SKOL226D000C / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 13/06/2022 14:58 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (13/06/2022 14:58 (SGT))

:. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the clarms process.

2. This Form must be

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 thrs Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thrs repon wrll be forwarded by the |nsurers of the GIA Records Managemem 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, - ou hereby consent to the archiving of this repont 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

13/06/2022 14:58 (SGT)

12/06/2022 13:50 (SGT)

Singapore

OPEN AIR CAR PARK IN BETWEEN BLK 122 & 123 HOUGANG
AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SKOL226D000C

SMU906Y

No

NGIAN JIN SHUN
SXXXX002H
kimhock81@gamil.com
(Phone) +65-91635545
+65-91635545

BMW
318! SEDAN LED NAV

No - Claiming third party
Private car

Auto

1499

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121842194-01

27/04/2022 TO 26/04/2023

NGIAN KIM HOCK
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NRIC No SXXXX759J

Date Of Birth 08/05/1981

Occupation Outdoor

Date Of Driving Pass 2211212003

Driving experience 18 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91635545

Alt. Phone Number -

Email Address kimhock81@gamil.com
Address 61G PAYA LEBAR CRESCENT SINGAPORE 534216
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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

Woas the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX6699K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
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Address complement
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

@Accident report SKOL226D000C

SKETCH PLAN
IMPORTANT NOTICE

1 Peasereport corraclly the delails of the accident 10 speed up the claims peocess.

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

3. hionmatian provided must be as (ruthiul and accurate as possible. Any wilul misrepresentation or withholling of material facts rmy
allow insurance companies 10 repudiatg policy liability

4. The issue and acceptance of this Fo:rmby insurance compani=s is nol an admission of pohicy labilfy on the part of the insurance
comrpanies,

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

6. The report wil be forw arded by the insurers of the GlA Records NManagement Centre estadlished by the General hsurance Associaticn
of Singapore (GlA) for archiving and that copies ¢f this repart w il for a fee be nnde available upon appscation by interosted parties,

7. By the kdgement cf this report 10 the insurers, you hereby consent to the archiving of this report a the centre and to ¢opies of the
1epoit being made availzble aforesand.

8. Consent under tha Personal Data Protection Act {PDPA)

tunderstand, achnow ledge, agree and consent that ;

(8) My insuter , my workshop and the General surance Ascoziation of Singapore ("GIA®) may/ore permitted to colisct, use, disclose
andfor process my personal dataipersonal nformation set cut in this {formj and any cther personal information provided by m2 or
possessed by my insurer (Collectively the “Parsonal Information®) and discicse and transfer such Personal information to all nsurer(s)
who have insured vehicle(s) invclved in this 2ccident (al insurer(s) who have insured vehicke(s) involved i this accident shal be
coboctively referred 15 as the “Insurers’), the hsurers' lawyersflaw s, the Woretary Autharily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, hancling andlor dealng w ikh my claims including the settlerrent of the clams and any necessory mvestigations relating to
the clains;

(ii) investigating the accident and/er my clains:

(i} canrying out and/er dealing v ith my instructions or 1esPCncing Lo any enquries by ne;

{iv} administering my clams {including the mailag of correspardence, statements, mvoices, reports or nolX s 16 me, which could nvolve
disclosure of certain personal data about me to bring about delnery of the sams as well as ca the external cover of envelopes/mail
packages), and/cr

(v) compyying with apsicabie lawe n admmnistering, pracessing, handling andfar deatng wdh ny claims,

(cotectively the Purposas’)

(b) sk msurer(s) wha haveiasured vehicla(s) invoh ed m th's accident and the heurers law yersfigw fims, mayfare permilesd 1o collect
vee, dsclose andfor protess 1y Parsonal nformation for one of more of the above rurpases, ancd

() y Poisonal formstion nay/can be disclosed by any of the hsurers andfor Gi4 o their third party service providers or agants
{ncladng therr fave yersiaw {irme), wlich mey ba sied oulsidz of Singapore, for one or more of the above Purposes

Policy holder's Signature / Date & Driver's Signatue (K diver 1s nat the policyholder) 1 Date Vdinesced by Reporting Cenire
Time & T Rarsonnel

Sketeh Fian rovenale e

Ry cer D2
ATSMu Aok
A
B GX 669G K

EEEwEE 7*\3?
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SKETCH PLAN #2

' Describe Circumstances of the Accident = —

ON _ 13-[06[o0x2, "1 PAReEd MY AR (F™Muo6Y) IN (T K3T OF

HouaPnly wve 1 oPed NE CARPIRE - Mounn 1360 8R , As  §  REWRRNED TO

mY MR b BOXED QA WHICH PAREED  BCUICE Y AR i LT 43¢ WAn

PR i — O — R AR

HT SiBT cR—my  CAR .

