SKOL21AB0008 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 11/10/2021 14:45 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (11/10/2021 14:45 (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.

5. Any false reporting may be referred to the 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

11/10/2021 14:45 (SGT)

09/10/2021 10:45 (SGT)

Singapore

SIMS AVENUE BEFORE LORONG 7 GEYLANG
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL21AB0008

GBB1674P

Yes

CLEAN SOLUTIONS PTE LTD
198801833K
jingwen@cleansolutions.com.sg
(Phone) +65-64710880

(Office) +65-64710880

Toyota
DYNA 100 MANUAL 3SEATER

No - Claiming third party
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000486990-01

21/08/2021 TO 20/08/2022

ABDUL MALEK BIN ISMAIL
S$1716815J
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SKOL21AB0008

04/12/1965

Outdoor

13/10/1998

23 YEARS

Male

(Phone) +65-90121927

jingwen@cleansolutions.com.sg

APT BLK 462 SEMBAWANG DRIVE #03-243 (S) 750462

No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
No

EY34L

Private car
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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

SHETCH PLAN

IMPORTANT NOTIGE

1. Pease repart gorrgetly the details of the acodent Lo speed up the claims process

2 Tris Farmimus: oe completed by the Pollcyholder andiar the Authorlsed Driver

3 plemuotion provced must be 92 trytlfyl and accycate as possible Any wiful msrepresentation ar w shholding of materil facts noy
Aoy msuIalC e e':u:lq;artie.ﬁ o EEE:HEI!HI: HQ] oY | ﬂm h"

4 Tneissue and arceplance of this Form oy nsurance corpanies i nat an agmsson of paicy labdty en the pan of the nsurance
cofrpan’es

SA [ o

G Tre reportwiil ke forw arded by the insurers of te G Records Manapement Centre estabkshed by the General Insurance Associalion
of Singapare (W) for archiving and thal copies of this repartw B fer a fee be made avaladle upen Gpobcation by nterested partes

7. &y the (oogermentof Mg report o the ingurers, you heraby consent to the archiving of this report a1 the centre and to copies of the
report being rmede available aforesaid.

2 Consentunder the Personal Data Protection Act [#DPA)

| urgdersTans, ackndw isdge agrae and congent 1hal

[a) My ingurer |,y worksheo and Se General halrance Asseciahon of Singapore 'GEA™ may/are permitted to collect use, dsclosu
angior process my personal data/personzl informetion set sulin this form] and any athe: personal wlorraton provided by me ar
possessead by my nsurer (olectively he " Personal Information”) ang disciose and fransfer such Ferscnal informaton o al insurer(s;
wohio have ipslred vehelnds] involved i nis accident (all nsurer(s) whe have insurad vehioio{s ) involied in s accident shal be
collectively refered 1o as the "lnsurers '}, the ksurers' @ yersiaw fene, the Menetary Autherity of Singspare and any rélevant
gevernment agency/authority [such as the police), far the purpose(s)of

zeasing, nanding ancior deaing wih my clains nciudng the settement of the clairs and any aecessany avestigabons felatng to

(I} inwestigabng the accident andior my claims;

(i) carrying ul andier dealng weah my Instructions o raspanding to any enguinas by me;

() Bdrmisistaring oy clams (meludng he marng of corespondance, statements invokes, repeids or nobces to me, W nich could nivolve
dizchsuie of certaln personal data aboul e o bring ahout delivery of the aame as wel as on the external cover of onvelsSes/rmi
packsges); andlor

i) canmplyingwith anplicazie law in admnistering, processing, hanchng andicr deating with my clains,

[cobestively the "Purposes”)

&) allhnsurers] who have nsured vehisie(s ) involved 0 Ik georlent and the surens e yersllaw firms, mayiare permitied to caect,
use, duclose andior process my Persanal nforrabon for ane of more of fhe above Purooses: and

el my Pergonal mformation mayican be disclosec by any of the nsurers ancfor GGA 1o ther third parly sarvice orovide’s of agents
[nciuding e [aw yersiae firms), which may be sted cutside of Sngapore, {or one of mere of the above Purposes,

Polcyhoider's Signature § Date & Driver's Signatura {if drwver i not e solicyhoider) f Dane \Winesged by Reporting Centre
Tire fll,l’rr:'{’)e}.J q.%) ar & Time eepfrelrom 13032 ehA Personnel

Sketch Flan

1
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|
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%
¥ vl
o N A GRB IGIAP
A
I% B I 24
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SKETCH PLAN #2

