SKON24750003 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/07/2024 12:15 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (05/07/2024 12:15 (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

05/07/2024 12:15 (SGT)

Both Policyholder and Actual Driver
04/07/2024 20:00 (SGT)

Singapore

Kim Keat Link Towards Toa Payoh Lorong 6
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 SKON24750003

SGM79Y

No

Ng Beng Ghee
S8022542C
lawsbp@gmail.com
(Phone) +65-96995332

Toyota
CAMRY HYBRID 2.5 ASCENT CVT

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5140019035

Ng Beng Ghee
S8022542C
30/07/1980
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 attached
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

05/12/2001

22 YEARS AND 7 MONTHS
Male

(Phone) +65-96995332

lawsbp@gmail.com
10 Shunfu Road #05-36 S575746

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

Sandy Yong
Female

Gwenda Ng
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
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 SKON24750003

PAS687P

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl correctly the details of the acadent to speed up the claims precess.

2. This Form must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as luthiul ang accurate as possible. Any wilful misrepresentation or withholging of material facts may allow
insurance companies to repudiale policy liabiiity.

4. Theissue and acceptance of this Form by insurance companles is net an admission of policy liability on the part of the insurance comparsies.
Any false reporting may be referred to the Traffic Police Department for investiaation.

. This repert will be forwarded by the insurers o the GIA Records Management Cenlre estatlished by the General Insurance Association of
Singagore (GIA) for archiving and that copies of this report will for 2 fee be made available upon appication by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made avalizble aferesaid,

2 Consent under the Personal Data Protection Act {POPA)

i understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAT) may/are permitled to collect, use, disclose

andfor process my personal dala/personal information set out in this {form] and any other personal information provided by me or

possessed by my insurer (collectively the "Persenal Information”) and disciese and transier such Personai Information to all insurer(s)

who have insured vehicie{s) involved in this accident {all insurer(s) who have insured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers”), the Inswrers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant

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

(1) processing, handling and/er dealing vith my claims including the seftlement of the claims and any necessary invesligalions relating to

he claims;

(il) investigating the accident andlor my claims;

() carrying oul andior dealing with my instructions or responding 1o any enguinies by me;

(v) administenng my claims (including the mailing of correspondence, statements, invoices, repeds ¢f notices to me, which could involve

disclosure of certain parscnal data about me to bring aboul delivery of the same 2s well as on the external cover of envelopesimail

packages). andior

(v) complying with applicabla law in administering, processing, handiing andfer dealing with my claims.

(coliectively the “Purposes”)

(o) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyersitaw firms, may/are permitied to collecl,

use, disclose andlor process my Personal Informalion for one or more of Ihe above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA fo their third-party service providers or agenls
uncluding Ineir Iawyersiaw fitms), which may be sited outside of Singagere, for one or more of the above Purposes,

Ay

Policynoiders Signature f Date & Time Actual Dyiver's Signature (f driver is not the Witnessed by Reporting Cenire Personnel
policynolder) f Date & Time (Name as in NRICND carg)

Sketch Plan

i1

wen2022 S
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SKETCH PLAN #2

Describe Circumstance of the Accident

On the above menticned date, time & accident location, | was involved into an accident.

Vehicle B (PA9B87P) on my left suddenly making an abrupt sharp turn and bang ento my entire left

portion of my vehicle (SGM79Y).

Declaration
IWe declare the foregoing particulars are true in every respect.

' ligokrs
sf7lwat

Policyholder's Signature f Date & Time  Actual Driver's Sig'nalure (if driver is not the policyholder) Wilnessed by Reporting Centre Personne!
/ Date & Time {Name as in NRIC/ID card)

wJun2022
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OTHER DOCUMENTS

Cemfmate of insurance

rLES [Trld ﬁu‘ PARTY RISKS AND CopanErs s
c AMD COMPENSAT:
T AT A.i?ﬁ i, n..z-&\‘\li'\,

SFORT (AMENDOMENT) ACT, 2019 (MA(AYS’A‘

SHICAES (THIAD PARTY RISKSE RULES, 1958 [MALAYSIA;

Mr i

.,,,,ate Kember, 5140015035 Cover - drivo CLASSIC
e TR NG Regaliatan Number of Vehide : SGM73Y
e Mambar _ : JTRB23HKACI2002L
- 21 Polieyhaidar . + G BENG GHEE IHUANG MG
SN OF Insutires +33-0et 2025
2oLt Bt 2 vedtange ‘ o 1 Cgeuzd
wanes Or Classus of Perstns entitled 1o drve®” :
thi Boliegholdar -

e Savg other gerson Wl s drving an the Policyhoider's seSer o with Ka/ner
vc izad 1hat Yhe parsan deuving is sermitted in accordance with the ficersing orathas igws &7 eduietin s T
o B3s been 5o permittdd and is not disquaiified by order u; Caure oF Low o Dy reasait ot d
soacument o (eEulaticn in ol behaif from Sriving the Metor Yekicie.
5L Ay TS Use#
- {s; Useforsociaidomestic and pieasure pusposes and in conaecdion with 1he Poticyhalger's business or Dicts:
i+ 7% Policy does not cover: Py P e
‘\:43'13561::7 hire or reward, ' PATNET AT ' A
k) use for rating, pace-making, relisoility teial of speed-tests
s} Use for e catriane of guods (other than samples) m.conne:(m with any 163c¢e or business,
13} Uae for any purpose in connection with the Metor Trade
# Uiminarions randered ingperative by Section § of the Motor Vehicle (Third Party Risks and Compeansadt
Act {Chapter 189) and Section 95.61' the Road Transport Act, 1987 (Malaysia), are net 1o ba intiugad gnaem s

*v‘-sdmg'
Tivs Falicy, the ﬁ:ﬁrd':le, Endorsetrentand the Certificats of Insurance ate 6. be read (OETINer &3 J0m 20 :_"—-“ o
RIS (SACTION 1) ‘ SEEET N o) SSBa0 :
“2cS {STLTION 2) . T NA
INDSCREIN EXCESS it ST o 45120
JRITIONAL EXCESS <=/ Mz i i A
HENED DRVER EXCESS ; RIS DT PUEACE REFER OVERLEST
PAK BT DWRKER'S vn%sm&o WORKSHOP * NG
LARE W T COE TN T osia ]
D PROTECHON i i YES

7RSIE ASSISTANCE AND wamess WE
A5ISPOHT ALLOWANCE
s VAIVER
' RY DRVER
B CF SRIVER {1}

SYEST

% NG BENG GHEE (HUANG MINGYH)
S NIRG '
L ANIA

.ARKET'VALW OF INSURED VEHICLE AT TifiE OF 1250
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