SKON24780007 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 08/07/2024 13:49 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (08/07/2024 13:49 (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

08/07/2024 13:49 (SGT)

Actual Driver

06/07/2024 11:35 (SGT)

Singapore

Breddell Road Turing Left Towards Toa Payoh Lor 6
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON24780007

SKW3289M

Yes

Longdeal Precision Engineering
37082100M
williaming9963@yahoo.com.sg
(Phone) +65-92977023

Mazda
MAZDA3 4-DOOR SEDAN 1.5L

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5119530367-03

Ng Hun Tuang
S1729963H
10/12/1965
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 to attached

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SKON24780007

16/11/1999

24 YEARS AND 8 MONTHS

Male

(Phone) +65-92977023
williaming9963@yahoo.com.sg

319B Anchorvale Drive #10 - 88 S542319

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
File with owner

FBT9915Y

Motorcycle
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Flease report eorrectly ths detals of the accident to spead up the cliTs prosess,

2.7hk Formmust be comoleted by the Policvhoider andlor the Authorised Driver,
3. information provided must be as mw_am&. Any wilful misrepresentation er whholding of matarial facta may

allow insurancs companies to repudiate policy liability,

4, Tre 35ue and acceptance of this Form by insurance corpaniss is not an adrission of pokcy G=bEy on the part of the msurases
companies.

5. Anvfalse reportina mav be referred o the Police for Investiaation.

6. The reportwili b forwardad by the hstrars of the GIA Records Management Cantrs estadishad by the Genaral hsurance Asseciziion
of Singapore (GIA) for archiving and tha! copies of this report witjor 2 fee be made avalzbls upon sppficelion by intsresisd parfies,
7. By the iodgement o this report to the neurers

+ YU hsreby consent to the archiving of this report at the eanirs 2nd to coniss of the
reportbeing made svalabis sforesaid.

8.Consent under the Parsonal Data Protsction Act {PDPA)
lunderstand, acknow ledge, agres and consant that :

{2) My insurer | my w orkshop 2nd the Genaral nsurance Asscciation of Singapore (*GIA") may/ars parmit=d ic colect, uss, disclosa
andfor process my personal cetalpersonal infarmation saf out i this fform] and any other parsonal informstion provided by me oF
ressessad oy my Insurer (coliectively ths “Pers onal Information") end discloss and fansisr such Ferscnal nioration o =i nsurarls)
whe Fave insured vehicle(s) iwveolved in s accident {2k insurer(s) who have nsured vahick{s) Invol/ed in this zccident shal b
collectivaly referred io 25 the “Insure rs'}, e hsurers’ lew yars/law firme, e Monetary Autherity o7 Sincapors 2nd any ralevent
government agency/autherily (such gs tha police), for the purses als) of :

(1) prosessing, handiing and/er deaiing with Ty ciims including the setiement of the clzirs 276 eny nscessary hvestipeiions refating to
the clzirs;

(3} investigatng the accident andior my claims;

{31} camrying et andior deaing w ith my instructions or responding 10 any enquiries by ms;

{iv) adminisisring my clsims (inciuding the meking of corresponcance, stalements, mwvaicas, rasorls 47 notic
csclesure of cerialn personal data abow i 1o bring about deivary of the sarre as walla
packeges); anclor

(v) cerplying with appicebia 2w in edministaring, procsssing, handing endlor desing with my cizlms.
{colecivey the *Purposes™)

{2} 2l sures(s) who have insursd vahiciels) invehrad in te
uss, Cisciose andfor precass my Fersonal nigaat
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SKETCH PLAN #2

Describe Circumstances of the Accident
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IMAGES #2
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IMAGES #9
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OTHER DOCUMENTS
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{8 Income

made yours

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1855 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

Cenrtificate Number: 5119530367-03

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

. FPersons or Classes of Persons entitled to drivei
{2} The Policyhoider.

v oE W

5. Limitations as to Use#

This Pelicy does not cover
{a) Use for hire or reward.

headings.

Cover : drivo CLASSIC

: SKW3285M

: JMEBMAZASGO318983

: LONGDEAL PRECISION ENGINEERING
: 26 0ct 2023

: 250ct 2024

{b} Any other person who is driving on the Pclicyholder's erder or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or cther laws er regulations to drive
the Motor Vehicle or has been sc permitted and is not disqualifiec by order of 2 Court of Laws or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business of profession,

(b} Use for racing, paca-making, relizbility trial or speed-testing.
{¢) Use for the carrizge of goods [other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation}
Act {Chapter 182) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

This Policy, the Schedule, Endersement and the Certificate of insurance zre to be read together as one document.

EXCESS (SECTION 1)

EXCESS {SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UMNAMED DRIVER EXCESS

REFAIR AT OWNER'S PREFERRED WORKSHOP
IMSURE WITH COE

NCO PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1}

MAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUN INSURED

1 S$600

T NA

+ 55100

: N/A

: PLEASE REFER OVERLEAF
: NO

: YES

. YES (FREE)

: NO

: NO

i NO

: NG HUN TUANG

N

s NJA

T NfA

. MARKET VALUE OF INSUR: D VERICLE AT TiE OF LOSS

Agency

Date of issue : 12 0ct 2023 14:34 hrs

For INCOME INSURANCE LIMITED

Chief Executive

: THAM ZHU MING {00000801131)

I/ We hereby Certify that the Policy to which this Certificate relatas is issued in accordanie with the provisions of the Motor
Vehicies (Third Pasty Risks and Compensation) Act {Chapter 188) and Part IV of the Roac Transport Act, 1987 {Malaysia)
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