SKO0L225B000G / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 11/05/2022 16:56 (SGT)

SUBMITTED BY: KOH SING LANG

VERSION: 1 (11/05/2022 16:56 (SGT))

Your NCD will be affected due to late reporting

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

11/05/2022 16:56 (SGT)

16/04/2022 13:20 (SGT)

Singapore

TOWARDS 333 KRETA AYER STREET
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 SKOL225B000G

GBL6708R

Yes

UNITED PARCEL SERVICE SINGAPORE PTE LTD
198801949D

mroslan@ups.com

(Phone) +65-81339046

(Office) +65-81339046

Citroen
ELECTRIC DISPATCH

No - Reporting only
Commercial vehicle
Auto

0

AIG Asia Pacific Insurance Pte. Ltd.
ThirdParty

Yes

7990000126

ABDUL RAHIM BIN HAMID
S6804528B
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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

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)

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

27/01/1968

Outdoor

03/07/2001

20 YEARS AND 9 MONTHS
Male

(Phone) +65-81339081
nuurain4528@gmail.com
217 TAMPINES STREET 23
#02-07

520217

No

Employee

No

Collided into Property
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

Accident report SKOL225B000G

GBG6469G

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

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 withhelding of material facts may
allow insurance cemmpanies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admissicn of pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General insurance Assocciation
of Singapore (GlA) fer archiving and that cepies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
report being made available aferesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that :

(a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andler process my personal data/persenal information set out in this {form] and any cther perscnal information provided by me or
pessessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Perscnal hformation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (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 claims,

(ii) investigating the accident and/or my claims;

(iii) carrying out and/cr dealing w ith my instructions or responding to any enquiries by me;

(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclese and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Pelicyholder's Signature / Date & Befver's Signature (If driver is not the policyhokler) / Date Witnessed by Reperting Centre
Time & Time Personnel

Sketch Plan Corporks _;.f

A-GQLé?OQQ A\ N1
éffgaas ",

B- qBq 6469G. clamdrk
g8 11 21350
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SKETCH PLAN #2

Describe Circumstances of the Accident

P par_offx el

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

1\)5)

Policyhelder's Signature / Date & Drver's Signature (f driver is not the policyhokder) / Date

Time & Time

@’Accident report SKOL225B000G
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SKETCH PLAN #3

Abd Rahim Bin Hamid’s Statement

A 2 e —

On 16 April 2022 1320pm, | went to Blk 4 Sago Lane for my delivery. After my
delivery, | drove my package van towards Blk 333 Kreta Ayer Street to exit the
carpark. When | was at the carpark, there were cars illegally parking on both sides
resulting in a single lane passable. Then suddenly one car entered the carpark and
was facing me head-on. 5ol decided to reverse slowly. While reversing, suddenly
my, right foot slipped from the brake pedal. | quickly recovered to step on the
brake but it was too late and i hit the van (GBG 6469G) behind. | stopped my
package van, engaged the parking brake, turnon the hazard lights and got off the
vehicle to check the condition of damage to both vehicles. There was no damage

%o UPS package van (GBL 6708R). The 3 party vehicle front bumper was slightly
dislodged.

| apologized to the 31 party driver and | offered to a private settlement with him
(which was agreed by him) so we can move both vehicles to clear up the traffic.
We both exchanged mobile number and | left the scene.

Abd Rahim 8in Hamid . 4
11 May 2022
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IMAGES

Electric
Vehicle
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IMAGES #4
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OTHER DOCUMENTS

COMMERCIAL AUTO THIRD PARTY ONLY
Name of Individual Policyholder : UNITED PARCEL SERVICE SINGAPORE PTE LTD
Master Policy No./Policy No. : 7990000126 / 1220002962

Period of Insurance : 02 Jan 2022 To 01 Jan 2023 Vehicle No. : GBLB708R

;h@i‘ne No.. : 105TCM0006809 ' Sﬁd'orscMent No.

Chassis No. © I VFIVIZKXZMZ096392 Issued Date : 12 Mar 2022 00:36
ABOUTTHE COVER
Make/Mcdel : CITROEN Electric Dispatch
Engine Capacity/Tennage : 1 CC Sum Insured @ NA First Year of Registration @ 2022
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF | NA

Person cr Classes of Persens Entitled 1o Drive* :

2) Ay person who is driving on the Policyholder's onder or with thair permission.
) This Policy wit indemnidy the Poleytolder o any authorisod driver only if helshe meets the specifed age condtion.

Age Condition : All Age Condition Mileage Condition

Limitation as to use*

1) Ude In comection with the Policyholfer's business.

2) Use for the cormage of passenger [other than for hire of reward) In connection with the Polgyhekier's business.

3) Use for social, domesic or pleasure purposes. This Polly 02e5 not cover ) wse for hite of rowdrd, driving fulon, daving test, raaing. poce-making, sekatibty tial of speec-1esing; b) use whils drnwng 8
¥adar oxcozd tho towing (other than for reward) of any ono disabied mochancally propelied vehicle; and ©) use for any panpose In cornection wih Notor Trade,

* Limitabons rendered Inoperative by Section 8 of the Motor Viehicles (Thad-Pany Rais and Comgensation) Act (Cag. 139), Section 95 of the Read Transpedt Act 1987 {Matrysaa) and Read Transpert
(Amendmant) Act 2015, are ~ot 10 be ncluded under These hoadngs

EXCESS

Section 1

Section 2
Property Damage - $0

Windscreen : NA

‘ Named Driver and EXCess (where appiicaste)

APPROVED REPORTING' CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

For R Cenlros/AIG A . please coniact cur 24.howr drodent emergoncy hothoe at +55 6333 6200, Alternatvely, you miry refer 10 AIG webate www.2ig 59 o AIG G

Wbl Ap, Sivply sadrch and downkoad “AIG $G” from (Tunes e Google Play

IMPORTANT NOTES

Limt of Liabakty. USS1,000 000 per Occunence

Premam eate @ USSA8.7S (equvaiont to $5531,70) per veniclo

Hire Purchase Company/Employer's Loan: NA

UVe Reteliy cervly that e polcy to which this Cortdcate of Iurance relaies i ssued in 3cCordance wih the provwsons of the Motor VeNdes(Third Paity Risks and Compensaton) Act {Cap 139}, Pan iv ol
e Road Transpon Act, 1937 |Malaysa). Road Transpon {Amendment) Act 2018 ang Motor Velveles (Thind Party Risks) Rulas, 1559 (Malayza)

Ava Paole Pawrance Pl L

0030020000 AlG Asia Pacific Insurance Pte. Ltd.

AON SINGAPORE PTE LTD This computer generated document does not require a siynature,
2 SMENTON WAY #26-01 SGX CENTRE

SINGAPORE 068804

Undgerwritten by AIG Asia Pacific Insurance Pte. Ltd,

[T":i Co Rug No 20S00MAEN | Compipt & 2008 AX
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