SKOL21C30005 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 03/12/2021 13:47 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (03/12/2021 13:47 (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

03/12/2021 13:47 (SGT)
02/12/2021 11:00 (SGT)
Singapore

JUNCTION OF AIRPORT 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
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GBK4425A

Yes

GOLDBELL LEASING PTE LTD / DHL EXPRESS (S) PTE LTD
TXXXXX196N

lee.johnnie@dhl.com

(Phone) +65-63292013

(Office) +65-63292013

Toyota
HIACE VAN TURBO 5DR MT

No - Claiming third party
Commercial vehicle
Manual

2982

AIlG Asia Pacific Insurance Pte. Ltd.
ThirdParty

Yes

999993559

01/05/2021 TO 30/04/2022

TAN KOK CHYE
SXXXX945H
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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?
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

Name of Driver

Contact Number

Address

Address complement

Accident report SKOL21C30005

10/04/1966

Outdoor

22/06/2004

17 YEARS AND 6 MONTHS

Male

(Phone) +65-81213901

lee.johnnie@dhl.com

APT BLK 178 EDGEFIELD PLAINS #05-224 (S) 820178

No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
No

SKE4878B
Toyota
ALTIS

Private car
TAN SINI
(Phone) +65-96251265
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTIC

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w #ul misrepresentation or w ithholding of material facts may
allbw insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

Any false reporting ma referr he Police forinv
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 w il 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 avaiable aferesaid.
8 Censent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permtted to collect, use, dsclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such Personal hformation to all insurer(s)
who 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 yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authorty (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clams;
() investigating the accident and/or my claims,
(%) carrying out and/er dealing w ith my instructions or responding 10 any enquiries by me;
(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover cf envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose and/or process my Perscnal nformation for one or more ¢f the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law versilaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

o3lin|z 1L 25pm

Policyholder's Signature / Date & Driver's Siﬁﬁature (¥ driver s not the pclicyholder) / Date

Time &Ti /{\

Sketch Plan

Ak Gl HuyssA

B- Ske neozgs
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SKETCH PLAN #2

Describe Circumstances of the Accident
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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

W\e declare the foregoing particulars are true in every respect,

Ogln.[’)«l |2 ‘ZSFFVI

Policyholder's Sgnature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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OTHER DOCUMENTS

A I G HOILINE YEL: {65 4419-1000

CERTIFICATE OF INSURANCE

HACTOR VEHICLES [THIRD-PART Y RISKS AND COMPENSATION) AC TICHAFTER 189
1A0TOR VEHICLES [THIRD-PART Y RISKS AND COMPENSATICN) RULES, 1964

ROAD TRANSPORT ACT, 1937 (MALAYSIA)
HAOTOR VB CLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA) M.Z.400

RM THIRD PARTY COMMERCIAL MOTCR OWN DAMAGE EXCESS S5 000 {1)

CERTIFICATE NO. 952053559/100853112-00000 WINDSCREEN EXCESS  $$0.00 (

SUM INSURED $50.00
INSURING WITH COE/PARF NO

1) VERICLE REGISTRATION NO. GBKA425A

2) NAME OF INSURED GOLDBELL LEASING PTELTD &/OR DHL EXPRESS (S)

PTELTD

3) EFFECTIVE DATE OF THE COMMENCEMENT 01 May 2021

OF INSURANCE FOR THE PURPOSES OF THEACT
4) DATE OF EXPIRY OF INSURANCE 30 Apr 2022
5) PERSON OR CLASSES OF PERSONS ENTITLED TODRIVE*

Any perscnwnosdoving on the insuted’s order orwith theie perission.

Piowided thatthe person dmang s pemittad in accesdance with the Scensing or other s of regulations to drive the Mo tor Vehicle or
hasbeensop dand is nol e Mizd by orderola Coun of Law or by reason of any enaciment of reguialion in thel behell

from detdng the Molor Vehicle.
6 ) LIMITATIONAS TO USE * {

1)Use in connection with the Insured's business,

2)VUse forine cantage of passengess (other than for hite o7 reviard) n connestion with the Insured's business.
2)Usa for social o o ph pLIp

Tho Policy coas notoover.

mmmsamTma) Use for hire oc rewasd of for racing. pace making, reSabity il or spoed-tasting
ramnnm)  Use whist drawing o rafer exceptihe sowing of any one cisadlec mochanicaly propeled vahick

LOSSOFUSE NOT INCLUDED

*NAMED DRIVER N/A

HIRE FURCHASE COMPANY NA

tons rendernd nop v by Secton s of the Molor Vehides (Thrd Pary Risks and Compensation) Act (Chapter 1 89) and
Section §5 of the Road Transport Act, 1987 (Makaysa). are not fo be kiciuded underthess headings,

1 1'We heraby Corify thai the polcy to which this Certificate relatos s ssuod n uccoxiance with the provisions of the Molor Vehvicles (Thad .
Party Risks and Compensation) Act (Chaples 188) and Pad IV of the Road Transpsit Act, 1937 (Malaysia)

Issued At Singapore 02 Jul 2024 AlG ASIA PACIFIC INSURANCE PTE. LTD.
060692:010 - /
AIG EUROPE (UL LIMTZD A
120 FENCHURCHSTREET X’V
LONDON ECIA<EP
ENGLAND

Aulhorised Representative

ORIGINAL S50¥0
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