SKON2488M006 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 08/08/2024 12:47 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (08/08/2024 12:47 (SGT))

Your NCD will be affected due to late reporting

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

08/08/2024 12:47 (SGT)
Actual Driver
06/08/2024 16:24 (SGT)
Singapore

YISHUN 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 SKON2488M006

GBH1311E

Yes

PRIME BUILDERS PTE LTD
199406249N
johirsingapore@gmail.com
(Phone) +65-84023930

Toyota
DYNA 150 5MT

No - Reporting only
Commercial vehicle
Manual

2982

JTFAT35Y90K209714

Lonpac Insurance Bhd
224V C05022387
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Name of Driver
Passport No/FIN

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 WITH 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

Accident report SKON2488M006

JOHIR MOHAMMAD
G8449899N

02/05/1987

Outdoor

08/07/2021

3

Valid

3 YEARS AND 1 MONTH
Male

(Phone) +65-84023930
johirsingapore@gmail.com
1 THOMSON ROAD #03-336D BALESTIER HILL SHOPPING
CENTRE (S) 300001

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SKW89T
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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

SKETCH PLAN
IMEORTANT NOTICE

1. mmmmmmoewammmwupmmm

&wmmmmzmw Anywtdmmpmmh&onawb:ho&rgofmmhnmm
afow insurance conpaniss to ronudiate policy fabiity,
4. maz:unandacoeptameofhFonnbytummpaﬁskmtmadmishndpdcyhb&ymmmndmeum

&Mrwmwlulwmwmnmdwakwmw%u&" d by the G: it A

of Singapore (GIA) for archiving and tha! copies of this repert wi for a fee be made avalabis vpon sppication by interested partios.
7. By the lodgement of this report to the nsurers, you hereby consent 1o tha arciiving of this roport at the centrs and % copies of the
report baing made svaisble afcresad.

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

lunderstand, acknow ledge, sgree and consent that :

{3) My Insurer , my workshop and the Genersl Insurance Associstion of Singapore ("GIA") may/are permilted (o coliact, use, discloso
and/or p my P ol datafp el information set out in this (form] and any other personal information provided by ma or
poumd by my insurer (cofectively the "Personal Information”) and disclose and trensfer such Perzonal hfermeation o 23 insurer(s)
w bo hava Paured vehicia(s) mvolved in (his acciient (o8 mswrer(s) w ho have insured velicla(s) involred in this accident shalibo
coliectively referred to as the “insurers”), the insurers’ aw yersfaw fime, the Monstary Authorly of Sngspore and any refevant
govermmant egency/authority (such 23 the polce), for the purposa(s) of :

(1) processing, handing andfor deaing with my claite inchuding the setiiomant of the cleins and any necessery mvestistions relating o
the claims;

(5) vestigating tho accidont andlor my claims;

(&) camying oul andfor dealing with my instructions or respondng o 20y enquities by me;

() adminstering my claims (ficluding the maBing of correspondence, slataments, kwoices, reports o notices to ma, w hich could votve
dsclosure of corlein personal data about me 1o bring about delvery of the sams g wel as on the exdemal cover of envelopes/mal
peckeges); andior

{v) complying with applicabls law in administaning, processing, handing andlor deatng with my clams,

(cotactively the “Purposes”)

(b) a2 mwsurer(s) who have insured vehicle(s) inveived n this accident and the hsurers' ewyersfiow firms, may/ere permilied (o cofect,
use, discloza andlor process my Personal lhformation for ene or more of the sbove Puiposes; and

{c) my Personal formation may/can be disclosed by any of the haurers and/or GIA (o thelr third parly service providers or agenls
({including thei [awyersfiaw fm),wwhnybesiedomsldeolm.(aomormdnemnm

/@(‘\%4: L
o\ o) A@‘\m

Poicyhoﬁe}:s\.spg@/mb& D’MSigmm(ldrhah m):oa:yhoum)zm Massedbyfbpaﬁgc«lm
T & Tima 3"_.‘“ 7,</__ GV

Skqwh Pian

B S

H

——
[
i

S N it
)

“ v

B }LCM'O( /’iv' o

‘._." P"" n—~‘

@Accident report SKON2488M006 Page 4 of 31



SKETCH PLAN #2

Dozcribe Circumstances of the Accident
| "h’c{\elmc:, alvag Nishun Ave 2 dwwards  Leafor Ave ,
Sudden lu_(' yohicle & Brake  which  cause me b 1 gato hig vear .

vehele A - GBHIZILE

vehide £ SKIW 8"]{

Declaration

YWe dectare the foregeing particulars are true in every respect.

~ 174

e
Poicyholder's Sgnature /Date &  Driver's Signature (F driver is not the policyholder) / Dale  Wanessed by Reporting Gentre
Time & Time Personnel
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PRIME BUILD
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OMSON RD #03-336D
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OTHER DOCUMENTS

‘"} LONPAC INSURANCE BHD(M@FC“JSC) Mz

Crempaeed n e a)
Singapors Office: 200, Beah Road 317.0405, The Centeurse, Sngosare 159544
Tol: (65) G250 7223 Fan: (05) 6296 ITET Websltat wwu diegss com 3y

GOT Reag No.: FOL005035C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 129) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRE PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCAE).
AOAD TRANSPORT ACT 1907 (MALAYSIA),

ACAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)L

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

Certificate No. : Z24VC05022337 Type ¢f Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA DYNA 50 SMT
< GEHIZNE
2.  Name of Pelicy Holdee PRIME DUILDERS PTE LTD
3. Effective Date of the Commencomant of Insurance 18/03/2024
for the purpese of the Act
4. Dateof Expiry of the Inaueance 3170172025

5. Perzon To Drive

{A) THE PCLICYHOLDER.
() ANY OTHER PERSON WHG IS DAIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PEAMISSION.
Provided that the person driving is permitted in d with the I ing of other laws or regulations to drive the Meter Vehicle or has been 20 permitted and is mot

disqualified by order of a Court of Law or by reason of any ensclinent or zegulation in that behalf from driving the Motor Vehicle.

6. Limitaticns as touse
USE [N CONNECTION WITH THE POLICYHOLDER'S DUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POCUCYHOLDER'S DUSINESS.
USE FOR SOCIAL, COMESTIC ANO PLEASURE PUAPOSES,
THE POLICY DOES NOY COVLR:-
USE FOR RIRE O REWARD OR FCR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEMICLE,

Excess 1 5§ 600,00 (SECTION 1)
$$2,500.00 (SECTION 1) ADDITICNAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL OE DOUALED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIAS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Resd Transport Act 1907 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and Compenszation) Act
(Cap 189) Repubkic of Singapere are not included undes heading,

1/WE hereby centify that this covering Note is lssued in if with the provisions of Part IV of the Aoad Transport Act 1987 (Malzyzia) and Motor Vehicles (Third Pacty
Risks and Compenzaticn) Act (C2p 189) Repulife of Singapore.

H.P. Owner : UNITED OVERSEAS BANK LIMITED

Ouee- .

CHIEF EXECUTIVE
(Singapere Branch)

Uzer IO EMOTOAPAM
Datelzzued: 03/02/2024

Certificate of Insurance - Page 1011
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