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SKON24B20001 / KAN FOOK SING MOTOR WORKSHOP [633758]
ENTRY DATE & TIME: 02/11/2024 10:58 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1(02/11/2024 10:58 (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.

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

02/11/2024 10:58 (SGT)

Both Policyholder and Actual Driver
01/11/2024 15:27 (SGT)

Singapore

PIE TOWARDS PAYA LEBAR
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

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 SKON24B20001

SLM7168T

No

ABDUL SHUKOR BIN YUSOF
SXXXX446H
ABDSHKR59@GMAIL.COM
(Phone) +65-96116629

Honda
FIT 1.3G F PACKAGE A

No - Claiming third party
Private car

Auto

1317

Great Eastern General Insurance Limited
V5002775
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Name of Driver ABDUL SHUKOR BIN YUSOF

NRIC No SXXXX446H

Date Of Birth 13/12/1959

Occupation Indoor

Driving Pass Date 29/08/1983

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 41 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96116629

Alt. Phone Number -

Email Address ABDSHKR59@GMAIL.COM
Address 112 LENGKONG TIGA #02-219 S410112
Address complement 4

Postcode 3

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Raining
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
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 YQ9626A
Vehicle Manufacturer =

Accident report SKON24B20001 Page 2 of 15




Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SKON24B20001

Commercial vehicle
SAZ' IRFAN BIN ZAINAL
SXXXX486J

(Phone) +65-87685922
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1 Pease report gorrectly the details of the aceident to speed up the claims process.
2. This Formmust bo gomploted b - A

50 iver.
3. kformation provided must be as kwmﬂm[ﬂw& Any w’dul risrepresentation or w ithholaing of material facts ey
alow nsurance companics 1o ropudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is net an admission of poicy liabity on ihe part of the insurance
companies .

6. The report will be forw arded bly the Insurers of the GIA Recxdw B:hnagemenk Centre establshed by the Gereral lhsuranca A ssociaton
of Smgapare (GWA) for are hiving and that copies of this report w for a fee be made available upon application by interested partes,

7. By the lodgemant of this teport lo the insurers, you hareby consent o ths archiving of this report at the cenire andto copies of the
repon baing made avalabiz aforesald
& Consentunder the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and conaent that

(a) My insurer , oy workehop and ihe General nsurance Assocition of Sinpapore ('GIA") raylare petmified 1o calect, use, dis
and/or process my personal dataperscnatl information set oWt in this ffore and anv other personal infortration provided by me or
rossessed by my nsurer (colieativaly tha “Porsonal Inform ation” ) and disclose and transfer such Personal wiormation to all nsurers
w o have nsured vehick(s) involed in this accident (all nsurer(s) w ho have insured vahicle {s) mvoled in this accident shzt be
cofiectivety referred 10 23 he Insurers”), the hsurers law yersfaw firms, the Monetary Authority of Singapore and ary reiovant
‘governmant agency/authority {such as the polce), for the purpose(s) of -

(i) processing, handing andior dealing w th my claime nicluding the gotienssnt of the clems 2nd any nece
the claims;

Sary vestgsions

(i) mvestigating the accident andfor my clairs:
(1) carryng ¢

andlor deakyg with my Insirections or respondmg to any enquiries by ma;
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sokages ) andior
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(coBsclvaty the "Purposos')

(b) &l msurar(s ) who have insured vehicke(s) involved in this ace ident and the Insurers’ taw yers o |

use, disclose andfor process oy Persons! iformation for one or mare of tha above Purposes; and
{€) iy Farsonal nfermabion may/can be oisclosed by any of the Insurars andfor GIA, to thalr ihirdg
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SKETCH PLAN #2

Gescribe Circumstances of the Accident

|_wag ang% a\ong‘ PIE twidg g%g_ Lebar _on 0).11- 2004 at_abgut 1L: ig
| Because e car in Leont  dow) down and

Stopg . but lory 3

stops, Vehide A alss  glow

coMtided widly e

wun

fear  Porh
¥

oy of vehicde A .

S S— — ———— - s
Declaration

YWe declars the foregong particulars are true in avery respect

Policyheidsr's Signsiure 1 Data &
Tars

A0

2 Y 0l

C

k4 t.}}

'“3380\‘/1

Driver's Signature (¥ driver is not the policyhokar) / Date
& Yiros
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OTHER DOCUMENTS

Great
Fastern

% mamber of the OLBC 4

CERTIFICATE OF INSURANCE

The Motor Policy 10 which this Certificate refates s issued in accordance with the provisions of the following |.ex
Motor Vel s (Third-Party Risks and Compensaticn) Act (Chapter 189)

Motor Vehicies (Third-Party Risks and Compensation) Rules, 1960

Hoad Transpont Act, 1987 (of Malaysia)

The Motor Venicies (Third-Party Risks) Rules, 1959 (of Federation of Malaya)

Road Transport (Amendment) Act 2018 (of Malaysia)

Policy Number V802775
Policyholder ABOUL SHUKOR BIN YUSCF

Period of Insurance J7104/12024 {O000HRS) 10 ¢ 1/2025
Product Name Drive And Save Pus -
Type of Cover Comprehensive Authorised Wkshp
Vehicle Registration Number

Vehicle Make & Model

Engine Number

Chassis Number

Hire Purchase STANDARD CHARTERED BANK

choyhorder anly

(D) Any other person who is dnving on the P

(C} 'n the evert of the death of the Policyholder;

i iy, o 3 paid driver who Bas been driving the car durirg the Helme of the
ad not been w ef
i. Any o o w0 has & such penmsson had
riet been withdrawn by the Py
* Proviged that the parson driving is permitted in accordance with the licensing or cther laws or regulations o drive the Motor
Yo

0 or has been $o permitted and is not disquaiiied by order of a Court of Law or by reason of any enactment or regulation
in that behall from dnving tha Motor Vehicie.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Tratfic
Act has not been cancelled at the time cf the accident foss or damage

LIMITATIONS AS TO USE

and pleasure purposes and for the

028 Nt cover use for hire or reward. racing, pac
{other than samples) in co tion with any cther trade or b
Trade.

carriage of goods
sonnechion with the Motor

%

Limitations rendered inoperative by Secton 8 of the Motor Vehicles (Third Party Risks and Compensation} Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 fof Malaysia) are not fo be included under these headings.

Signed for and cn behall of the Company

Khor Hook Seng
Group CEQ

Great B

GELSIFEDY
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