SKO0L224B0003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 11/04/2022 11:20 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (11/04/2022 11:20 (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

11/04/2022 11:20 (SGT)

09/04/2022 16:35 (SGT)

Singapore

CHANGI AIRPORT T3 OPEN CAR PARK
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
Passport No/FIN

Accident report SKOL224B0003

PC9206J

Yes

ALMIGHTY AUTOMOTIVE
53089256A
UNIMOTORCO@SINGNET.COM.SG
(Phone) +65-96689668

(Office) +65-96689668

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2800

Liberty Insurance Pte Ltd
Comprehensive
No

C0124123

NURUZZAMAN
G6518282W
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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 ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

01/12/1987

Outdoor

12/04/2017

5 YEARS

Male

(Phone) +65-91321326

JX2SINGAPORE@GMAIL.COM
6B TUAS SOUTH ST 15 #02-4209 S638909

No
Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

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
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GBJ7582P

Commercial vehicle
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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

Describe Circumstances of the Accident

WAN RS Wns feeierXt BT G SWRR] T2 ofen)
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Declaration

¥Wea declars tha loregaing partioulars are true in every respect.

Folcyhoider's Signature / Duls & Driver's Signature (¥ driver is not the polcyhoider) / Dete Winassed by Raporting Centre

Time Personnel
H(/{(w>>_ -
[0«
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Pease report corregily ths detalls of the accident fo speed up the clalms proness,

2. Ihis Formmust ba complgted by ihe Policyholder andfor the Authorised Driver.

3. hformation provided must be as truthful and sceurate as possible. Any w ¥ul misreprasentation or w Rhhoking of matecial facts may
aliow nsurance companies (o re pydlate policy fiability.

4.The issus and accepiance of this Form by Insurance companies is not an sdrission of palicy Eabi#y on the part of the nswance
companias.
5. ny 1 S ROSING PoN ltion

6. The report w il bs forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assockrtion
dS&\gapore(Gﬂ)forarchfvhganndopbsdhsmpor!wl(omtaebenadeavalaﬂoupmqvpbaﬁmbymashdmm.
7.Byﬂnbdgomdtismpmmmmm.ywhuabymmmmmmdmrepodatmacenuaandboopiasdme
report being macs avallable aforesaid,

8. Consent under the Porsonal Dsta Protoction Act (FOPA)

Tunderstand, acknow ledge, agrae and consent that :

(8} My nsurer , my workshop and the Caneral hswance Association of Singapare ("GIA") rary/are permittad to coliect, use, disclose
and/er process My personal data/parsonal informetion set out in this Fornd and any other personal infermation providsd by me or
possessed by my hsurer (coliectively the *Peracnal Information”) and disciose and trensfer such Personal hformation to af nsurer(s)
who have Insured vehicia(s) valved in this accident (all nsurer(s) w ho have Fured vehicke{s) involved in this accident shall be
colectivoly reforred 1 as the “Insurers”), the hsurers’ bw yersfsw frns, the Monstary Authority of Singapore and any relevant
govermment agency/authority (such as the police), for the purpose(s) of

() precessing, handing andfor deatng wBh my claims including the seifiement of the claims and any necessary nvestigations reiating to
the claims;

(@) Ihvestigating the accident sndior my claims;

(5} camying owt and/or dealing w th my instructions or responding to any enguiries by me;

() admnisterihg my claims (ncluding the maling of comes pondence, statements, invoices, reports or notices to me, w hich could nvolve
disciosure of certain perscnal data about me to bring bout devery of the sams as w el as on the external cover of onveiopes/imel

packages); and/or
{v) complying with sppicable law in agministerng, processing, handing sndior dealing w th my claims.,

(coliecively tha “Purposes”)
(b) & nswer(s) who have insured vehicie(s] Invalved i thie sccident and the Insurers' sw yersAaw firms, may/are permitad 10 colect,
use, disclose and/or process my Parsonal information for one or more of the ebove Purposes; and

{c) my Parsonal nformation may/can ba dsciosed by any of the nsurers and/or GIA fo thelr third party servica providers or
{inchuding thelr law yersllaw firms), which mey ba siiad outside of Singapore, for one or more of the above W >y

id

Folicyholder's Signature / Date & Criver's Signature (¥ drivar is nol the policyhoider) / Date Witnessed Py Reporling Centre
Tma & Time Personned
Sketch Plan
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OTHER DOCUMENTS

