SKO0L21B10004-01 / KAN FOOK SING MOTOR WORKSHOP [5639147]
ENTRY DATE & TIME: 01/11/2021 10:49 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 2 (01/11/2021 16:23 (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

01/11/2021 10:49 (SGT)
29/10/2021 18:00 (SGT)
Singapore

BUKIT BATOK ROAD
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

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 SKOL21B10004

SMW4040H

Yes

GLORY LEASING PTE LTD
2XXXXX488W
gloryleasing888@gmail.com
(Phone) +65-84820913
+65-84820913

Honda
VEZEL 1.5X CVT

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes

SPMF1000000446

21/05/2021 TO 14/04/2022

OON KOON MENG
SXXXX238F
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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?

PASSENGER 1

Name
Gender

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

Accident report SKOL21B10004

14/09/1958

Indoor

28/04/1977

44 YEARS AND 6 MONTHS

Male

(Phone) +65-81531660

gloryleasing888@gmail.com

APT BLK 619 CHOA CHU KANG NORTH #10-411 (S) 660619

No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

CHONG XIN YI
Female

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

Yes
No
No

SJX5990P
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Vehicle Model

Vehicle Variant

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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLL717K

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SLP8679M

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Accident report SKOL21B10004

SCY45D

Private car
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Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SKOL21B10004

CHONG XIN YI
Female
(Phone) +65-84488124

NG TENG FONG GENERAL HOSPITAL - 3 DAYS
SMW4040H
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SKETCH PLAN

Describe Circumstances of the Accident
vefev to 4he police vepovt T/roz1¢0630] 200 ..
T v ‘ T

Note: Please note that your insurer may have 14 days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information.

Declaration

VWg,d_t{eclgve. he foregoing particulars are true in every respect.
/A 50

W /8( 'Zo IO) 7| (v

Policyholder's Sigﬁ'aturel Date & Driver's Signature (¥ driver is not the policyholder) / Date Wines sex gy'RepOfting Centre
Time & Time Personnel
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SKETCH PLAN #2

SKETCH PLAN

C AENUMEN

1. Peaso report corroctly the dotals of the accident 10 speed up e clam procoss

2 This Formmust be completed by the Policyholder andlor the Authorised Driver

3 hformaton provided must be as truthful and accurate as possible Any w #ul msrepresentation or w dhnoking of materal facts may
alow nsurance corrpanes to repudiate policy lability.

4 The ssue and acceplance of this Formby msurance Companes s not an admssicn of poley labity on the part of tha nsursnce
conpanres.

5 Any false roporting may be referred to the Police tor investigation

6 The repcrt wil be forw 0rgod by the nsurers of the GIA Records Manag v Centre Bishod by Ihe General nsutance Assocaton
of Sngapate (GW ] for atchiing and that copies of ths repott w il 1o 3 fee bo made avalabic Upon apgicaton by mterested partes

7. By the locdgement of this report 10 the nsurers. you hereby coasent to the archving of ths repart at the cealre and 1o copies of the
rencrt beng made avakable aforesad

2 Consent under the Parsonal Data Protection Act (FDPA)
lunderstand acknow indge, agree and ceasent that
{9) My nsuter . my wotkshop ang the General nsurance Assocaton of Sngapote ("GIA') may/nre permitied to colect. use. dsclose
andior process ny porsonal data/personal nformaton set out n ths [form] a0 any cther personal inforrmaten provided by mo or
Poss0ssed by ny insurer (colectvely the ‘Personal Information’) and dac'ose and ansfer such Personal hlormaton fo al msureris)
who have insured vehelals) mvolved n ths accdent (al inswrer(s) w ho have nsured vehclke(s) nvolved in ths sccdent shall be
colectvely refetred 10 as the ‘Insurers’), the hisurers Bw yersfaw fems. tho Moretary Authorty of Sngapore and any relevant
governmont agency/authorty (such as e poice), for the putposels) of
(1] processng. handing andios dealrg w ith my clams including the settionent of the clams and any necessary nvesigabons felding to
the clans,
{#) nvestigating the accxdent andior my clarrs
() catrying out and'or dealng w &h my Nsiructions of respondng (o any enquties by me
n) W)y clars (inchieng the maing of correspondence, statenmunis, mwoes, roparts of notces 1o mo, wheh could involve
asclesure of cortan personal data about mo 10 bring about delvery of the same as wel as on the extarnal cover of envelcpes/mal
packages); andier
(v} complying w £h appicable kiw n adminsierng. processag. handing and/or dealng w th my clams
[colectvely the ‘Purposes’)
(b) alinsuret(s) w ho have insured vehcle(s) nvolved in this accident and the Misurels' lyw yersfaw finrs. may/ate permiied 1o cofect
use, Esclose and'or process mmy Personal hformation for one of mere of the above Purposes. and
() my Persaral hoematon moy/con be dsckesed by any of the Insurers anaror GIR 1o Iheir thed patty Service provisers of 3goents
(nchaing thee laew yerslaw feme ). which may be sie¢ outsde of Sngapere. for ane of mere of the above P.rpoles

