SKON2483M002 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/08/2024 11:30 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (03/08/2024 11:30 (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

03/08/2024 11:30 (SGT)

Actual Driver

02/08/2024 07:00 (SGT)

Singapore

BLK 702 & 703 HOUGANG AVENUE 2
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

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 SKON2483M002

GBG2231B

Yes

WYE Y SERVICES
52917375A
wye.y.services@gmail.com
(Phone) +65-90674024

Maxus
G10

Employment

No - Claiming third party
Commercial vehicle
Auto

1850

Lonpac Insurance Bhd
224V C05024928
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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

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

Accident report SKON2483M002

AW CHOON PING
S7405183lI

13/02/1974

Outdoor

24/01/1994

3

Valid

30 YEARS AND 7 MONTHS
Male

(Phone) +65-90674024

MICHEALAW@GMAIL.COM
BLK 711 HOUGANG AVENUE 2 04-163 SINGAPORE 530711

No
Employee
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SLT3883B
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SKON2483M002

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report coaectly the details of the accident to speed up the claims process.

2. This Form musl be completed by the Policyholder andlor the Actual Drver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facis may allow

insurance companies to repudiate policy liabilily,
. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be fenwarded by the insurers 1o the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available vpon application by interested parties.
7. By the [odgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
regort being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{2) My insurer, my workshop and the General Insurance Asscciation of Singapere ("GIAT) may/are permitted Lo collect, use, disclose
andior process my personal dataipersonal information set out in this [form} and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the ‘Insurers”), the Insurers’ lawyers/law firms, the Manetary Authonty of Singapere and any relevant
government agency/authority (such as the palice), for the purpose(s) of:
(i} processing. handling andlor dealing with my claims including the settiement of Ihe claims and any necessary investigations relaling to
the claims;
{1} investigating the accident andicr my claims,
(1)) carrying out andior dealing with my instructions or respending to any enquiries by me;
(iv) administering my claims (inciuding the maZng of correspondence, statements, invoices, reports ¢r notices to me, which could invoive
disclosure of certain personal dala about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andlor
(v) complying with appiicable faw in administering, processing. handling andlor dealing with my claims.

(collectively the "Purpeses”)
(b) all insurer{s) who have insured venicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Infeemation for one ar more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third-parly service providers or agents
(including heir lawyers/law firms), which may be siled cutside of Singapore, for one or mere of the above Purposes.

i

Policyholder's Signatuwe / Date & Time Oriver's Signature [ driver is not the poticyholder) / Date Witnessed by Reposting Centre Personnel
& Time (Name as in NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an own

damage claim under your own policy, please check your policy for more information.

Declaration
g!}? ¢ the foregoing particulars are frue in every respect,

X 2/1/7#

Cott
Do.Rog..%.g
AL/ Ham

chacsing oo hot g - ez licte  C ¢

Witnessed by Reparting Centre Personnel

528173754
Driver's Signature {if driver is no! the policyhalder) / Date
{Name as in NRICAO card)

& Yime

Poicyholder's Signature f Date & Time

@’Accident report SKON2483M002
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sssrceeseey

1Caplraiad v A

Rl

Sopapore Office: 300 BexthRe
Yol (65,6250 7355 Fax: £ €20
GST Reg No. FOD00S0ISC

FATH0E The
7T Webstle. -

wree. Sagapooe Y9550

CERTIFICATE OF INSURANCE

MZ30D

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CAR 185) REPUBLIC OF SINGAPORE
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENCMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA).

Certificate No. : 224VC05024928 Type of Cover ; THIRD PARTY
1, Index Mark and Vehicle Regi ion Numb MAXUS G10 VAN GAT
- GBG2zNB
2. Name of Policy Holder WYE Y SERVICES
3. Effective Date of the Commencement of Insurance 30/06/2024

for the purpose of the Act

Date of Expiry of the Insurance 29/06/2025

Person To Drive

(A) THE POLICYHOLDER.

(B) ANY OTHER PEASON WHO IS DRIVING ON THE PCLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,

Provided that the person griving (s permitted in accordance with the licensing or other laws of regulations to drive the Mater Vehizle or has been 50

permitted and iz not disqualified by order of & Court of Law or by reazon of any enzctment of regulation in that bebalf from driving the Motor Vehicle,

Limatations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

USE FCR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR AEWARD)IN CONNECTICN WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SCCIAL, DOMESTIC AND FLEASURE PURPOSES.

THE POLICY DOES NOT COVER!-

USE FCR HIRE CR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.

USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISASLED MECHANICALLY PROPELLED VEHICLE,

* Limitations rendered inoperative by Section 95 of the Road Transpert Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 183) Republic of Singapore are not included under heading

L/WE hereby certify that this covering Note is issued in dance wilh the peovisions of Part 1V of the Aoad Transpon Act 1987 (Malaysia) and Metor Vehicles
(Third-Parly Risks and Compensatien) Act (Cap 189) Republic of Singapore

Qe

CHIEF EXECUTIVE
{Singapore 8ranch)

User 10: XLCHEN
Date 1ssued: 18/06/2024
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