SKO0L22590008 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 09/05/2022 12:10 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1 (09/05/2022 12:10 (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

09/05/2022 12:10 (SGT)
08/05/2022 19:40 (SGT)
Singapore
YIO CHU KANG 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
Passport No/FIN

Accident report SKOL22590008

YN5530J

Yes

ARBOR SERVICES & TRADING PTE LTD
201401153E

ASNTPL@GMAIL.COM

(Phone) +65-91913399

(Office) +65-91913399

Isuzu
FVR34SuUQDC

Yes

Commercial vehicle
Manual

7790

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPCVE001638

SUNDARA RAJU UDAIYAPPAN
G8321497Q
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

Accident report SKOL22590008

01/06/1987

Outdoor

22/06/2017

4 YEARS AND 11 MONTHS
Male

(Phone) +65-88364482

ASNTPL@GMAIL.COM

APT BLK 807 YISHUN RING ROAD #01-4197 KHATIB GARDENS

S 760807

No
Employee
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

SUJON
Male

ASAD
Male

SUMON
Male

RAKIB
Male

MOSHAROF
Male

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No
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CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHMENT

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

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

FBC3407B

Motorcycle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBE6207G

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SKOL22590008
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to speed up the claims process.
2. Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful msrepresentation or w thholding of material facts may
allow insurance companes o repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies.,

referr
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) 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 repert 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.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that !
(a) My insurer , my w orkshep and the General Insurance Association of Singapere ("GIA”) may/are permitted to colliect, use, disclose
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 disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively 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, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigaticns relating to
the claims,
(1) investigating the accident and/or my claims,
(i) carrying out and/er dealing with my instructiens or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, w hich could invelve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or
(v} complying w ith applicable law in administering, precessing, handling andlor dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA fo their third parly service providers or agents
(including their law yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purpeses. | /

Policyhckler's Signature / Date & Driver's Signature (If driver is not the policyhcelder) / Date Witnessed by Relofting Centre
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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

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyheider) / Date Witnessed by orting Centre

Time & Time Persennel
q Ma\pon@ Lol
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529989

REPORT OF A TRAFFIC ACCIDENT

LT

1of3
Report No. T/20220508/2076

Date/Time Repoert Made: Vide Report No.: Station Diary No.:

08/05/2022 23:35 F/20220508/0197 156
“Informant's Par Particulars B S T R L R S ey

Name of Informant: Address

SUNDARA RAJU UDAIYAPPAN

APT BLK 807 YISHUN RING ROAD #01-4197 KHATIB
GARDENS SINGAPORE 760807

ID Type / ID No.: Contact No.:
FIN NO / G8321487Q Home/Office: Mobile: 88364482
Nationality: Email: P
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 34 01/06/1987 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
LANDSCAPING Class: 3,4 Date of Expiry:
General Information of the Accident PN ,
Type of Injury Dn:nk Datg/T ime of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
: No 08/05/2022 19:40
Location:
YIO CHU KANG ROAD
Lamp Post Number: 258F .
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
_Details of Vehicle Involved : D S e ;
‘Vehicle No. | Type Make Model | Color ‘Condition | No of Passenger
FBC3407B | Motorcycle Slightly |0
Damaged
GBE6207G | Van Slightly |0
o Damaged
YN5530J Lorry Slightly
Damaged l

@Accident report SKOL22590008
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POLICE REPORT #2

AINGADORE AR

POLICE FORCE T120220508/207
Police Station Of Origin: Zot3
Yishun North N.P.C Report No. T/20220508/2076
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

‘Details of Person Involved % 3
Any Pedestrian Invelved: No
No. of Pedestrians Injured NIL ] Use of Pedestnan Crossmg NA
DR Pt s e g NS LS O T s TR
Name SUNDARA RAJU UDAIYAPPAN ID No. G8321497Q
Related Vehicle | YN5530J (Lorry) Contact No.| 88364482
Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days_granted Medlcal Leave | NIL D ﬂqree of anury NIL
Passenger s i : 3 G o g %
Name RAHMAN ASAD ID No G8216588L
Related Vehicle | YN5530J (Lorry) Contact No.| 83879085
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 8/5/2022 at about 1940hrs, | was driving the vehicle YN5530J along CTE, Yio Chu Kang road exit.

