SKOU228N0006 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 23/08/2022 10:40 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (23/08/2022 10:40 (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

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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/08/2022 10:40 (SGT)
Driver

30/07/2022 23:00 (SGT)
Singapore

RAFFLES BLVD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU228N0006

XE1781L

Yes

BIO-CARE GREASE CONTROL PTE LTD
199608927H

huihong@biocare.com.sg

(Phone) +65-67480877

Isuzu
CYZ52R

No - Reporting only
Commercial vehicle
Manual

15681

Allianz Insurance Singapore Pte. Ltd.
SPCM1000000642

ZULKIFLI BIN YUSOFF
S1714345Z

28/01/1965

Outdoor
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Date Of Driving Pass 23/01/1998

Driving experience 24 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82077506

Alt. Phone Number -

Email Address huihong@biocare.com.sg
Address 3023 Ubi Rd 3, #05-21 Ubiplex 1, Singapore 408663
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was 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? Yes

Reasons for not uploading a video of the accident WITH INSURED
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLL4196L

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver ABDUL BARISH BIN ABDUL HALIM
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Flease report comecty the details of the accidant fo spead up the claims process.

2. Thiz Form must be eomplated by the Polisgholder andlor the Actual Detver,

3. Information provided must ba as fodhful and accurate as possible. Any wilful misrepresaentation or withholding of material facts may allow
insurance companies to i iy liability,
4, The issue and aceeptance of this Fem by insurance companies is not an admission of policy lability on the part of the inserancs companies,

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

&. This report will be ferwarded by the ingurers to the GIA Records Management Centre eslabiished by the General Insurance Assaciation of

Singapara {GIA) for archiving and that copies of this report will for a fae be made available upon application by interested parties.
T. By the lodgement of this repart to the nswers, you hareby consent to the archiving of this report &t the centre and 1o copies of the

reped being made available afengsaid,

4. Consent under the PFersonal Data Protection Act (FDPA)
I undersland, acknowledge, agree and eongent thal

(&) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIAT) may/are pemmitted to collect, use, disclose
andlor process my personal datapersonal infamation ge1 aut in this [form] and any ether personal information provided by me of
possessed by my insurer (colfectively the “Persanal Infermation™) and disclose and transfer such Persenal Information lo all insurer(s)

wio have insurad vahicla(s) involved in this accident (all insuren{s) who have Insured vehicle(s) involved in this accident shall be
collectivaly refarred 1o as tha “Insurars”), the Insurers’ lawyersitoe frms, the Monelary Authority of Singapere and any relevan!
govemment agencyfaulhoddly (5uch as the police), for the purpase(s) of:

{i} processing, handling and/or dealing with my clalms inclueding the setflement of the clalms and any necessany investigations relating to

he claims,

() investigating the acddent andfor my claims;

(i) camying qut andfor dealing with my instructions of responding Lo ANy enquinies by me;

{iv) adminislering my claims (incleding the mailing of cormespendence, statemants, invoices, repors or notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiemal cover of envelopeaimall

packages); andior

(w} complying with applicable law in adménistering, processing, handling andlor dealing with my claims.

{callectively the “Purposes’)

(k) all ingurer(s) wha have insured vehicle(s) invalved in this accident and the Insuners’ lawparsflaw firms, maylare permitted Lo collect,

usa, disclose andlor procass my Personal Information for one or mere of he above Purposes; and

(&) my Personal [nformalion may/can be disclssed by any of the Insurers andfor GIA to their third-parly service providers or agents
prtepgrsilaw firms), which may be sited cutsi

of Singapore, for one or more of the above Purposes.

Policyholgers Signatune / Date & Tima

n-mrssag@'u_r_gpf'dnmrfa riat the pelizghoider) £ Date

‘Wilrirszed by Raparting Centne Pérannel

ETima [Hame as in NRICHD card)
Skefch Plan : \ \_\ Y ol -
' i BVER Lt LI ELL] LR
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SKETCH PLAN #2

Describe Circumstance of the Accident
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MNote: Plzase note that your insurer may have 14days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information.

ayEtrue in every respect. /-:.Uﬁ'.s,-
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Priicyholders Signature / Date & Time Detver's SlofStme i s not the Egi vholdar) ! Dale Wiinessed by Reporting Cantre Parsonnel
& Tima é‘, 2 e {Mame as in NRICND card)

Declaration
I'We declara the foragoing pafl
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1087 (MALAYSIA)

MOTOR WVEHICLES (THIRD-PARTY RISKS) RULES 1957 (FEDERATION QOF MALAYSM) : p
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPEMSATHON) ACT (CAF. 269 OF THE REVISED EDITION) (REFUBSLICOF SNGAFORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RLLES 19946 (REPLBLIC OF SNGAPORE)

MOTOR VEHECLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960

OR ANY AMENDMENT, ACT Oft ACTS FASSED IN SLBSTITUNON THEREOF

Certificate Number i SPCML1000000642

Date of Issue ;o 23 June 2022

Coverage ;. COMPREHEMSIVE - AUTHORISED WORKSHOP
Policyholder : BIO-CARE GREASECONTROLPTE.LTD.

Finance {_:Drnpclny : UNITED OVERSEAS BAMNK LIMITED

Period of Insurance : 1BMay 2022 To 17 May 2023 (both dotesinglusive)
Registration Number © XE17BIL

Chassis Mumberof Vehide v JALCYZS52RGT000023

Persons or Classes of Persons Entitled to Drive™:

i) The Policyhalder.

) Anyother personwhais driving on the Palicyholder's order or with his/her permission.

* Provided thot the person driving is permitted in accordance with the licensing or otherlaws or regulation to drive the Motor
Vehicle or hos been permitted and is not disqualified by arder of Court of Law or by reasan of any enactment or regulations in
that behalf fram driving the Motar Vehicle. And provided further that the Mator Vekicle & regitered under the Rood Traffic
Act (Cop276) (Republic of Singopore) and such registration has not been concelled ot the time of accident loss or domage.

Limitation as to Use™
o) Use in connection with the Policyholder' s business.

by Use for the carricge of passengers (other than for hire or reward) in connection with the Policyholder’s

business,
&y Useforsociol, domestic and pleasure purposes
* Limitation rendered inoperalive by Seclion 8 of Matar Viehicles (Third-Barty Risks and Compensation) Act (Chapter 189 and
Section ¥5 of the Rood Tronsport Adt, 1987 (Malaysia), are not to be included under these headings

Policy does notcover:

(a) Useforrocing, pace-making, reliobility trials or speed-testing,

(b} Use whilst drowing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle,

I'We hereby cartify that the Policy to which this Certificate relatesis issued in accordance with the
provisicns of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189)and Paort IV of
the Rood Transport Act, 1987 (Malaysia).

23 June 2022 /

Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurence Singopore Pte. Lid,

Intermedicry Code ;| 0000395 ALLINK INSURANCE AGEMCY PTE.LTD,

Ewcoss Section 1 ; Own Domoge S6G0 1,000.00
Section 1 : Windscreen SGD 200,00
Section 2 ; Liobilities to Third Parties SG0 .00

Allianz Insuronce Singapore Pte. Lid. | UEN 2008039130
+ 73 Robingon Boad #0901 | Singoporne OSEET | Tel +45 714 3269 |'\Website; wewalbonz sg
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