SKON24ASM008 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 28/10/2024 12:53 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (28/10/2024 12:53 (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

28/10/2024 12:53 (SGT)
Actual Driver
25/10/2024 17:20 (SGT)
Singapore

DEFU LANE 10
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 SKON24ASMO008

GBL8467Y

Yes

DHL EXPRESS (S) PTE LTD
198105775H
lee.johnnie@dhl.com
(Phone) +65-93837789

Citroen
ELECTRIC DISPATCH

No - Reporting only
Commercial vehicle
Auto

0

Electric

VF7V1ZKXZNZ033767

AlG Asia Pacific Insurance Pte. Ltd.
0999993559-03
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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 WITH 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

Accident report SKON24ASMO008

MOHAMMAD HIDAYATULLAH BIN HAHADI
S9502518H

31/01/1995

Outdoor

22/04/2014

3

Valid

10 YEARS AND 6 MONTHS

Male

(Phone) +65-92717244
IAMMOHAMMADHIDAYAT@HOTMAIL.COM
BLK 20 CHAI CHEE ROAD 06-424 SINGAPORE 461020

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SNA3010E
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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 SKON24ASMO008

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report m the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/cr the Actual Criver.
3. Information provided must be as trutiful and accurate as possible. Any wilful misrepresentation or withholding of material facts may atlow
insurance companies o repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the part ¢f the insurance companies.

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

6. This repart will be forwarded by the insurers t¢ the GIA Records Management Centre established by the General Insurance Assosiation of
Singapere (GIA) for archiving and that copies of this reporet will for a fee be made available upon application by interested parties,

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid,

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

1 understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collecl, use, disclose

andior precess 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 Infermation™) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident {ali insurer(s) who have insured vehicle(s) invcived in this accident shall be

collectively referred to as the “Insurers”), the Insurers' lawyersilaw firms, the Monetary Autherity of Singapore and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

(1) precessing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out andior dealing with my inslructions or responding 1o any enquiries by me;

{iv) administering my claims {including the maiing of correspondence, slatements, invoices, reports or notices to me, which could involve

disclosure of certain personal data aboul me 1o bring about delivery of the same as weli as on the extermal cover of envelopesimail

packages); andfor

{v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

{collectively the “Purposes”)

{b) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,

use, disclose andfor process my Personal Informaticn for one or more of the above Purposes; and

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

(inciuding their lawyersiaw firms), which may be sited outside of Singapore, for one or more of Ihe above Purposes.

Policyhoider's Signature / Date & Time Drives's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Persanne!
& Time (Name as in NRICAO card)

Sketch Plan
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SKETCH PLAN #2

’

Describe Circumstance of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an own

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

Ceclaration
I/We declare the foregoing particulars are true in every respect.

= / 1S / =24
Policyholders Signatire / Dale & Time Drivers Signature (¢ driver is not the polcyholddr) / Date Witnessed by Repeeting Centre Persannel
& Time R (Name as in NRICAD card)
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IMAGES
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IMAGES #2
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IMAGES #6

COMFORTDELGRO RENT-A-CAR PTE LTD
205 BRADDELL ROAD
SINGAPORE 579701
REG. NO. : 198105775H

PAX. CAP : 1 DRIVER 2 OTHERS
"MN =
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IMAGES #7

CITROEN
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OTHER DOCUMENTS

COMMERCIAL AUTO THIRD PARTY ONLY

Name of Individual Policyholder : DHL EXPRESS (S) PTE LTD
Waster Policy No./Policy No. : 0988993559-03 / 1240000896

Pericd of Insurance 1 01 May 2024 To 30 Apr 2025 Vehicle No. : GBLB4STY
Engineiilotor No. 1 105YCQ0001438 Endersement No,

Chassis MNo. P MFTVAZIKXZNZO33767 Issued Date 1 09 May 2024 17:45

Make/Model . CITROEN Electric Dispatch

Engine Capacily/Tonnage : 1 CC Sum Insured  : NA First Year of Registeation @ 2022
Driver Restriction I NA Off Peak Car : No tnsuring with COE/PARF  : NA

Parson or Clzsses of Persons Entitled to Drive” !

3) Ary prrsonwhe 13 Avng o 1V PEagy™otders 010er of widy (M Perms s
) Thes Pobey wit ncamndy the Polcyhalder of dry 3uNen:0d 0ver nly 1 haishe Mosts the Spechng 398 condhon

Age Condition 1 Not Applicable Mileage Condition

Limitation as to use®

1) Usa 1 connecha wihh Ine Pahiyheiders tusrnss

2) Ubo 1¢ e SMS30 0f fas2Enger (CIhar AN K¢ Ad OF 19wD'T) IN CONNOCEAN with 105 Pehoyheisars busatss

3) Use 1o 50031, COMEsic oF FOOSWE PUPSTes The PLicy 0207 NOL TovEr 3) usa 101 TS OF MeWand, damng lulen, dnvng feal, 19%0g, p3e-makng, reladdly inal of 22203 esheg, B) Loe wivsl ei3wag 3
woler cacapl 50 Iaansg [GINEY Than [ tewdrd) of any CAb S3a2ed PACenealy dopolted voanies, 80 ¢} use for any puvptte i connechonwilh Molor Teade

* Lmastons 1690ed INCZEraVe by Sacton 8 of tha Motor Vonces [Thed Pamy Risks and Companzaden) Asl 1560, Secten 95 of the Redd Transpond At 1507 (Ma13)nid) and Red Trarspen
{Amenzmant) Azt 2012, 316 ol 12 be nehided Lader these hosaanss

Wingsceoon : NA

Named Driver and EXCess iwhere spsrcasis)

EAPPROVEDIREEORTINGIGENIRES/AUTHORISEDIRERAIRERSHEORIC EAIVSIREFATEDIREEAIRS) S e

Foe Approvec Reponing CortiesiNG AGhensos Repacers, pladse Comset o' 24-hou 20agern emergancy Folng 1 +64 61 6200 Atemavoly, you may refer 12 AlG wedste www 377 5§

HIREORTANTNOTESEFE i

Hire Purchase Company/Employer's Loan: NA

AN Dareby condy al 2 padsy 16 wdsch s Cortcals of earanco feloles 17 122000 13 22201Cence with the provisnns of Ihe Mater Venkies (ThedPoty Fizks and Campansanon) At 1800, Penivel e
Ro23 Tranwpart AcL 1687 (Nel3y2a). Read Trarsport (Asendmenl) Ast 2019 959 Mater Vehweles (Thed Party Rishs) Riutes, 1952 (Masyza)

0000502030 AIG Asia Pacific Insurance Pte, Ltd.
AIG EURCARE {UIK) LWITED This computee generated decument does net require @ signatuee.
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Undervazitten by AIG Azia Pacific Insurance Pte, L1d,
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