Almighty Automotive

53089256A

60 Jalan Lam Huat #05-44 (S737869)

Tel: +65 9668 9668 Email: Aimightyautemotive@hotmail.com

IDATE: 18-Now-21 VEHICLE RENTAL AGREEMENT REF NO. 21/0007
HIRER PARTICULARS
NAME : X2 (S) Pre Lxd CONTACT PERSON : Zhou JunChen

TEL/HP : 90606759
NRIC/ACRA NO, 1 2020245910 Fax(if any) 7
ADDRESS 1 105 Sien Ave #03-12 Singapore 387429 EMAIL ¢ R0k Bemad com
RENTAL DESCRIPTION CONTRACT PERIOD
Description : Tayota Miace Commuter Period of RentfLease  : 2 year
Make/Maodel : Toyota Hiace Commuter 13 Seater Auto Start Date : 20 Dec 2021
Upper Structure B End Date : 19 Dec 2023
Attachment H
Accessories and ] Payment
Services

Deposit : 5168000

Rental/Lease Rate  : $1.797.60 (inclusive 7.5 GST)
Wehicle No. 3 PCI205) Sub-Total Rental
Engine No 1 16038475435 Payment Term : Cash On Delivery
Chassis No : GDH2232002534
Remarks:
I on Overdue Pay 3%

INSURANCE COVERAGE INSIDE SINGAPORE
Driver's Age &/for Driving Experience Above 26 years old & 2 years Below 24 & Above 65 & less than 2 years
Own ge Excess $2,500.00 $5,500.00
3rd Party Excess $2,500.00 $5,500.00
INSURANCE COVERAGE (OUTSIDE SINGAPORE - APPLICABLE TO ALL DRIVERS)

Additional Own Damage Excess| NA |Additional 3¢d Party Excess | NA

Authorised Driver: Only Registered Drivers/Emplayees of Hirer (Please furbish us copies of all Drivers' licenses and ICs

IMPORTANT NOTE:

1, Azove 1ubject to approval, stock availabilny, taves snd Govt Legateation.

2. Rate does NOT incude usage outside SINGAPOARE, addnional charges apply for wne outsice Singapore (Sublect to prior approval)

1. Vehicles (ubject to 3 Road side 217

4. Reatal ranes inchudes! veNcle Ingurance, road taw and inapection, maintenance, Lervicing and repair due 10 wear and tear (purctured tyres and flat batteries mot Inchuded). Lowa of
ey, locked outiide of vehicles and ompty fuel tank does not comtitue 21 beeakdowns. Recovery services will be chargeable.

§. Orly drivers regstened and ¥ Almighsy e @rive the vehicle. Should the vehicle Be damaged or stolen while belng drives by vnauthoriied
grivers who are NOT registeced with us, the Hires will be lisile for FULL cont of repur or the Full value of the vebicie and any other assotated iosses suered by the Owner,

6. 10 Ihe event of detault payment Of lane payment, the Owner has the a3sclute rights 10 repossesses the vehicle withost prior notke. The Mirer shal Be Batle for reporseition fee
of rot less Than $100.20 3nd any other astociated cott thereinafter

EN mmmswlmpem-nNMlohmmm*hmm"«whcmmmthﬂMulm;WNmmmu
210, $howld the vehicle i by the the Mrer iy the Owmner the full valse of the vehicle plus 8 other assecinted

3. Driver mant keep proper check aad entere sutficient water for radiatcr & eagiee ol of vehicle 3t ol times. If beeabdown due to improper wne & /0r care BJor segigence, the Nrer
1hall bear full responubiities & a1 whatioeves repaiing CoiL

9. Velicles returned after 24hen/ Spm will bo consideced 31 additional coe day rental,

10, The Hirer shall at 3 times 53y for and uie only the reccmmended geace of foel and lubricant 3 1pecitied by the vehicie's mamutacturer, Lalling which amry resuitiot Samaged 10
80 Vehicie whall be borne by the Iiree.

# AN content contalned hereln by vublect to change without sotice. Almighty Leasing Pte Lid reserves the cight 10 change 0: madify the lerms and (oNGUONS M1 any time,

Signed on behalf of Agreed ard Accepted
Almighty automotive Signed for and on behalf of Hirer by

Sgnature Signature & Affix Sahp
Steven Tan Director Zhou Jun Chen HR Manager
NAMI/ DISIGNATION NAME/ DESIGNATION
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