SKON2471000H / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/07/2024 17:29 (SGT)

SUBMITTED BY: Helen Pou Hwee Leng

VERSION: 1 (18/07/2024 17:29 (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 reportin referred to the 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

18/07/2024 17:29 (SGT)

Actual Driver

17/07/2024 10:55 (SGT)

Singapore

DUNMAN ROAD TOWARDS HAIG ROAD
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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON247I1000H

GBJ492L

Yes

SCIENCE ARTS CO PTE LTD
199006281D
CCY@SCIENCEARTS.COM
(Phone) +65-97726868

Toyota
HIACE VAN TURBO 5DR MT

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5105591361-05

Ol BEE SIONG
S1506766G
12/10/1961
Outdoor
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Driving Pass Date 09/10/1981

Driving experience 42 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97726868

Alt. Phone Number -

Email Address CCY@SCIENCEARTS.COM
Address BLK 83B CIRCUIT ROAD #10-20, S372083
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF9505R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Private car

KEVIN

S8306606G

(Phone) +65-90777234
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SKETCH PLAN

SKETCH PLAN

-

"1 _ORTANT NOTICE
. Please report correctly the details of the accident 1o speed up the claims process.
. This Form must be completed by the Polcyholder and/or e Actual Driver.
- Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withnakiing of matesial tacts may allow
insurance companies 1o repudiate policy Hability,
. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabity on the part of the insurznce companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarded by the insurers to the GIA Recards 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 avaiable upon application by interested parties,
7. By the lodgement of this réport to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
repodn being made available aforesaid.
8, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that:
() My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitled to collect, use, disclose
andfor precess my personal data/personal infermation set out in this (form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, hancting andfor dealing wilh my claims including the settiement of the claims and @ny necessary investigations relating to
the claims;
(if) investigating the accident andfor my ctaims;
(i} carrying out andlor deaZng wilh my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of comespondence, statements, invaices, reports or notices 16 me, which could involve
disclosure of certain persenal data about me to bring abos delivery of the same as well as on the extemal cover of envelopesimail
packages); andier
(v) complying vith applicable law In administering, processing, handiing andlor dealing with my claims.
{collectively the "Purposes”)
(b) all Insurer(s) whe have insured vehicie(s) involved in this accikient and the Insurers' laveyerafiaw firms, mayfare permited to collect,
use, disclose andior process my Personal Information for one ar more of the above Purposes; and
(¢) my Personal Information may/can be disciosed by any of the Insurers and/or GIA 1o Lheir third-parly service providers or agents
(including their lawyers/law firms), which may be sied outside of Singapore, for one 6r more of the above Purposes.

W N -

-~

Policyholder's Signatuce / Date & Time Witnessed by Reporting Centre Persoaned

{Name as in NRIC/HD card)
Sketch Plan
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SKETCH PLAN #2

‘Pescribe Circumstance of the Accident

fete 4o po @pd -

Declaration
e deciare the foregoing particulars are lrue in evety

\&\?s\£ Q 0

Policyhoider’s Signature / Date & Time Dfmrs’ﬁglmum {if deiver is not the l:yhoid«)l Oate Witnessed by Reporsng Centre Personnel
& Time (Name as in NRICAD card)
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|SCIENCE ARTS co PTELTD
150 MACPHERSON ROAD

SCIENCE ARTS BUILDING
(S) 348524

COMPANY NO :199006281p
PAX : 1 DRIVER 2 OTHERS
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

mmm

T/20;

1of3
Report No. T/20240717/2030

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/07/2024 12:57
_Informant's Particulars
Name of Informant; Address:
Ol BEE SIONG 838 CIRCUIT ROAD #10-20 MACPHERSON SPRING
SINGAPORE 372083
ID Type /1D No.: Contact No.:
NRIC NO / S1506766G Home/Office: Mobile: 37726868
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 12/10/1961 Driver
Race: Language:
Chinese
Cccupation: Driving Licence Infermation:
Cther car and light goods vehicle Class: Date of Expiry:
crivers

