SKON24C7M003 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/12/2024 12:26 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (07/12/2024 12:26 (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

07/12/2024 12:26 (SGT)

Both Policyholder and Actual Driver
05/12/2024 16:20 (SGT)

Singapore

BARTLEY 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 SKON24C7M003

FBWG6035R

No

TAN YONG SIA
SXXXX275E
tanyongsia@gmail.com
(Phone) +65-90496576

Honda
CT125 ABS MANUAL

No - Claiming third party
Motorcycle

Manual

124

Petrol

08/07/2024
MLHJA6578P5001157
11/07/2024 03:07 (SGT)

Etiga Insurance Pte Ltd
MX118261
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

Accident report SKON24C7M003

TAN YONG SIA
SXXXX275E

02/06/1958

Outdoor

30/08/1980

2B

Valid

44 YEARS AND 4 MONTHS
Male

(Phone) +65-90496576
tanyongsia@gmail.com
BLK 102 JALAN RAJAH 06-11 SINGAPORE 321102

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG8044K
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) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person TAN YONG SIA
Gender Male
Phone No (Phone) +65-90496576
Address BLK 102 JALAN RAJAH 06-11 SINGAPORE 321102
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained CHANGI GENERAL HOSPITAL
Injured person in which vehicle? FBW6035R

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IAPORTANT NOTICE
1. Piease report correctly the details of the accident to speed up the claims process.

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

3. Information provided must de as trulhful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies 16 repudiate pelicy liability.

4. The issue and acceptance of this Ferm by insurance companies is rof an admission of policy liability on the part of the insurance companies,

Anvy false reporting may be referved to ihe Traffic Police Depariment for investigation.

6. This reporl will be forwarded by the insurers fo the GIA Resords Managernent Centre establishad 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. Bythe lodgement of this report to the insurers, you hereby consent 10 the archiving of this report a1 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:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA’) maylare permitted to collect, use, disclose
andlor process my personal deta/personal information set out in this [form] and any other persenal information provided by me or

possessed by my insurer (collectively the "Personal Informatien”) and discl

and & fer such P { Information to all insurer{s)

who have insured vehide(s) involved in this accident (all insurer{s) who have insured vehicle{s} involved in this accident shall be
collectively referred to 25 the “Insurors®), the Insurers’ lawyersfaw firms, the Monetary Autherity of Singagore and any relevant
government agencylavthority (such as the police), for the purpose(s) of:

(i) precessing, handling andlor dealing with my claims including the settlement of the cfai

and any yi ligations relating to

the claims;
(ii) investigating the accident andior my claims;

(

iii) carrying out andfor dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of cerlain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andfor
(v) complying with applicable law in administering, precessing, handing andfor dealing with my claims,

(collectively the “Purposes”)

{

b} all insurer{s) who have Insured vehicle{s) invelved in this accident and the Insurers’ lawyersfaw firms, may/are pemitied to collest,

use, disclose andfor process my Personal Information for one or mere 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 agenls
including their lawyersfaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

fon A

Policyholgar's Signature / Date & Time

Wi ing Cenlee P

Dnver's Signature {if driver is not the policyhalder) / Date sed by Rep!

& Time {Name as in NRIC/AD card)
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SKETCH PLAN #2

Deseribe Circumst 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 policy, please check your policy for more information.

Declaration
I'We declare the foregoing panticulars are true in every respect,

~(2-2Y
// n L

<A 4N 1205

Drivers Sgnature {f driver is not the policyhokler) / Date
& Time

Polcyhokder’s Signature ! Date & Time Witnessed by Reporting Centre Personnel

{Name as in NRIC/ID card)
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POLICE REPORT

- W e Y Ta Ay

e ———— W Y

8 N
St IR
POLICE FORCE ,

Police Station Of Origin: 1003
Traffic Polico Raport No. T/20241206/7058
10 Ui Avenue 3 SINGAPORE 408865

Tel No: 65470000

T RV rSiaon Day No:

“Date/Time Report Made: Vide Report No.: T
06/12/2024 13:18 F/20241205/0090

Informant's ’ > M' e R SR o L5
Name of Informant: dress:

TAN YOO'NG SIA ' 102 JALAN RAJAH #6-11 Mmm&m&ﬂﬁ

1D Type / ID No.: Contact No.: F

wg:o | S1302275E Home/Office: Mobile; 81739340

: Email:

SQNGAPORE CITIZEN . NWWWM

Sex: Age Date of Birtn Type of Informant:

Male 66 02/06/1958 Rider

Race: Language

Chinese English

Occupation: Driving Licence Information:

Dolivofymanmlmmondud perzonal Class: Date of Expiry:
_mobility aids/devices

HONDA |

.J

GBGB044K |Lorry TOYOTA

MyPoduMlnlnvolvod.No

No. of Pedestrians Injured: NIL

e
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Trathc Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TTAN YONG SIA

N —— -

Name

TM!!u!