\

7 - / £

Polcyhaides s Sgnatute / Date & Drever's Sgoatueo (F Crever s not the poicybolder) / Date Vitrnossea by ?po«ng Conve

Tove & Tow Personnel
Sketch Plan
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POLICE REPORT

Y} SINGAPORE
"¢ POLICE FORCE

rolice Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659989

REPORT OF A TRAFFIC ACCIDENT

T

lof4
Report No. T/20211030/2001

Date/Time Report Made:
30/10/2021 00:45

Vide Report No.:

Station Diary No.:
15

Informant's Particulars
Name of Informant;
OON KOON MENG

R e 7 R S T A e
Kt AR A ol

SO | e A NG

Adress:
APT BLK 618 CHOA CHU KANG NORTH 7 #10-411

SINGAPORE 680619
ID Type /1D No.: Contact No.:
NRIC NO / S1303238F Home/Office: Mobile: 81531660
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 63 14/09/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:

T AT R ORI T T L RS T R
S e R R il i

Date/Time of Type of Location:
Ig%:;t_ Accident: Straight Road
: 29/10/2021 18:00
Location:
BUKIT BATOK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No

=R

> Involved

SCY45D Car

R U

SJX5990P | Car

SLL717K Car

SLP8679M
SMW4040H | Car Slightly 1
Damaged

@’Accident report SKOL21B10004
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POLICE REPORT #2

Police Station Of Origin:

SINGAPORE
e T

2of4

Choa Chu Kang N.P.C Report No. T/20211030/2001
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659989

R SOATIN v
—.S‘— = .1

Any Pedestnan Involved No

No of Pedestrians ln'ured NIL I Use of Pedestnan Crossmg NA
ey PSR S e

Name OON KOON MENG ID No. S1303238F

Related Vehicle | SMW4040H (Car) Contact No.| 81531660

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

¢ Degree of InJury NIL
assenger s R R N i e T e T T R
Name CHONG XIN YI GB8756428R
Related Vehicle | SMW4040H (Car) Contact No.| 84488124

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 29/10/2021 Date Discharge | 29/10/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
| am the driver of SMW4040H and | have a passenger with me namely Chong Xin Yi.

On 29/10/21 at about 1800hrs, | was driving along Bukit Batok road, going towards towards Choa Chu

Kang. It was a 3 lane road and | was driving at the center lane. Somewhere after the Shell Petrol Kiosk,
there was a car suddenly bang onto the rear of my car. The impact was so strong that when | brake, my
car still moved forward. Due to it, my car collided with another car which was in front of me. The incident

caused a chain collision between 5 cars.

All the drivers came out from their cars and checked for the damages. My car suffered damages such as,

dented rear bumper and bonnet, rear light broke.

| wish to inform that there was someone who came to me and said that he witness the accident. He
suggested for me to go the clinic and workshop that he recommend. | decided not to follow his suggestion

and went on my own way.
My passenger was injured and | send her to the clinic as well as hospital for necessary scans. My
passenger was given 3-day MC.

That is all.

@’Accident report SKOL21B10004
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POLICE REPORT #3

AT D

POLICE FORCE

Police Station Of Origin: Hol
Choa Chu Kang N.P.C Report No. T/2021 1030/2001
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659899
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POLICE REPORT #4

SHOATIRE AL MR N
¢ POLICE FORCE T/20211030/2001
Police Station Of Origin: 4ot4
Choa Chu Kang N.P.C Report No. T/20211030/2001
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Sign@f QHEEEOMECording The Report Signature Of Informant; -
J/ CIPTLLMNNG VN Py ‘,'_/.‘;J\.
Sgt $ MUHAMMAD sr—w\l@p BIN =
ABOUL RASHID \ /\.\
+ | Al ——

Sign sibluic Date/Time:

Not applicable 30/10/2021 00:45

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

insp BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168
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PRIVATE HIRE
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ADDENDUM FORM

@)GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SKOL21810004 Vehicle Registration No: SMW4040H

Name (as shown in nric): GLORY LEASING PTE LTQiRIC/FIN/Passport No: 2XXXXX488W

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 84820913

Email Address: dloryleasing888@gmail.com

Date of Accident: 2°/10/2021 Time of Accident: _'800HRS
Place of Accident: BUKIT BATOK ROAD

Insurance Company: Allianz Insurance Singapore Pte. Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To amend accident sketch plan.

