SKON247F0007-02 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 15/07/2024 11:37 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 3 (15/07/2024 13:52 (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 r 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 11:37 (SGT)

Actual Driver

12/07/2024 18:45 (SGT)
Singapore

Junction Along Tampines Ave 10
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 SKON247F0007

SJM3722T

Yes

Chessa Insurance Agencies Pte Ltd
201201978N
evelynchng@chessa.com.sg
(Phone) +65-98201737

Toyota
CAMRY 2.0 AUTO ABS AIRBAG

No - Claiming third party
Private car

Auto

1998

Tokio Marine Insurance Singapore Ltd
24-MP006476-R01

Chng Lay Guat
S1793196B
07/10/1967
Outdoor
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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 humber

Translator's email

Original language used in the statement

PASSENGER 1

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@J’,Accident report SKON247F0007

04/02/1994

30 YEARS AND 5 MONTHS

Female

(Phone) +65-98622017
evelynchng@chessa.com.sg

604 Punggol Road #04-766 S 821604

No
Employee
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

Unknown
Female

No
No

Yes
No

GY4596G
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Vehicle Colour

Vehicle Category

Name of Driver

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)

@j’Accident report SKON247F0007

Commercial vehicle
Alim Md Abdul
G8619683U
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report corracily the detalls of the accident to speed up the clmms process.

2. This Form must be completed a 8!

3. Information provided must bs as tt_ugful and accurate as gosslbl Any wmul tation or withholding of material facts may allow
insurance companies 10 tepudiate golicy liability,

4. The issue and acceptance of this Form by |

panies is not an admission of policy liability on the part of the insurance companies.
. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenire 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.

. By the lodgement of this report {o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report boing made avallable aforesaid.

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

[ understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use, disclose

andlor p my p | datalp | inf tice set out in this {form) and any other personal information previded by me or

passessed by my insurer (collactively the "Personal Inf ion”) and disclose and transfer such Persenal Information to all insurer(s)

who have insured vehide(s) involved in this accident (all Insurer(s) who have insured vehicie(s) involved in this accident shall be

collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the Menetary Authority of Singapore and any refevant

government agencylauthority (such as the pofice), for the purpose(s) of:

(i} processing, handiing and/or dealing with my daims including the settiement of the claims and any necessary investigations relating to O
the claims;

() investigating the accident andlor my claims;
(i) carrying cut andior dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims {including the mailing of correspondence, gtatements, invoices, reports or notices to me, which could invoive

fisclosure of inp | data about me to bring @bout delivery of the same as well as on the ext | cover of lopes/mail
packages), and/or

{v} complying with applicable law in administering, processing, handling and/cr deafing with my ciaims,

(collactivaly the "Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident ard the I ! lawyersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more «f the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o the’r thir¢-party service providers or agents

(including ryersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
19/7/9&1—
—
[04Shes.
Pclicyholder's Signature / Date & Time Actual Driver's Signature él driver is not the Witnessed by Reporting Centre Personnel
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SKETCH PLAN #2

Describe Cir t of the Accid,

At a "m\{{!c ‘unction a»lom. Tamplpes Avenve (O
" i Aa ' " (-l )
_(__ﬁgﬂﬂa due 49 o MK [lau and  GYSA6E  collided

inbo  the  ftar Lﬁl Ly veiuo(lf-

Declaration
I"\We declare the foregeing particulars are frue in every respect.

Policyholders Signature / Date & Time  Actual Driver’s Signature (if dﬁve\is not the peficyholder) Witnessed by Reperting Centre Personnel
/Date & Time {Name as in NRIC/ID card)

viun2022 2
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ADDENDUM FORM

28
£ GENERAL & Ratfies Quiy £53-00 Singapore DLSSE0
\&?;F’;’ JESURANCE  7+!(55)6224 0010 fax (6562240030
e RSSTUATION

Operating Yours : Monday to Friday, 0300~ 17:00
AT CONDE JAANALTATNT SENTAF UEIN. SEES502206 / GST Reg. Nu.: a400D17733

IMPORTANTNOTE: Please submitthe compisted Addendum formiothe

with whomycu submitted the Original Report,

same Authorised Reporting Centre

GENERAL INSURANCE ASSCCIATION OF SINGAPORE SECORDS MANAGEMENT CENTRE

ADDENDUM

{A} PARTICULARS OFPERSONMAKING THEAMENDMENTS:

Original ReportNo : Stm 2‘{'? F@Di)?— Vehicle Registration No: SJ’-M ?7 ;} T

Nametzs chownin NRIC): NRler‘-lN /PassportNo ;

{*Vghicle Driver [ Vehicle Owner}{*) Please deiete zsappropriate

Address

Singapore(

Contact (Tel) 5 Mobile No.:

C/] Email Address

Date of Accident ) Tirne of Accident :

Place of Accident

Insurance Company:

(8} ADDITIOMNALINFORMATION /AMENDRIENTS:

| have made 2 repert on the above mentlongdaccident and would like to include additionai information or

rzka the following zmendments:

'Ar’l&ﬂj Nlﬂotﬁ MMLff ‘f""ff’o.

AM&AJ to o theo :

A -

Policyhelder / Driver's Signature
Date:

WARRA Boec et dans 1y

@’Accident report SKON247F0007

Reporting Cantre Personnel’s Signature
Name:

MNRIC/FIN RO,

Date:
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OTHER DOCUMENTS

pes

)
%

fa MO R 1 TOKIOMARINE
Toka 210 Gt INSURANCE GROUP
Certificate of Insurance FORM  MXs

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)

Policy No.: 24-MP006476-R01 ( Private Motor Car)

1. Index Mark and Registration Number  SIM37227 Chassis No.:  MROS3IBK4107013853
of Vehicle
2. Name of Policyholder CHESSA INSURANCE AGENCIES PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 20/01/2024

»

Date of Expiry of Insurance 19/01/2025

5. Persons or Class of Persons entitied to drive®
Any person who is driving on the policyholder’s order or with their permission.

¥ Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive tise Motor Vehicle or has besa
so permitted and 15 not disqualified by order of a Court of Law or by reason of any enactraent or regulation in that bebalf from driving the Motor

Vehicte. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registeation under the Road Traffic Act has
not been cancellad 2t the time of the accident Joss or damage.

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability wial, speed-testing or the carriage of goads (other
than samples) in connection with any trade or business or use for any purpose in connection with the Motor Trade.

& Limitations rendered inaperative by Secrion 8 of the Motor Vekicles (Third-Party Risks and Compensation) Act (Chapier 139)
arud Section 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these head

£t

We hereby certify that the Policy 10 which this Centificate relates is issued in d with the p ion of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 10 the Policy Schedule for full details, terms and conditions of the insurance.
i TANT N

This Centificate s not trensferable. During its currency, if the i is led for wh ver rexsan, you must retum the Cenificaie 1o Tokio
Marine Insuranee Singapore Lrd. within 7 days thereof or, if the Certificate has been Jost destroyed, you must make a statutory declaration to that
effeet. Failure to comply with this duty is an offence under Motor Viehicle (Third-Pary Ricks and Compensation) Act (Chapter 189).

ADDITIONATL INFORMATION Account: 2456DDA
Insurance Plan: Third Party Cover Only

Takio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name: TMIS Direct from T™M Onli Printed:  11/1272023
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