SKOL21A2000A / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 02/10/2021 15:52 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (02/10/2021 15:52 (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

02/10/2021 15:52 (SGT)

02/10/2021 12:30 (SGT)

Singapore

SIMS URBAN OASIS CONDO GANTRY
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL21A2000A

SGS4788B

No

KOH KWANG YUAN JANSEN
S7642279F
mrjansenkoh@gmail.com
(Phone) +65-97984788
+65-97984788

Honda
STREAM 1.8 A

No - Claiming third party
Private car

Auto

1799

Great Eastern General Insurance Limited
ThirdPartyFireTheft

No

2021-V8006845-VDP-R006

15/03/2021 TO 14/03/2022

KOH KWANG YUAN JANSEN
S7642279F
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Date Of Birth 27/12/1976

Occupation Indoor

Date Of Driving Pass 20/09/1995

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97984788
Alt. Phone Number +65-97984788

Email Address mrjansenkoh@gmail.com
Address APT BLK 51 LORONG 6 TOA PAYOH #05-60 (S) 310051
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX3800G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver YAO CHIAU LING
Contact Number (Phone) +65-97332998
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH KWANG YUAN JANSEN

Gender Male

Phone No (Phone) +65-97984788

Address APT BLK 51 LORONG 6 TOA PAYOH #05-60 (S) 310051
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGS4788B

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPO! TICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhelding 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 lability on the part of the insurance
companies.

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 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 upen 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.

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

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Asscciation of Singapore (*GIA”) may/are permitted to collect, use, disclose
andler process my personal data/persenal information set out in this [form] and any other persenal informatien provided by me or
possessed by my insurer (cellectively the “Personal Information®) and disclose and transfer such Parsonal hWformation to al insurer(s)
w he have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpese(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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); andlor

{v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/iaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapere, for one or more of the above Purposes.

1
Policyhokders Sighature / Date & Driver's Sighature (K driver is not the poicyhokler) / Date  Witnessed by Repofiing Centre
Time & Time Personnel

Sketch Plan

v A- 63 4788B

B:SKX 38008
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SKETCH PLAN #2

*_Describe Circumstances of the Accident

On 00.10.2001 at aboud 13:36pm. I wa %mvaing qlg_rg Sma Urhan Oosis Cndo Gaafq y

T g ﬁawllmg Qfmigh‘}. S‘uddenly  Vehide B drove ot withoudt gfnppin@ at gfop line

nd my vepiole .

Declaration

Ve declare the foregoing particulars are true in every respect.

\\ g \:/1
- 4 3 g \\‘\ /

Z By / g
Policy holder's S@nature / Date & Driver's Sig/oaﬁ-é (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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OTHER DOCUMENTS

&% Great
For Customer Service please visit o -
1 Pickering Street = AmmE‘ﬂE}{SLQ
#0101 Great Eastern Centre Certificate of Insurance it g
Tel: +65 6248 2888 Fax: +65 6327 3080

( ' ORIGINAL )

The Mgto: Policy to which this Certificate relates is issued in accordance with the provisions of the following
legislation :

Motor Vehicles [Third-Party Risks and Compensation) Act (Cap.18% of the Revised Edition) (Singapore)

Motor Vehicles {Third-Party Risks and Compensation) Rules, 1996 Edition (Singapore)

Motor Vehicles {(Third-Party Risks) Rules, 1959 (of Federation of Malaya)

Road Transport Act 1987 (of Malaysia)

Road Transport (Amendment) Act 2015 (of Malaysial

FORM NX1

Policy No. : 2021~v8006845-VDP-R0O06 Risk# : 0001
Policy Type : Drive And Save Plus Cover : Third Party, Fire & Theft

DESCRIPTION OF VEHICLES:
Vehicle Registration : SGS4788B
Vehicle Make & Model : HONDA - STREARM

Name of Insured : KOH KWANG YUAN JANSEN
Period of Insurance : 15-03-2021 (0000HRS ) to 14-03-2022

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *
(a)The Pelicyholder.
The Policyholder may also drive a motor car not belonging toc or hired
{under a hire purchase agreement or otherwise) to him/her or his/her
employer or his/her partner.
(b)Any other person whe is driving on the Policvholder's order or with
his/her permission.
(c)In the event of the death of the Policyholder; i) any member of the
Policyholder's family, or a paid driver who has been driving the car
during the lifetime of the Policyholder & permission to drive had not
been withdrawn prior to the death of the Policyholder; (ii) any other
person who has been given permission to drive the vehicle prior to the
death & such permission had not be withdrawn by the Policyholder.

* 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.

And provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registration under the Road Traffic Act has not been cancelled
at the time of the accident loss or damage.

LIMITATIONS AS TO USE
Use for social domestic and pleasure purposes and for the
Policyholder's business.
The policy does not cover use for hire or reward,racing,pace-making,
reliability trial,speed-testing or the carriage of goods {(other than
samples} in connection with any other trade or business or use for any
purpose in connection with the Motor Trade.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act,
1987 (of Malaysia) are not to be included under these headings.

Signed for and on behalf of the Company
[ o

Authorised Signature

GEGILCT 22-02-2021

3reat Eastern General Insurance Limited (Reg. No. 1920 00003W)
A whelly-owned subsiciary of Great Eastern Holdings Limited)
Pickering Street, #01-01 Great Eastern Centre, Singapore 048650
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