . nw werkshop and the Genersl lisurence Association of Singapore (*GIA™) maylare permiled lo cofiect, use, disciose
andlor process vy personal data/personsl information set out in this [form] and any other personal information provided by me or
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| LEE \NTERIOR
| 265 MOUNTBATTEN ROAD # 02-40

‘ KATONG SHOPPING CENTRE S’PORE 437844
\ REG.NO :53199280-B 1 DRIVER 2 OTHERS
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OTHER DOCUMENTS

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES ( THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 24-MQOG2764-R03 { Comm Vehicle Carry Own Goeds)

[. Iadex Mark and Registration Number GBG339IR Chassis No.:  KDH2015026726
of Vehicle

2. Name of Policyholder LEE INTERIOR /

3. Effective date of the Commencement of i e
Insurance for the purposes of the Act 20/07/2024

4. Date of Expiry of Insurance 191072025

5. Persons or Class of Persons entitled to drive”

Any person who is driving on the policyhaldet’s order or with their permission.

# Provided that the Person diving 15 permitted in accordance with 1he licensing or other laws or regulations to drive the Motor Vehicle of has been
s0 permitted and is vot disqualified by onder of a Court of Law or by season of any enactment or regulation in that behalf from driving the Metor
Vehicle. And provided further that the Moter Velicle is registered under the Roxd Traflic Actmsd its registration under the Road Traflie Act bas
nol been cancelled 2t the tinte of the accident loss or damage.

6. Limitations as to use”

1} Use in connection with the policyholder's business.
2} Use for the carmiage of passengers {other then for hire or reward) in connection with the Policyholders' business,
3) Use for social domestic and pleasure purposes.

The policy does not cover:-
1) Use for hire or reward or for racing. pace-making. reliability trial or speed-testing.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
#  Limitarions rendered inoperative by Section 8 of the Motor Velicles (Third-Party Risks and Compensation) Act (Chapier 189)
and Section 95 af the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.
We hereby centify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpoet Act. 1987 (Malayssa),

Please refer to the Policy Schedule For full details, temus and condinons of the msurande,
IMPORTANT NOTICE
This Certificate is not transferable, Dueing its currency. if the insumnce is cancelled for whatsocver reason, you must retum the Certificate 10 Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, 3 the Certificate has been lost destroyed. you must make a statutory declaraiien 1o that
ceffect. Failure te comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapier 189),

ADDITIONAL INFORMATION Accaunt: 0996DDA |
Insurance Plan: Third Party. Fire & Thelt
Limit for total loss or thelt: Prevaiting Market Value
Financial Interest: ETHOZ CAPITAL LTD

Tokio Marine Insurance Singapore Lid,

/ T

et

Authorised Signature

User Name: TMIS Direes from TM Onli Printed: 18072024
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