SKO0L21840003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 04/08/2021 13:09 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (04/08/2021 13:09 (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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

04/08/2021 13:09 (SGT)

04/08/2021 07:15 (SGT)

Singapore

JUNCTION OF BUKIT BATOK AVENUE 6 AND BUKIT BATOK
AVENUE 1

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SKOL21840003

SKM8118T

No

SIM KIM PUN

S1112877G
kimpun_sim@yahoo.com.sg
(Phone) +65-82827930
+65-82827930

Jaguar
XF 2.0L GTDI

No - Reporting only
Private car

Auto

1999

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0001342-02

28/03/2021 TO 27/03/2022

SIM KIM PUN
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

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?

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 WITH ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SKOL21840003

S1112877G

13/10/1955

Indoor

13/03/1979

42 YEARS AND 5 MONTHS

Male

(Phone) +65-82827930

+65-82827930

kimpun_sim@yahoo.com.sg

38 METROPOLE DRIVE SINGAPORE 456715

Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

TAN YEN SAY
Female

No
No

Yes
Yes
WITH OWNER
No

SMP6973P
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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 SKOL21840003

Private car
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SKETCH PLAN

@ Accident report SKOL21840003

TANT NOTIC

1. Fease report correctly the detads of the ac¢ident 1o speed up the claims process.

2, Ths Formmust be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful 3nd accurate as possible. Any wilful misrepresentation o w Ehholding of meterial facts may
aliow insurance companies to repudiate policy liability,

4, The issus and acceplance of this Formby insurance companies is not an admission of policy &abiity on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurars of the GIA Records Management Cenire established by the General hsurance Association
of Singapore (GlA} for archiving and that coples of this repert wil for a fes be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report ai the centre and to ¢opies of the
report baing made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my w orkshop and the General hsurance Association of Singapors (“GIA") may/are permitied to collec!, use, disclose
andfer process my personal datafpersonal information set out in this fform] and any cther personal information provided by me or
possessed by my insurer (collsctively the “Personal Information”} and disclose and transfer such Perscnal nfermation to a¥ Insurer(s)
who hava insured vehicle(s) invelved in this accident (a¥ insurer(s) w ho have insured vehiclets) invelved in this accident shal be
coliectively referred to as the “Insurers’), the kxsurers' law yersfiaw firs, the Monetary Authority of Singapore and any relevant
government agency/authority (Such as the palice), for the purpose(s) of :

{i} processing, handiing andlor dealing with my claims including the setlizment of the claims and any necessary Investigations relating to
the ciaims;

(8} investigating the accldent andfer ny claims;

(iii) carrying out and/or dealing with rmy instructions or responding 0 any enquirias by ms;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports o notices to me, w hich could involve
cisclesure of certain personal data about ma to bring about defvery of the same as w ell as on the extarnal cover of envelopes/mai
packages); and/or

(v} complying with applicable law in adminisiering, processing, handing andlor dealing with my clains.

{collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) ivolved in this accident and the Insurers’ 2w yersiaw firms, may/are permitted to colect,
use, disclose and/or process my Perscaal hormation for one or more of the above Furposes; and

(¢} my Personal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agsants
(including their law yers/aw firms), which may b sited outside of Singapare, for one or mors of the above Purposes.

& P
- S
Polig"holder‘s Signature / Date & Driver's Signature (¥ driver is not the policyholdes) / Date Wanessed by Reporting Centre

Time & Time Fersonael
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We daclare the foragoing particuiars are true in every respect.

PnB:yﬁolder's Signeture / Date & Driver's Signature (I driver is not the poficyhoider) / Date Wiinessed by Reporting Centre
Time &Time Personnel
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@Accident report SKOL21840003 Page 7 of 13



IMAGES #3

@Accident report SKOL21840003 Page 8 of 13



IMAGES #4

@Accident report SKOL21840003 Page 9 of 13



IMAGES #5

@Accident report SKOL21840003 Page 10 of 13



IMAGES #6

@Accident report SKOL21840003 Page 11 of 13



IMAGES #7

@Accident report SKOL21840003 Page 12 of 13



OTHER DOCUMENTS

o |np1a INDIA INTERNATIONAL INSURANCE PTE LTD
(8] K ANATION 0. Reg. No, 198703792k | GST. Reg, No. M2-0076806-X
. ‘ls lNTE IO 64 | Cecil Strect | #04 | #05 [ 706-02 § OB Building | Singapare 049711
INSUWCE . Office (65) 63476100  Email  insure@il.com.sg
- ;e:\::;«:;:u; Fax  (65) 62244174 Vebsite wwwlikoomsy

2 CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOYOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSFORT ACT, 1587 (MALAYSIA)
MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

CERTIFICATE NO.: DI9MPC0001342_02 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SKMSBI118T
Chassis No : SAJACOSNODPS7IS79
2. Name of Policyholder : SIM KIM PUN
3 Effective date of Insurance ;28 Mar 2021
4. Expiry date of Insurance : 27 Mar 2022

5. Persons or Classes of Persons entitled to drive”

() The Policyholder
The Policykolder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) 1 him/her or hig/er
employer or hisher partner.
(b) Any other persen who is driving on the Policyholder's order or with his/er permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business,

The Policy does not cover

= lNDIA INDIA INTERNATIONAL INSURANCE PTE LTD
1] o, lteg, No. 190703792k | GST. Reg, No. 120078506
‘NTERNA-HONAL o4 C'.::ll Stroet | #0+4 | #05 | 206-02 | 108 Building | Singapore 049711
Insurance : Office {65) 63476100  Email  Iasurc&iil.com.sg
’, S u? ,:m_' ‘:“l”; Fax  (65) 62244174 website wwwwlil.com.sg
1 CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1587 (MALAYSIA)
MOTOR VEHICLES ((HIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MPC0001342_02 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SKMSBIIST
Chassis No : SAJACOSNODPSTIS79
1. Name of Policyholder : SIM KIM PUN
3 Effective date of Insurance ¢ 28 Mar 2021
4. Expiry date of Insurance ¢ 27 Mar 2022
5. Persons or Classes of Persons entitled to drive*

() The Policyholder
The Policyholder may 250 drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to hinviier or his/ner
employer or his/her partner.

(b) Any other person who is driving on the Policyholder’s order or with his/her permission.
Proviced that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover
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