SKOL21B2000E / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 02/11/2021 17:16 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (02/11/2021 17:16 (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

02/11/2021 17:16 (SGT)

01/11/2021 15:45 (SGT)

Singapore

JUNCTION OF BRAS BASAH ROAD AND NORTH BRIDGE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SKOL21B2000E

SMS3486H

Yes

HOCK CHUAN HENG CAR RENTAL & TRADING PTE LTD
1980043282

jasonlow2003@yahoo.com.sg

(Phone) +65-97479535

(Office) +65-62940246

Toyota
COROLLA ALTIS ELEGANCE (AUTO)(2WD)

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

999993565

20/06/2021 TO 19/06/2022

LIM KOK LIM
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NRIC No S1764761Z

Date Of Birth 01/11/1966

Occupation Indoor

Date Of Driving Pass 30/12/1991

Driving experience 29 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90680181

Alt. Phone Number -

Email Address andylimkl66@gmail.com
Address APT BLK 17 TOH YI DRIVE #14-79 (S) 590017
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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? Yes
Reasons for not uploading a video of the accident WITH INSURED
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1770T
Vehicle Manufacturer -
Vehicle Model _

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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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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OTHER DOCUMENTS

HOTLINE TEL (65) 6419-3000

AlG

CERTIFICATE OF INSURANCE

NOTOR VEXDCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
NOTOR VEMICLES (THIXC-PARTY RISKS ANO COMPENSATION) RLLES, 1960
ROAD TRANSPORT ACT, 1957 (MALAYSIA) AND ROAD TRASPORT (AMENDMENT) ACT 2049 '

5 MOYOR VEHCLES (THRO-PARTY RISXS) RULES, 1959 (MALAYSIY) MZA00
{The below excess is sutject to GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER W ITEM S
CERTIFICATE NO. SMS3485H WINDSCREEN EXCESS 55100.00
POLICY NO, 999993565
SUM INSURED Markel Value
. ENSURING WITH COEPARF Yes
(" 1) VERICLE REGISTRATION NO. SMS3486H
2 ) NAME OF INSURED HOCK CHUAN HENG CAR RENTAL & TRADING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
FURPOSES OF THE ACT 20 June 2021
4 ) DATE OF EXPIRY OF INSURANCE 19 June 2022

6 ) PERSON OR CLASSES OF PERSONS ENTITLED YO DRIVE"

Asty parson who iy driving ca D Insunid's order of with thok permission,

$53,200.00 Section | Excess i3 applicable for driver wha (1 Betweea 21 yours to 69 years old with 2 years driving experience,

$5,000,00 (A Clabms) Secticn 3 o Section 2 4ov driver who is between 21 years old 10 22 years o with less than 2 years driving experiance.
$3,000.00 (Al Clalrea) Section & o¢ Secticn 2 fz¢ driver wha i above €9 years old with 2 years deiving experiesce.

Provided hat the porsen deving is din ciher Lyws o regaalions 1o drive the Motor Vebicle of has been 5o permitied and Is not clsquaidied by
mdam«tw«wmmdmmammhmwmmumvm

6 ) LIMITATION AS TO USE"

1) Use for social, & i, E pp and busi PP of Insured

2)  Use for social, ic, pl and busl of any parson whom the vehicle is hired,

3)  Usa for the carriage of passengers for hiro of reward by any persen (o whom the vehice is hired.

Tha Policy does not cover: 1) Use for luition, driving test, racing, pace-maiking, reliabiity trial or speed-testing. 2) Use whist drawing a
tralor except the towing (other than for reward) of any one disablod mechanically propelled vehicle, 3) Use for any purpose in

connection with the Moter Trade.
& LOSS OF USE Net inchudod ~
HRE PURCHASE COMPANY LAKEVIEW CREDIT PTE LTD

"Limita¥ons fander «mﬂvowwadmmwmmd&wkmwcmwmm)m(musnndsmussafmmnrmsmmusa?

Il&wa)undkm'(mpmwm)mzo'n aro not 10 B inciudod under hose ho

11'We heeutry Cerify that the policy to which this Certicato rotos |3 issuod in accordance with the provisions of the Motor Vehicies
(Third- Party Risks and Compensation) Act (Chapter 153) and Part IV of the Road Trasapen Act 1087 (Malaysia) and Read Transport (Amendmaent) Act 2019,

Issued in Singapore 30 Jun 2021 AlG Asia Pacific Insurance Pie. Ltd,
502806-000
Liew Qoi Lin May ..\9
AIG Building
78 Shenton Way #01 Gems Room ()fk
Siagapore 079120
AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC
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