SKON24740001 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/07/2024 10:33 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (04/07/2024 10:33 (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

04/07/2024 10:33 (SGT)
Actual Driver
03/07/2024 17:24 (SGT)
Singapore

RIVER VALLEY 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON24740001

SJK2356J

No

POH KHENG SIONG ROGER
S2006412I
andrew1teo@yahoo.com
(Phone) +65-91831132

Toyota
VIOS E AUTO

No - Claiming third party
Private car

Auto

1497

Etiga Insurance Pte Ltd
M0033307

ANDREW JONATHAN TEO HUNG YUNG
S6821382G

08/07/1968

Indoor
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Driving Pass Date

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SKON24740001

13/01/1993

31 YEARS AND 6 MONTHS

Male

(Phone) +65-93217362

andrew1teo@yahoo.com

APT BLK 105C EDGEFIELD PLAINS #08-61 (S) 823105

No
BROTHER-IN-LAW
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

SH6355U

Taxi
ONG KT
(Phone) +65-96918498
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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
{MPORTANY NOTICE

1.Peasereponmm0wdouhofh:cddmuocpeodup5wc&mpm.
2. This Fermrmust be eompk i 0

4.1?\omandaowplameo(uisFumbyiummoonpaiesbmtanadrﬁnhndpoﬁcyhb&ymmpmdmrum
conpanios.

5. ALVA L C 0

6. The report wi be forw ardad by the hsurers of the GIA Rocords Mansgemaat Contro establzhed by the General s A il
olW(GR)lorard)irhqmmaz:oph:dmtmwlfanfwwnwow&bhmapﬁ:n&nbymwm.
7.wummmmmmmm.ywwmwumammpatatunmmwcopaocm
report being made avelsbl aforesaid.

8, Consent undor the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, saree and consent that .
(o)ujhsurar.nuwodshwu?dmeumdtnwmmﬁmd&m(mﬁmlmwwmuse.d’scbse
andlorpmcacwmmt&h’mﬁmﬂw«mmmhuﬂomimdanyoﬂurmomlwm;mvuedbymeor

[ d by my in (colactively tha "Peraonal Information”) end disciose end transfer such Persanal Ivformation 1o 28 insurer(s)
v ho have nsured vehicle(s) Ivolved in this accident (a8 Msures(z) w o have thaured vahicle(z) nvotred in this 2cciient shadbe
colioctively referred to as tha “insurers®), the hsurers' lw yers/iaw femms, the Monetary Authorly of Singapora and any relevant
governmmant agency/authorily (such a2 the pofice), for the purpose(c) of :

() processing, handing and/or dealng with my claims inchuding the setiiement of the clsims and ony necessary mvestigations refating to
the clodre;

(i) mvestigating the accident endfor my clsims;
(8) carrying out and/or dealing with my instructions or responding to any enquiies by me;
{w) edministering my clasre (nckudng the mading of cormespondence, stataments, invoices, reports or notices to ma, which could involve

dizclosure of certzin personal data sbout me to bring about defivery of the came o3 w el as on the external cover of envelopes/med
paciaeges), endlor

(v) compiying with eppicable lnw in administering, p ing, handing andfor deatng with my claims.
{coteclvely the “Purposes”)

(b) allinsurer(s) w ho have insured vehicls(s) nvolved in this accidsnt and the Insurers’ law yersfisw frms, may/are parmitted to cofect,
use, discloze end/or process my Personal hformation for one or more of the ebove Ruposes; and

(c) my Personal hionmaticn may/can be dsclosed by any of the hsurers and/or GA to thelr third party service providers or agents
(ncluding thex lew yers/aw firms), which may be siled outside of Singspore, for ane or more of tho ebove Purposes. -

I/ A\/\/

Pocyholder’s Signature / Date & uw;s@uuﬁehmsmumwnm Wénassed by Reperting Centre
s gt | 1) B<]set @ 18T o
Sketch Plan o\ R B s

S AR, B ES O A DI :‘-*’f"*'-"‘?"""' B P OV S S i G S S

vehicle ﬂ - SIKI3BE]

Vebicle: & : SHE355U

\f@hlhde G
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SKETCH PLAN #2

Dozcribo Circumetances of the Accident
I, I'l'&\’dhﬂ(j 6-,!0?15{ Rivev Valiey Pead ai \ané 2, a5 | checked lane 3 was clear, ) Sigodl
ind memaded 1 Swilch miv lane 2 AS thied guavier of my venicle wac on lane 5.4

s commag_al o vign Speed. Cul vy Vg and it onto veu_1€f1 font -
- o - — J )

Daclaration

mwntmm::mhnifvv
(v

Policyholder'c Signatura /Data & MsSTnn, driver is not the poficyholtes) / Date Vé@nessed by Reporiing
Tore & T 5‘ Personne!

