SKON24880005 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 08/08/2024 13:51 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (08/08/2024 13:51 (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 13:51 (SGT)
Actual Driver

03/08/2024 08:30 (SGT)
Singapore

Marine Parde Blk 59 Carpark
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 SKON24880005

YP4102H

Yes

UNI-TAT ICE & MARKETING PTE LTD
TXXXXX736C

chiakc@iceman.com.sg

(Phone) +65-82281821

Hino
HINO XZU710R-HKFMS3

No - Claiming third party
Commercial vehicle
Manual

4009

Tokio Marine Insurance Singapore Ltd
MzZD03420
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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 to attached Report

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 SKON24880005

WANG BINBIN
GXXXX619W
10/06/1995

Outdoor

16/10/2023

4

Valid

10 MONTHS

Male

(Phone) +65-96368625
chiakc@iceman.com.sg
51 UBI Ave 1 #01-26 Paya Ubi Industrial Park S 408933

No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SKT7376J
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Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TENG GEOK WAH
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
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

IMPORTANT NOTICE

1. Please report gorroctiy the detalls of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andlor the Authorised Driver.

3. nfermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or wilhheking of material facts may
allow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy iabilly on the part of the insurance
comoanies.

5. Any false rgporting may he reforred to the Pollce for investigation,

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estatlished by the General insurance Associaton
‘of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon application by interesled parties.

7. By the ledgement of this report Lo the insurers, you hereby consent to the archiving of this repart at Ihe centre and to copies of the
report being made availatle aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(@) My nsurer , my workshop and the General Insurance Associaton of Singapere ("GIA”) may/are permilled to coliect, use, disclose
andlor process my persenal data/personal information set out in this (form] and any other perscnal information provided by me or
possessed by my nsurer (collectively the *Personal Information®) ant disclose and transfer such Personal Information te all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) invelved in this accident shall be
coliectively referced to as the “Insurers’), the Insurers’ lawyersfiaw fems, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of -

()} processing, handing andier dealing with my clams including the settiement of the claims and any necessary investiations refating to
the claims,;

{3) investgating the accident andfor my claims;
{if) carrying out andlor dealing with my instructions or respending to any enquiries by me;

{Iv) agministering my claims {inchiding the maiing of correspondence, statements, inveices, reports of nolices to me, which could involve
disclosure of certain personal data about me to bring about defwery of the same as well as cn the external cover of envelopes/mail
packages), andlor

(v) complying w ith applicable law in administering, processing, handling and/or deaing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s} invoived in this accident and the nsurers” law yersflaw fiems, mayfare permifted to collect,
use, disclose and/or process my Personal hformation for one ar more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the Ihsurers and/or GIA to thei third party service providers or agents
{inchuding thelr law yersilaw firms), which may be sited culsiie of Singapore, for one or more of the above Purposes,

&7 L
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Petcyhokder's Signature / Date & Oriver's Signature (¥ driver is not the pekcyholder) / Date Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

Gn__03. 08- 293¢ _OF oo 8:3paw. I wm:;pm(g/_
of Wane Varade Bl X2 Ccafpar\fc). ?uala/,en(y 9 1
Pelt an Cwdoot. Vehicle B( SKET 13763) bt my
vk ;l’>0r’h'oﬂ off Vehielle (NP 4loo ) .

Declaration

VWe declare the foregoing particulars are true in every respact.

1300heg —T/ w7 &2

4 {g/ 994 % >
Polcyholder's Signalure f Date & Driver's &gmMe (¥ driver is not lho policyholder) / Date Witnessed by Reporting Centre
Time & Tme Personnel
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OTHER DOCUMENTS
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Tokio Marine Insurance Singapore Ltd ®

Lompany Koy No., 192300010) (GST Req) No. M2Z.0000023-4 3

20 MecCalum Street #04-D1 Tokio Marino Contre Singapeee 069046

T [65)5221 6111 7 (5S) 6221 4356 / (65} 5224 0895 £ iy inc.contsy Vi e Loh com

‘" r A S P Tt SN T ER R S A I e b TOKIO MARINE

A abbr AT

TORO MotEo Tioup - INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: M2003420 ({Commaercial Vahicla)

1. Index Mark and Registration Number of YPa102H Chassis No.: JHHUCS3H20K018168
Vehicte

2. Name of Policyholder UNI-TAT ICE & MARKETING PTELTD

3. Effective date of the Commencement of 2400302024 (15:43:08)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 230502025

5. Persons or Class of Persons entitled to drive”

Any persen who 1S driving on the policyhokier's arder or wih their permission.

* Proved tal the Persen diang o permitied @1 aconefancn wik 90 106050g 0 6007 WS o6 1epuANions 50 Give the Motee Vencls of has been 50 Soomeied and is nat Sinauaslies by onder ¢f 3 Cout of
Lire 24 by ronscn of 2ty SABLL AR & roguiil & n that Seia from dewing the Molse Vehicte, A peovided favnas That tha Meta: Viehisls I rogisiercd undo® e Rond Trafic Ast ang & rojsttason
LASes Dhe TR0 Trar" e AL Bas nol Decs cascealied A The deve of 1N dccdent loas o damags,

E. Limitations as to use”

1) Use in comection with the galicyholder’s busness.
2) Use for the camiage of passangers (others than for hice o reward) in coanection with the Pobicyhalders’ business,
3) Use for sozial domestic and pleasure pueposes.
The pelicy dees not cover:-
1) Use: for hire or rewared or for racing, pace-making, reliabilky trial or speed-testing,
2) Use whis! drawing 3 trailer except the towing of any one disabled mechanically oropelied vehicle,

T AMDINS 1EAIMOS CSONIN by Secton 3 of the Moo Neracies (Thed-Paty ks 108 Cordattatos) Act (Tnaster 159) and Secten 35 0 1ne Ao2d Tranasot A 1537 {Maliys al we Mo te
ecioded urder hoso heacngs

Wi nacely cortfy Lot v Poigy 1o wheh ‘s Cendicato calaies & Sued v 3000 0anze will o Browsion of te Motr Vencles {Thee-Pary Risks 407 Compensamnn} Act (Shagoer 1650 ang Patival ihe
Tramapad Ast, 1947 (Malaya),

Plegve oofer to thg Polcy Sshedvin far A deta is, te s 293 canesons of the wisarante

Ths Coniteale 12 nal insleessic. Daing 13 qumensy, o the Inpuranco b cancaled for whasorwar (aa52n, You st rctam the Confeai 1o Toko Manng §75403rea Singapem Uid, wiima 7 days thewo!
o, L% Certricalo has been o3t dusioyed, you Tus! mets 3 2akisny COSTAlen 0 3 aest. Faluee 10 Comply Wil DUt 24ty 15 20 oM nee wnsor Mator Vehate (Tred-Party s’ and Componsasen)
At (Crapler 183)

ACOMONAL INFORNATION Aczount Na: MI30CA
lmauranze Plan: Campronotsng Azorowos Warkshop Phan
LAmik for total loaw or helt: Provaling Markes Vaka
Pollcy Secany! D Daraze Claess SGD N0 (Degnal Excess : SGO 300.M)
Azdlioesl Lesoes e Young, Siety or
frexzesenced Covoejs) SG 246080
WiedSeroen Excass SGO 190.00
Fiagrcisl Interest: L

TOKIZ MARINE INSURANCE SINGAFORE LT0,

Autherised Signature

User 10: 20230CA000 Page ® Pristed 13052008 152358
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