T VIR DRWER ROTIEEDS TRl cotluion, REVRPeED  BACE TG U cARPRARE e

He Sforg 70 ME MDY Ny me 70 REPaRT  THig <<ASE .

Decleration

Wi dectira the {o1e0amg PaNCUiars dre trug n every respect

// {-il:\l:ol}(ﬁj}[-\ ;

Pokcy holder's Signature / Oale & Driver's Sgnatue i ff drver ss nol he pEc*yh:-bisr’._' Tete \WWinessed by Reparting Centre
Tos 5 Tine Parsonnat
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IMAGES #6
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@ Accident report SKOL226D000C Page 12 of 16



IMAGES #8

\BAYERISCHE MOTORFM WERKEAG

a
LEAD K

WBABE36030NU32174
2000 kg
e
< 2- 1155 :g
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IMAGES #10
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OTHER DOCUMENTS

grincome

made yours

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSEA)

MOTOR WEHICLES {THIRD PARTY RISXS AND COMPENSATION) ACT {CHAPTER 189)
$AOTOR VEHICLES {THIRD PARTY RISXS AND COMPERSATION) RULES, 1960

LAOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (1MALAYSIA)

Certificate Number: 512184219401

1. Index mark and Regetsation Humber of Vehicle
Chassis Number

tame of Pollcyhalder

tffective Date of Insurance

Expiry Date of Insurance

Petsons or Classes of Persons entitled to drvedt
(a) The Policyhiolder

[V R VYR 8 )

6 Llimitations as to Usew

This Policy does not cover
(a) Usce for hire or reward.

headings.

Cover @ deivo CLASSIC

: §1U%06Y

: WRA8E36030NU32174
o NGIAN JIN SHUL

1 27 Apr 2022

1 26 Apr 2023

(b} sy other cerson who s driving on the Policyholder’s oréer or with hisfhet permission.
Provided that the person driving 1s permitted in accordance with the licensing or other laws or reguiatons to drive
the Motor Vehicle or has been so nermitted and is not disqualificd by order of a Court of Law o2 by reason of aay
enactment or regulation in that behall from driving the Llotor Vehicle.

(a) Use for socinl dumentic and pleasure putposes and in connection with the Policyholder's business or profession

(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the catriage of goods {other than samples) in connertina with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section B of the &iotor Vehicle {Thitd Party Risks and Compensat/on)
Act (Chapte: 189) and Section 95 of the Road Transport Act, 1937 (Mialaysial, are not to be included under these

This Policy, the Schedule, Endarsement and the Cenificate of Insurance are to ke read tegether 3s one document

EXCESS [SECTION 1)

EXCESS (SECTION 2}

WINDSCREEN [XCESS

ADDITIONAL EXCESS

UNIAIIED DRIVER £4CESS

REPAIR AT OWHNER'S PREFERRED WURKSHOP
INSURE \WITH COE

HCO PROTECTION

ROSADSIOE ASSISTANCE AD WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARYT DRIVER

HANED DRIVER (1)

HAMED DRIVER (2)

HIRE PURCHASE COMIPAIY

SUN INSURED

1 59600

: YA

1 S$10D

HENLY

© PLEASE REFER OVERLEAF
. NO

: YES

NO

NO

NO

MNO

HGIAN )T SHUN

RGIAN KIS HOCH

NIA

TOKYO CENTURY LEASING (SINGAPORE}PTF LTD
PAARYET WALUE OF INSURED VEHICLE AT TIMME OF LGSS

Agency

Date of lssue 23 Mar 2022 1813 s

For NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

1/'3e hereby Certify that the Policy to which this Certificate refates is issued in accerdance with the provisions of the Miotor
Vehicles (Third Party Risks aad Compensation) Act (Chapte: 189) anet Pact IV of the Road Transport Act, 1987 {$4alaysia)

11XPRESS 11SURANCE AGENCY PTE LTD {00000610870)
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