Describe Circumstances of the Accident

EER T ot g, alunny oeay vl A s Adpecolives  mryonabol
Pred i
Sl wlbele B bey  palited 4o <o vabth Lmefe of e wepacle
Ly e L n\'.hﬂﬂf\'{
18]
AF
Declaration

Ave declare the foregoing partculars are TUe i every respec

= ’j{ il Qf/r

Pelcyrolders Sigrature / Date & Drivar's Signature (1 criver 5 not the poicyhoder / Date
Time: r!/il'.'f >0 3 Aol am & Tirme: 'ﬁl‘“‘ilﬂltiiuz?n
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Withessed by Repartng Centre
Peracrnel
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IMAGES #6

)
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IMAGES #8
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POLICE REPORT
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Fte. Lid,

CERTIFICATE OF INSURANCE

HOALT THAMSIGRT ACT THHT (MALAYSIN

BOTOR YEAIGLES (THIRD-PARTY RIEAH1 RULLS 1535 (FCOURATION OF MALAYELA]

NOTOR ICLES {THE ATV RG4S AND COMPTNEATION, ACT (TAR 13 OF THD REVISES COMTICH] (REPLALIG OF SMNCARORE)
IGLES {THIRD-SARTY RISHE AN SOMPENEATION) RULES 15308 {355URLC OF SINGAPGHRE]

CHICLES (THIRD-BARTY RISLS AND SOMPENSATION! RULES 1960

DR ANY AVEMTMENT, ACT OR ACTS PRZETE M SURSTITUTION THERLCSF

Cenificate Number : SPRO0AAGAS-01

Date af Isgue TG Augast 202

Covarags ¢ COMPREHENSIVE — AUTHORISED WORKSHOR
Palleyhalder Namae CCLEAN SOLLTIONS NTELTD

Paricd of Ineuranca ¢ 21 August 2021 e 20 Augusl 2002

Findnce Company o

Registration No. o GRREAR

Chassls Number of Vehicle T JTENTZ4YE05000251

Parasons or Classes af Persens Entdled to Orive";

(8] The Pglicyncldor,

fdl Any olrar parscn who i oriving on ing Policyholdess ondar or with tne vgfer permigsicn,

* Frowidipd thad e plrsens devang o penmilled & scoocdance sl the Sronsing or odfhier las or reguishices Lo diive the Malor Vehicie
o bas beorr penmitied and g et disquaiteed by sndar of Court of Daw ar by reazon of acy ennsimend of reguinions & the! behid from

driving s Maler Vahiels, fnd pravidnd Grthar it the Matar Vahicls s rapistesad dndar tha Raad Talfs Ase (Cap 278] (Rapubie af
Sepanace; and suah regialaliion fas se! beon cancolod af B Sme of soclen? e e dasnege,

Limitatlan as to Use®:
{a)  Wsein connpolion with (ne Policpseldir's pusinem,

[l Wsa for the ﬂB-l'."idgl'} of CHSELAREIS vodliee than far e ar rewand) in cearectian wils tha ?ﬂl-t;’hﬁ"d-&l'.‘- Busingss,

{=) Wl for soeal, demastic and pleasune pusgases

A Limiadion rendoned fmoperadive by Secivan 8 of Motor Vehicles (Thind-Pady Risks nnd Compansains) Ad {Chaoler 183) and Secifon
95 af ika Read Transpost At 1587 (Adafasir), ara nol o S0 snciaded undar hese baatings.

Pallcy does not covern

@) Weaforracing, pace-making, o

ity inls or speed-lesting,
) Use whilst deowirng o Dadler axeepld the Wowing (ather Can fer rewaid ] of any coe cisabled mechanivaly propellea vehicle,

iR kareny crify thil tha Policy ba which this Cartficals islales & issusn in accordancs with the pros siong ol the Batar Vehicles (Third
Party Rishs ard Compensation) At {Chapter 1851 aro Pas [V of the Road Transpod, At 1987 (Malaysial,

it

24 August 2021 /
Issun Date Hicham Ralasi
Chiel Executive Qifices
Allianz Insurance 3ingapore Pra, Lid.

IMermediary Tode - 00O0T0G5 GIF Inswancs Agoncies

Cxceas = Sackon 1 Own Damaga 5G3 il
LEecten 1. Windsore G2 4
+ Snclion 2 - Liakilias to Third Padias S5G0 o

Allianz Insurance Singapaere Ple, Lid, | UEN 2019039130
78 Roginson Road #0901 Singapore DE883T | Tel; 165 6714 3363 Websile: wewnliianz.sg
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