GeneralInformation of the ACCIdent Lk . 11 L o e e e L v e
Tvoeof Non-Injury Drink Date/Time of Type of Location:
Azgi dont: Others Drive: Accident:

’ No 17/07/2024 10:55
Location:

TANJONG KATONG ROAD
Weather: Road Surface:

Clear Dry
Traffic Flow:; Traffic Controtl: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of éhl’é "ln\gq(qe:q‘~-11-n--

s

Vehicle No. | Type ‘Make Conditio | No of Passenger |
GBJ492L Motor van Slightly |0
Damaged
SMF9505R | Motor car Slightly |0
Damaged
Details of Person Involved AR o S s
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

(T

2of3
Report No, T/20240717/2030

CONTINUATION OF REPORT

IDriveris SRS s B e, g
Name Ol BEE SIONG ID No. S15067666
Related Vehicle | GBJ492L (Motor van) Contact No.| 97726868
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expi
Date Treatment | NIL Date Discharge | NIL
No. of Days ran(ed Medlcal Leave Degree of NIL

ID No.

S8306608G

Related Vehicle | SMF3505R (Motor car) Contact No.| 90777234
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

ON THE STATED DATE AND TIME, | WAS DRIVING MY VAN BEARING PLATE NUMBER GBJ492L
{V1) AND INTENDED TO TURN INTO HAIG ROAD WHEN SUDDENLY A CAR BEARING PLATE
NUMBER SMF9505R(V2) REAR ENDED MY VAN. THERE WAS ROAD WORKS HAPPENING AHEAD
OF ME AND THE TRAFFIC CONTROLLER ASKED ME TO STOP, UPON DOING SO THE CAR (V2)
COLLIDED WITH MY VEHICLE. WE EXCHANGED PARTICULARS AND ADVISED ONE ANOTHER TO
MAKE INDIVIDUAL TRAFFIC ACCIDENT REPORTS. NO ONE WAS INJURED BUT MY VEHICLE
SUSTAINED DAMAGES TO THE LEFT REAR BUMPER WHILE THE CAR{V2) 'S FRONT LEFT

BUMPER AND LEFT SIDE WAS DAMAGED. T

@Accident report SKON247I1000H

HAT IS ALL.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 63470000

T

T2

jof3
Report No. T/20240717/2030

CONTINUATION OF REPORT

Signature of Officer Recording The
TP/

SCSGT(1) JUMILL NOEL
MACADAEG BIGUERAS

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
17/07/2024 12:57

Officer In Charge Of Case:
TPIGIAS

SI TAN JEOK LENG
Contact No.: 65476151

|| Ciassification Of Case:

NP168
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OTHER DOCUMENTS

/

/

- gFIncome '

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

ROAD TRANSPORT ([AMENDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number ; 5105591381-05 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBJA92L

Chassis Number 1 JTFHT02P500245758
2, Name of Policyholder : SCIENCE ARTS COPTELTD
3. Effective Date of insurance : 04 Dec2023
4. Expiry Date of Insurance : 03 Dec 2024
5. Persons or Classes of Persons entitled to driveft

(a} The Policyholder.
{b) Any other person who is driving on the Palicyholder's order or with hisfher permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b} Use for the carriage of passengers or gocds in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

3T

Limitations renderad inoperative by Secticn 8 of the Moter Vehicle (Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS {SECTICN 1) : 88600

EXCESS {SECTION 2) ©ONSA

WINDSCREEN EXCESS ¢ 85100

INSURE WITH COE i YES

HIRE PURCHASE COMPANY : N/A

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motoer
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

Agency : ABWIN PTE LTD (0CO00614234)
Date of Issue 1 160ct 2023 16:32 hrs

For INCOME INSURANCE UMITED

Chief Executive
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