1%
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OTHER DOCUMENTS

eTiQa

Insurance

INTERVIEW FORM

Name (Driver)

Andce v/ Thpaths,, ~Teo Hene \/Mﬁl
M()DZg.?.c:;\’— A
=Tle>2 56
Rive— \enlle, e ,-_r,-\
Insured Driver's relationship with [nsured ; ‘9(_ [ i /\ . \ —_

Drink Driving of Insured andfor Insuved Driver : M

Policy No

Vebhicle No

Place of Accident

No of passenger(s) i Insured vehicle A .

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

Mo
S ME =)

No of passenger(s) in Phind Party Vehiele @ l

Thirel Party Vehicle No (i any)

heon ST o
Injury to Third Party driver and/or passenger(s), pleuse indfeate which h&piml:

Ao

{ ’ . s .
Type of collision and the extensiveness of the damages to all vehicles Third Party property involved:

CL&.,\c-,-e» / crosr feeo

Any witness wihe accident (if yes, please indicate Nome, Contaet No and i copy of the statement):

Ao

Traflfic Police report (enclosed) /\/0

Please obtain a copy of the driving licence of Insured driver and/or work permit (wheve foreign
worker/is fnvolved)

Wacud

Drived (Ndmb ¥ Signature) / Date Attended by (MName & Siphature) / Date
I, affivmcdl fhe above information is given (o L

my bekt kyowledge
(b « oK~

AN

Workshop Name:

fliga Insuance e Ltd
One Bafles Quay
Lo Rudh Toven
SinZanae ol gy

T o0y, 63360027
F 465 03192100

wvinetloa.cem.sn

gy Rig Ny AN aE

cuever L0 Mayhanle
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OTHER DOCUMENTS #2

= eTiQa

Cov. Type: Cemprehensive

CERTIFICATE OF INSURANCE

®  MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) ® MOTCOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 ® ROAD TRANSFORT ACT, 1987 {MALAYSIA) © MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

( ™
CERTIFICATE No. MC033307
1. Index Mark and Registration SJK2356)
Number of Vehicle
2. Name of Policyholder POH KHENG SIONG ROGER
3 Eifective Date of Commencement of 14/10/2023 Excess: Unnamed Drivers 5 SC0
Insurance for the purposes of the Act Excess: Windscreen 88 1C0
4. Date of Expiry of Insurance 13/10/2024
5. Persons or Classes of Persons entitled to drive Engine No : INZX815300

Chassis No : MROS3HYS305083828
Hire Purchase : Henly Enterprises Co Pte Ltd

[A) THE POLICYHOLDER.

THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM

OR HIRED {UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO HIM OR
HIS EMPLOYER OR HIS PARTNER.

{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR

WITH HIS PERMISSION.

POH KHENG SIONG ROGER TEQ LEK ONG ESTHER

Provided that the person driving is permitted in accordance with the licensing cr other laws or regulations to drive the
Maotor Vehicle or has been permitted 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 Motor Vehicle.

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS CR PROFESSION.
THE POLICY DOES NOT COVER:
1) USE FCR HIRE OR REWARD.

i} USE FCR RACING, PACE-MAKING, REUABILITY TRIAL OR SPEED-TESTING,

iii) USE FOR THE CARRIAGE CF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS.
{ iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

—

Policy Owner's Protection Scheme

This policy is protected under the Palicy Cwner's Protection Scheme which is administered by the Singapore Deposit Insurance Corporation {SDIC). Coverage for your palicy
Is automatic and no further action is required from you. For more information on the types of benefits that are covered under the scheme as well as the limits of coverage,
where applicable, please contact your insurer of visit the GIA J/ LIA or SDIC websites (www.gid.org.sg or www.lia.org.sg or www.sdic.org.sg).

1/WE HEREBY CERTIFY that the policy to which this Certificate refates is Issued in accordance with the provisions of the Motor Vehicles {Third-Party Risks and Compensation)
Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Mataysia).

#or and on behalf of Etiga Insurance Pte. Ltd.

Approved Insurer
GOPPREL 17/08/2023 17:08:20

[

Authorised Signature
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