GLORY LEASING PTE LTD Yen
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:Kan Fook Sing Motor Workshop

NRIC/FIN No.:
pate: 01/11/2021
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FECSRATION OF MALAYSIA)

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP.18% OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1994 (REPUBLIC OF SINGAPCRE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THERECF

Certificate Number : SPMF1000000446

Date of Issue : 21May 2021

Coverage ;. COMPREHENSIVE

Policyholder : GLORY LEASING PTELTD

Finance Company : ABS FINANCIALPTELTD

Period of Insurance ;21 Moy 2021 To 14 April 2022 (both dates inclusive)
Registration Number : SMW4040H

Chassis Number of Vehicle : RU11111434

Persons or Classes of Persons Entitled to Drive*:

(a) The Policyholder.

(o) Any other persen whao is driving on the Pelicyholder's order or with the his/her permission or to whom the

vehicle is hired,

* Provided thot the persen driving is permitted in accordance with the licensing or other lows or regulation to drive the Motor
Vehicle or has been permitted and s not disqualified by order of Court of Law or by reason of any enactment or regulations in
that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Reod Traffic
Act (Cap 276) (Republic of Singepare) and such registration has not been cancelled at the time of accident loss or domage,

Limitaticn as to Use™:

(e) Use for carriage of passengers or goeds in connection with the Policyholder’s business.

() Use for social, domestic and plecsure purposes and business purposes of any persen to whom the vehicle is

hired.

¢y Use for the carriage of possengers for hire or reward under Private Hire Vehicle (PHV) by any person to

whom the vehicle is hired and for use within Singapore only.

* Limitation rendered inoperative by Section 8 of Moter Vehicles (Third-Party Risks and Compensation) Act (Chopter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysio), are not to be included under these headings.

Policy does not cover:

(¢) Use for racing, pace-making, reliability trials or speed-testing.

(b) Use whilst drowing o troiler except the towing (other than for reward) ef any one disabled mechanically
propelled vehicle.

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensction) Act (Chopter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

18 May 2021 .
lssue Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd,

Intermediary Code  : 0000290 COVERAGE INSURANCE AGENCY PTE LTD

Excess 1 Section 1: Own Damage SGD 2,000.00
Section 1: Windscreen SGD 100.00
Section 2 : Liability To Third Parties SGD 1,500.00

Allianz Insurance Singapore Pte. Ltd, | UEN 201903913C

79 Robinson Rood #09-01 | Sngapore 048897 | Tel +65 6714 3349 | Websnte: waw.olbanz s
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OTHER DOCUMENTS #2

Glory Leasing Pte Ltd

Co Reg No.: 201926488W

GLom’ LEASING

RENTAL AGREEMENT

S/No.:
Hirer Particulars
Name (as in NRIC): (NG KooA) mENC,
Passport/NRIC No.: ¢ ,20 3 238F Date of Birth: 14+/4/58
Address: BLE 619 CHoA CHU Canlh NORTH - =k 1n-Y%i_ SG 680619
Occupation:  fE5 EmPlLoNeP Driving Exp: &y rs
Driving License No.:  $130212%F Date Passed: 28/4/37
Type of License: (753
Contact No.: (H) (0) 8&183\6Lo (HP)
Vehicle Details
Car Plate No.:  Cpiw 40404
Make / Model: HoalD4 VEZEC Total Rental (S$)
Contract Period H TS
Deposit 5 SSo° 27.
Rental Charges D320 | Daily+Weekly Charge 422 wee
Collection o1/08[24
Date/Time: 1300
Return Date/Time: olfi5 ]2y 1300
Petrol Level Out 28 % | Petrol Level In | %
7N
LN ; Z_ LS5
'{e,‘ :l_ ‘: =:: o o
1:‘} ' .
i P oo\ o m. S
1Y e [ 6o m WC— < a2 —y 4 -3 1
/ / \ — o 0 v
D-Dents
N
> |

V4 / ‘
& A o / 9,2_»2 L

Hirer Signature / Date

@’Accident report SKOL21B10004

e
AT arlaih

Authorized Rep Signature / Date

Versicn 2.0
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