2013
Repont No. T120241206/7058

CONTINUATION OF REPORT

"Related Vehicie | FB

(Motorcycie)

HospitalClinic NIL

“Date Treatment | NIL

. of Days granted Medical Leave [
“Rider e - »
Name TAN YONG SIA

Sy

"Related Vehicle | NIL

HospialCiinic | CHANGI

RAL HC

| Date Treatment | 05/12/2024

)5
el 553

Briof Details, I
ON THAT DAY. | WAS DRIVING AT T

yine

LORRY COME OUT FROM \

ALREADY, THEN MY VECHILE CC

4 g%

A
.
e
@ Accident
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POLICE REPORT #3

b

LI Sl Bl B B B 5 B 3 BN

SINGAPORE

Roport No. T/20241206/7058
10 Ubi Avenuo 3 SINGAPORE 408865
TSN 05470000 ) CONTINUATION OF REPORT

Signature OF Officer Recording The Report.
Not applicable

 Signalture Of interpreter:
Not applicable

“Officer In Charge Of Case:
TP/TPIB/ :
MUHAMMAD NORSIDDIQ BIN IBRA
Contact No.: 85476138 ]

This report is lodged at Traffic Police
NP168
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OTHER DOCUMENTS

Insurance
INTERVIEW FORM

Name (Driver) TS \//O oo ST
Policy No S s N&o6 ‘

Vehicle No : §=~§.N GO%/;, =

Place of Accident : I""'f‘ -t b;\) r’é

Insured Driver's relationship with Insured : e e ér

Drink Driving of Insured and/or Insured Driver : 7\/0

No of passenger(s) in Insured vehicle : AN

Injury te Insured and/or Insured driver, please indicate which hospital:

)/czj’ Caveg s= <\ —t— L.._s C;fm‘—-(-e | 5 A olaw

Third Party Vehicle No (ifany) Cr2l Soctel o
™
No of passenger(s) in Third Party Vehicle : Ay ]

injury 1o Third Parly driver and/or passenger(s), please indicate which hospital:

Type of collision and the extensivencess of the damages to all vehicles/Third Party property involved:
o\
[t l a / forn A~ k_*é
- 7
Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):

Ao

Traffic Police report (enclosed) : Yes / No

Please obtain a copy of the driving licence of Insured driver and/or work permit (where forcign
worker is involved)

/ﬁ/’l Tn

Driver (Name & Signature) / Date Attended by (Name & Signature) / Date
1, affirmed the above information is given to
my best knowledge Workshop Name:

Eliqa Insurance Ple Lid
One Ralfies Quay
#22-01 Noith Tower
Singapore 048483

T 165 63360477
Fa65 £3392109

wowetlqa.con sy
Comprg Tes. NS Joirjanan

e (@ NTaybanle wo
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OTHER DOCUMENTS #2

Arranged by: UNDERWRITYEN BY:
ANDA INSURANCE AGENCIES PYE LTD @

1 King George's Avenue #05-00 Rehau Building Singapere 208557 B

Tel: 6534 2288 Email: motor@ands com.es

Co. Reg. No.: 197203504k

CERTIFICAYE OF INSURANCE

* MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189) * MOTCAR VEHICLES {THIRD-PARTY RISKS AND
COMPENSATION] RULES, 1960 * ROAD TRANSPORT ACT, 1587 (MALAYSIA} ® MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 {MALAYSIA)

CERTIFICATE No.  MX118261

1. Index Mark and Registration FAWG03SR
Number of Vehicle
2. Name of Policyholder TAN YONG SIA
3.. Blfective Date of Commencament of 08-07-2024  THIRD PARTY, FIRE & THEFT Excoss: A Per Poficy Excess
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 07-07-2028
S. Persons or Classes of Parsons éntitled to drive Engine Number : JABSE1001157

Chassis No : MLHIAGS78PS001157
Hire Purchase 1 N/A

THE POLICYMOLDER

TAN YONG SIA

Provided that the pesson driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Mator Vehicle,

6. Limitations as to Use:
USE ONLY FOR SCOAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION.
THE PCLICY OCES NOT COVER:
{1} USE FOR MIRE CR REV/ARD.
{1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
(neh USE FOR THE CARRIAGE OF GOCDS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS.
(1) FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

“limitations rendered Inoperative by Section £ of the Motor Vehicles {Thirg-Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 {Mataysia), are not to be Included under these bindings.

Policy Cwner's Protection Scheme

This policy is protected under the Policy Gwner's Protection Scheme which is administered by the Singapore Deposit insurance Corporation
{SOIC). Coverage for your pokicy is autematic and no further acdon is required from you. For more information on the tyges of benefits that .
2re covered under the scheme as well as the limits of coverage, where applicable, please contact your insurer or visit the GIA / LIA or SDIC
websites (wwaw.gia.0rg.5g or winwlia.org.6g or vowsdic 008.58).

I/WE HEREBY CERTIFY that the policy to which this Certificate rolates is issued in 2ccordance with the provisions of the Motor Vehicles {Third-
Party Risis and Compensation) Act (Chapter 183) and Part IV of the Road Transpart Act, 1587 (Malzysia).

For and on behalf of Etiqa Insurance Pto, Ltd,
Approved Insures

Authorised Signature
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