SKON247Q0004 / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 26/07/2024 12:23 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (26/07/2024 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

26/07/2024 12:23 (SGT)
Actual Driver

25/07/2024 06:00 (SGT)
Singapore

500 Old Choa Chu Kang 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SKON247Q0004

GBJ1687K

Yes

ZHE KAl CONSTRUCTION PTE LTD
2XXXXX585E
XUZHENGWEN@OUTLOOK.SG
(Phone) +65-85338209

Toyota
DYNA 150 5MT

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5106864916-05

Ali Md Akash
GXXXX134P
01/12/2000
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 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 Report
ATTACHMENT(S)

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

14/02/2023

1 YEAR AND 5 MONTHS
Male

(Phone) +65-93453690

XUZHENGWEN@OUTLOOK.SG
149 Geylang Road #02-06A S 389233

No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SKON247Q0004

PC7926C
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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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SKETCH PLAN

IMPORTANT NOTICE

1. Pi2ase report corractly the details of

2. his Form must be complete

3. blormation provided mustbe as truthfut

allow insurance <companes to repudiate

4. The issue and acceplance of fhis uranze ies i issi Babidy.on the part of thi lsurance
: e co of pofcy Fabity

Bbatoy MPaNies is not an admission of pot

5. falser N9 M3y be refeered to the lice for invess; aticn,
6. The repontw ill be forw arded

: by the insurers of the GIA Recorde Managemant Centre established by the Generalinsurance Assccialion
of Singapore (GIA) for archiving and that copies of this report

Wil for a fee be made available upon application by Enle.'esied. parties.
7. By the lodgemant of this feponio the insurers, you nereby consent to the archiving of 1h's report at the centre and to copies of the
repert being made avatable afcresald, .

8. Consent under the Personal Cata Protection Aet (PERA)
lunderstang, acknowledge, agree ang consentthat ; ;

{2) My insurer , my workshop and the Genera) Wsuranze Association of Sgapore ("GIA") mayjare Pe‘"'m,d 0 col!ect. e, dcieg
andlor prceess my personal datalpersonal information set out i this [form) and any other personal information provided by me,f-f .
possessed by my insurer {colzctively the *Personal Informa!lon') and disclose and transfer such PerSt?nal hformation to all insurer(s)
o have hsured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) invoived in this accldent shall be
collectively referred to a5 the ‘Insurers”),

the nsurers* law yersflaw fims, the Monetary Authority of Sngapore and any refevant
government agencylauthority {such as the police), fer the purpese(s) of :

() processing, handling andlor deafing with my claims includi
the claims;

e accident to speed Up the claims process.

leyhoider andlor (e o Criver.
d accurar

1235 possible, Any wiul mistepresentation of withhoiding of material facts may
licy Yabitiy. :
Formby Ing

ng the setlement of the claims and any necessary kvestigations relating to
(i) nwvestigaling the accident andlor my claims;
{iif) carrying out andier dealing with oy instructizns or responding to any enguiies by me;
{iv) 2dministering my claims {ckding the maiing of carrespondenca, statements, invoices, reports or nolices o me, which could nvelve
. dischsire of centan parsonz! data sbout me to bring about delivery of the same as wel as ¢n the external cover of envelopes/mai
' packages); andior '
(v) complying with agplicable law in administering, processing,
(coliectively the *Purposes®)
(b} alinsurer(s) who hava insured vehigle(s) ivolved in this accident and the insurers' lwyersflaw fioms, mayiare permitied (o collegt,
use, disclose andfor process my Persanzl nfermation fer one or more of the above Purposes; and :

(e} my Personal bformation may/can be disclosed by any of the Ihsurers and/er GlA (o
(incluging their law yersfiaw firms), which may be sited oulside of Singapore, fof one o

|
handing andlor dealing with my clains.

their hird party service providers or sgents
1 mere of {he above Purposes,

%
Pbicyhoidars § 5 o gnature (f driver is not the pofcyholder) f Date. Winesseg by Reporting Canire
Time 1760 bes AT Personne!
SlakhPlan
A6BIugrk. .. B it e i ey ok S or e e
iPC7926c, T R e S e e B
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SKETCH PLAN #2

Describe Clreumstances of the Accldent
Tht _secdind__ocvrred g4 267" j_u_t]_z_ng of atennd GE08hs -.{{5’ St el _Chagm,
(hn_Kang Rend, T Lg_fmc{%.zzr_«;‘ﬁf_m.wﬁpwl ¢ af iab oy [l |
aad_catlied o oty Al BRI fopal  porfiem ¢ £y vihldy
i { \
i P {
|
Declaration
Qarteulars are true i every respecl.
28)e] 2% é
Fofcyhokder's Signature / Date & Orver's Signature (¥ driver 1s not 1he pofcyholder) fDale  Wenessed by Reperting Centre
Tome [?U Obrs. &Tme Pessornel
DR
%ﬁfi.n
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OTHER DOCUMENTS

{rincome

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISXS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA}

Certificate Number ; 5106864916-05 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBJ168TK
Chassis Number ¢ JTFAT3SY70K212269
2. Name of Policyholder : ZHE KAI CONSTRUCTION PTE LTD
3. Effective Date of Insurance : 16Jan 2024
4. Expiry Date of Insurance ¢ 15)an 2025
S, Persens or Classes of Persons entitled to drived

(a) The Pelicyholder.
(b} Any other person who is driving an the Policyhelder's erder or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by rezson of any
enactment or regulation in that behalf from driving the Moter 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 goeds in cennection 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.
{¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 182) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not te be included under these
headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1) 1 S5600

EXCESS (SECTION 2} T N/A

WINDSCREEN EXCESS : $5100

INSURE WITH COE & NES

HIRE PURCHASE COMPANY t ABWIN PTELTD

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

I/We hereby Certify that the Policy to which this Certificate relates is issued in 2ccordance with the provisions of the Motar
Vehicles [Third #arty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD {00000614234)
Date of Issue ¢ D4 Dec 2023 16:20 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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