SKON247F000B / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 15/07/2024 12:23 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (15/07/2024 12:23 (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

15/07/2024 12:23 (SGT)
Actual Driver
15/07/2024 10:15 (SGT)
Singapore

PIE Highway

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 SKON247F000B

SKN89R

No

Tay Boon Kiat
S1498575A
maxtcy@outlook.com
(Phone) +65-83633321

Volvo
XC40 T5 R-DESIGN

No - Claiming third party
Private car

Auto

1969

ERGO Insurance Pte. Ltd.
DMPG23014589

Tay Chun Yan
S9442171C
04/11/1994
Indoor
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Driving Pass Date 15/11/2018

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93200653
Alt. Phone Number -

Email Address maxtcy@outlook.com
Address 617 Choa Chu Kang #03-433 S680617
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 on collision
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes
Reasons for not uploading a video of the accident File with owner

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFG211A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver Yeap Yik Jun
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Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

T0101701I

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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Tay Chun Yan

Male

(Phone) +65-93200653

617 Choa hu Kang #03-433 S 680617

SKN89R
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the details of the accident {o speed up the claims process.

2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance commpanias to repudiate policy lability.

4. The issue and acceptance of this Formby insurance companies is not 2n admission of policy liablity on the part of the i msurance
companies.

6. The reponw m be forw arded the hsurers of the GIA Records Managen'enl Cenfre established by the General nsurance Assocsabon )
of Singapore (GlA) for archiving and that cepies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgemont of this repori to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aforesald,

&. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied (o collect, use, disclose
andlor precess ny personal data/personal information set out in this [form) and anv other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal information to al insurer(s)
who have nsured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle{s) invoived in this accident shall be

collectively referred to as the "Insurers”), the insurers' law yersflaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s} of :

(i) processing, handing andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accident and/or my claims;
() carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering ny claims {including the maiing of correspondence, statemants, invoices, reports or notices 1o me, w hich could invoive

disclosure of certain personal data about me 1o bring about dekvery of the same a3 wel as on the external cover of envelopesimail
packages), and/or

(v) conplying w ith applicable law n administering, processing, handling andfor dealing with my claims.
(colleclively the "Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersiflaw firms, may/are pernitted to colizet,
use, disclose andfor process iy 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 10 their third party service providers or agents
{inchuding their law yersfaw firms), w hich may be sited oulgide of Singapore, for one or more of the above Purposes.

(HO s
15 [ #0024

Poicyh/ﬁier's Signature / Date & Driver's Sngnaty(e\(l driver i5 not the pofcyncider) / Date Wiinessed by Reporting Centre
Time & Time Personnel

BOUNTIA, i

R 1% ..,._‘{..,s ke
)

ALl
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SKETCH PLAN #2

Describe Circumstances of the Accident

| wag driving P Hahway ov 15:61.9024 at obant 10-15 am
=) VR

Becaunse e cor n Leondt SYop . Vehicle & alep step, But vehicdle B guddenly

collided with *he vear of vehicle B .

Daclaration
¥We declare the foregoing particulzrs are true in v
y 10 W,
/ N~ @
/ Z
//L/ \2 ’7{ 74

Policyhoftier's Signature / Date & Driver's Signature (if Sriver i not the policyholder) / Date
Time & e

Witnessed by Reporting Cantre
Personngl
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OTHER DOCUMENTS

ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}

ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA)

Certificate/Pelicy Number t DMPG23014589

Vehicle Registration Number : SKNBIR —::F é A‘% § H

Cover Type :  Enhancad Comprehensive Fast-Response Accident Reporting Holline ™

Policy Type :  Private Car .

24-Hour Helpline: 6100 1620

Name of Policyholder/insured :  TAY BOON KIAT

Cemmencement Date of Insurance 2711002023

Expiry Date of Insurance i 2611002024

Excess i EXCESS: (SECTION I)...viviimirimisrnnns 88 700.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION I)... $$ £00.00
YOUNG & INEXP DRIVERS (SECTION 1) SS 3,000,00

Finance Company/Hire Purchase Owner: OVERSEA-CHINESE BANKING CORPORATION LIMITED
‘Persons or Classes of Persons entitled to drive:

1. The Pokcyholder
2. TAY CHUN YAN
3. TAY BOON SUN
4, Any Persen who is driving on the Policyholder’s order or permission

Provided thal the perscn driving is permilied in accordance with the Ecensing or other [aws or regulations to drive the Motor Vehicle or has been
$0 permitled and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has
not been cancelled at the lime of the accident loss or damage.

* Limitations as to Use:

1} Use only for secial domestic and pleasure purposes
2) Use for Palicyholder’s business

This Palicy ¢oes nol cover

1) Use for hire or reward, racing, pace-making, reliability lrial or speed-testing and on race track
2) Use for the carriage of goods other than samples in connection with any trade or business
3) Use for any purpose in connection with the Motor Trade

Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third Party Risks and Compensaticn) Act (Chapter 189} and Seclion 85 of the
Road Transport Act, 1937 (Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy 1o which this Certificate relales Is issued in accordance wilh the provisions of the Motor Vehicles (Third Parly
Risks and Compensation) Act {Chapter 189), the Mctor Vehicles (Third Party Risks) Rules, 1953 (Mataysia), Part IV of the Read Transport Act, 1987
{NMalaysla) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behall of ERGO Insurance Pte. Ltd.
Approved Insurer

ﬂa:md Golt;

Authorized Signature

A000503 lKCB INVESTMENTS PTE LTD Ceontact Number: 63913811
Vehicle Chassis Number : LYVXZ 16ACML390489, Vehicle Engine/Molor Number : B4204T187542907| PC1, 25/10/2023 16:08

ERGQC Insurance Pte. Ltd. Co. Reg. No.: 19830521 1H GST Reg. No.: M2-0116930.5
8 Temasck Boulevard #04-01 Suntec Tower Three Singapore 038888 Tel: +65 6828 9199 Fax: 485 5829 9248 vaww.erge.com.sg
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