SKON24850004 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/08/2024 11:25 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (05/08/2024 11:25 (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

05/08/2024 11:25 (SGT)

Both Policyholder and Actual Driver
02/08/2024 12:15 (SGT)

Singapore

Ang Mo Kio Blk 590 Carpark
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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SKON24850004

SLS420D

No

Loo Thiam Chai
SXXXX634H
saltedv@gmail.com
(Phone) +65-97893320

Hyundai
TL TUCSON 1.6 GLS T-GDI DCT 2wWD

No - Claiming third party
Private car

Auto

1591

Income Insurance Limited
5129483151-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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?

,“‘Accident report SKON24850004

Loo Thiam Chai
SXXXX634H
30/09/1994
Indoor
30/09/1994

3

Valid

29 YEARS AND 11 MONTHS

Male
(Phone) +65-97893320

saltedv@gmail.com

47 Hougang Avenue 7 #05-38 S533816

Yes

No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

Manuel Loo Zi Kai
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ7361E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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SKETCH PLAN

SKETCHPLAN
I ORTANT NOTIC
1. Plezse report correctly the detads of the accident to speed up the claims process.
2. This Form must be he Policvh ranclor the Auth Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may

allow insurance cempanias to repu olicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companias,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managemant Centre estabished by the General lhsurance Association

of Singapore (GlA) for archiving and that copies of this repart w il for a fee be made avallable upen application by interested parties.
7. By (e ludgenenl of lhis teport to the nsurers, you hereby consent to the archving of this report at the centre and to copies of the
repert being made available aforesaid,

8. Consent under the Personal Data Protection Act {(FORA)

I understand, acknowledge, agree and consent that ;

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are pernitted to collect, use, disclcse

andlor process my personal datalpsrsonal information set out in this [form] and any other personal information provided by me or

pessessed by my insurer {coliectively the "Personal information”) and disclose and transfer such Personal Information to allinsurer(s)

w ho have insured vehicle(s) involved in this accident (all nsurer{s) who have insured vahicle(s) involved in this 2ccident shall be
collectively referred te as the “Insurers”), the hsurers’ law yersflaw firms, the Moneiary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpssel(s) of :

(i) precessing, handling andlor dealing with my claims inciuding the setlizmant of the claims and any necessary investigations relatng to

the claims,
(i) investigating the accident andfor my claims;
(#iiy carrying out andlcr dealing with my instructions or responding to any enquiries by ma:;

(iv} administering my claims (including the mafing of correspondence, statements, invoices, reports or nefices o me, which could invelve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

(v) complying w ith applicable law in administering, processing, handing and/er dealing with my claims.

(collectively the “Purpases”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,

use, disclose andlor process my Personal Information for ene or mare of the sbove Purposes; and
(c) my Parsonal iormation may/can be disclosed by any of the lsurers and/er GIA {o their third party service providers of agents
(including their lawyersfiaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

The _sccideny _occared _on 4™ Au 9 ont _arcand 1215hy  alosg
dog Mg_tig Blk Gag  MSCP T wes_tauellay Sknigh! then vk 0 sudddmly Furab]
ol of' the MSCP__ond cplided pppa A fanp  RH __portin  oF oty wthicle
Declaration

I"Ve declare the foregeing particulars are true in every respect.

[100 het
@S Aot 0y
Policyholker's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporiing Centre
Tine & Tire Personnel
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OTHER DOCUMENTS

(fIncome

made yours
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|

" ROAD TRANSFORT {AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Ceetificate Number: 512243215101 4 Cover @ drivo CLASSIC
1. index mark and Registraticn Numtber of Vehicle : 5154200
Chassls Number L1 KMHIIZ12VIUS70949
2. Name of Policyhotder + LOD TIAM CHAI
3. Effective Cate of lasurance : 06 Sep 2023
4. Explry Date of Isurance : 05 5ep 2024
5. Persons or Classes of Porsons entitled to drivet
(3) The Pelicyholder,
(B) Any ather persen who is deiving on the Pollcyhalders order or with hisfher pormission, A
Provided that the person driving is permitted in 3ccordance with the licensing of other laws or regulations o drive
enactment of regulatienin that behall from driving the Motor Vehicle.
5. Limitations as to Usel R e R N
13) Usafor secial domestic and pleasure purposes and in conncetion with the Policyholder's Business o profess
‘This Palicy does not cover e ' &
3} Use for hice or reward, . ;
(B} Use far racing, pace-making, retiability trial or speed-testing.
{€) Use for the carriage of goods (other than samples) in connection with any trade o business.
(&) Use for any purpose in connection with the Mator Trade. ¢ :
# Umitations rendered ive by Section 8 of the Motor Vehicle {Third Party Risks and Cempensation)
Azt (Chapter 189) and Section 95 of the Road T Act, 1587 (Malaysia), are not to be included under these
: headings,

the Motor Vehicle or ias been 5o permitted 2nd is not disqualified by order of a Court of Law: o by reasan of any

This Policy, the Schedule, Endorsement and the Certifizate of nsurance are to be read together as one documert,

SRS

sation) Act (Chapter 189) and Part IV af g
op Mmmﬁm ‘msnl 15) -
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