Along the slip road, | was behind one motorcycle FBC3407B. The motorcycle FBC3407B made a brake, |
stepped on my brake but could not stop in time and collided into the motorcycle FBC3407B. The impact
caused the motorcycle to hit onto the vehicle GBE6207G in front.

I got down my vehicle to provide assistance. The motorcyclist was conscious and able to stand up, he
was conveyed by the ambulance. There is damages to the left headlight of my vehicle YN5530J, no
camera in my vehicle.
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POLICE REPORT #3

SINGAPORE G

POLICE FORCE bl

Police Station Of Origin: 3of3
Yishun North N.P.C Report No. T/20220508/2076
31 Yishun Central SINGAPORE 768827

Tel No: 1800-852999¢ CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

L/
SGT 2 LOE YU HAO %

Signature Of Interpreter: i Date/Time:
Not applicable 08/05/2022 23:35

e

Signature of Officer Recording The Report: ( Signature Of Informant:
|
|

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Other MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN

Contact No.: 65476367

NP168
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd,

S £0 RaMes Paca, $06-03,

SOM PO Shgapore Lard Tower, Singapore 048623
X INSURANCE Tot: 6461 £555 | Fax: 6221 3302 | www.sompo.com $g
Co. Reg. No.: ISED05490E | GST Rog. No 'M2Q0903196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D21IMTPCVEOD1638
1. Registration No. : YN5S530J
2. Insured Name : ARBOR SERVICES & TRADING PTE, L.TD.

3. Commencement Date : 03 JULY 2021 00:00

4. Expiry Date : 02 JULY 2022 23:59
5. Coverage ¢ Market value at time of loss -emprehansive
6. Excess : $500 - Ser:?»y

to drive®

7. Persons or Classes of Persons entill P
a} The Insured.
b} Any other person whe is driving on the Insured's order or with his permission,
Provided thal the persen driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitled and is not disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3) Use for social, domestic or pleasure purposes.

The Policy doas not cover

1) Use for hire or reward or racing, pacamaking, reliability trial or speed-testing.

2) Use whilst drawing a greater number of trailers in all than is permitted by law. N.B. Use solely for
"Breakdown" purposes is not deemed o be used for hire or reward.

9. ExcelDrive Workshops & Accident Reporting
It is a conditicn precedent to liabifity that the Policyholder shall, together with the Motor Vehicle,
call at the Company’s Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof,

It is compuisory o have the accident repairs o the insured vehicle carried out a1 Excellrive Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 5461 6555

Visit www.sompo.com.sq for list of ExcelDrive Workshops and Accident Reporting Centers.

I/We HEREBY CERTIFY that the policy to which this certificate relates Is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 159) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 22 JUNE 2021 14:02

LAt rendered oporaive Ly section 8 of he Molor Vehilos! Third- Pty Risks and CompensabaniAct (Chapter 189 and secton 95 of ihe Road Transport AcL 1987 (Malaysia), 26
Aol 10 be Mckaded oxdee those hwodngs.

IMPORTANT NOTICE

1. Insureds are hereby wamed that under the Motor Vehicles (Third-Pany Risks and Compensation) Act (Cap.189), it shall be unlawiu for any persen to use
or cause or permil any other persan to use a mator vehicles without a valld policy of insurance under the Act,

2. Insureds are furthes warned that on the sale of a molor vehicle of d for any renson the Insurance is terminated during @S currancy. they must surrender the
Cenificate of Insurance and the Policy 10 the insurance company.if the Centificata of Insurance has been lost or destroyed a Statutory Declaration to that
effect must be made. Failure 1o camply with this obligation is an offence under the Motor Vehicies (Third-Pacty Risks and Compensation)Act (Cap,189)

3. The Pelicy will cease 10 be vaiid once the motor vehicle has been sold 10 ansther person. It is not transferable to a naw owner of the Vehicle.

4. Please nole that this insurance & subject 1o the premium being paid and recaived in full by the Company (a) bafore the inceplion date whese the Policy is o be
issued to an individual, or {b) within the period specified in the Premium Payment Warranty applied 1o the Policy in alf other instances.

5. Insurance coverage under this Policy is subject 1o the terms and condilions as stipulated in the Motor insurance Policy

Intermediary Codo & Name : 11F02505 & FINANCIAL ALLIANCE PTELTD  Cf Code: 20E FPDSZO4_JDMOWZAX
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