SKON228D0006 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 13/08/2022 16:29 (SGT)

SUBMITTED BY: VERN NGUYEN THI HONG VAN

VERSION: 1 (13/08/2022 16:29 (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 Actual 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.

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

13/08/2022 16:29 (SGT)

Driver

11/08/2022 10:55 (SGT)

Singapore

CHAI CHEE STREET TURNING ONTO BEDOK NORTH 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON228D0006

CB8448T

Yes

MAHA BODHI SCHOOL BUS SERVICE
37880000X
andrewtan.jielun@gmail.com

(Phone) +65-96625022

Toyota
TOYOTA / HIACE 3.0 DX DIESEL TURBO AT 2WD

Employment

No - Claiming third party
Bus

Auto

2982

NTUC Income Insurance Co-operative Ltd
5111077578-03-000003 (C) 27.07.22-26.07.23

NEO SOON HO
S0172988H
06/02/1954
Outdoor
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Date Of Driving Pass 20/04/1976

Driving experience 46 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96625022

Alt. Phone Number -

Email Address andrewtan.jielun@gmail.com
Address BLK 63 CHAI CHEE ROAD #11-810 S460063
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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

PLEASE REFER TO ATTACHED REPORT

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 THE FILE IS WITH INSURED
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT3553D

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver LOW BOON KENG
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Contact Number (Phone) +65-94571469
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NEO SOON HO
Gender Male

Phone No (Phone) +65-96625022
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? CB8448T

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETGH PLAN
IMPORTANT NOTICE
1. Please repor gomectly the details of the accidert 1o epasd up the claims process.
2. This Form mus! be comuleled by the Polievhoider andier (e Aclusl Drvar,
4. Information provided mush be as luthiul and aceusts o possible. Any willul misrepresentalion or willihelSng of matetial facls may allow
insurancs compdnies lo repudiale polcy Habisty,
4 The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance comganies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
. This report will be forwarded by the insurers to the GlA Records Management Cenlre oslabifizhed by the Genesal Insurance Asgociation of
Singapore (BIAY for archiving and thal copies of this report will far a fee be made available upsn application by inlerested panies.
T. By the lodgement of s rapori Lo Wi insurers, you henaby consent (o the archiving of ihis report at the centre and to coples of the
rapat Boing made available aforesald.
&, Consent under the Personal Dala Profeetion Act (PDPA)
| undesstand, acknowledge, agree and consent thal:
(a) My insurar, my wosrishop and the General Insurancs Association of Singapare (GIA") maw/ane permilled o colioct, use, disclose
andior process my personal dataipersenal infoimation st oul in this [form] and any other personal information provided by me or
possassad by my insurer {collzclively the "Personal Information} and disclose and fransfer such Pargonal Infarmalion 1o afl inguran(s)
who have inswed vehichels) invelved In this accident (all Insurers) whe have insured vehicle(s) imvolved in this accident shall be
collectivaly refemed 10 83 tha “Insurers”), the Insurers’ lwyarsiaw firms, the Menetary Aulharily of Singapore and any relevant
governmen] agency/authodty {such as the police), for the pupase(s) of:
(i) processing, handling and’or dealing with my daims inciwding he setlement of the claims and any necessary invesiations ralaling to
the clalms;
(i) iewestigaling e accidant andior my ciaims;
(iii) carrying ot andfor deaking wilh my Instrections or responding (o oy endquiries by me;
(iv) adrmirislerting my clalms {including the mading of correspondencs, slalernents, invoices, reporls or nolicas to me, which could invelve
disciozure of cestain personal deta abaut me 10 Bring about delivery of the same as well as on the extemnal cover of envelppesimet
packages): andfor
{v) complying wilh applicable Lo in adminstenng, processing, hendBng andfor dealing with my claims,
(collectively the "Purposes”)
(i} all insurar(s) who have insured vehicha(s) involved in this accident and the Insurers’ lewyersiaw firvs, mayiare permitled 1 collesl,
us#, disclose andlor process my Persenal Infeemation fos ong or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the [nsyusers andfor GLA to thelr thind-parly service providers oragenis
{Including their lveyeeslaw firms), which may be sled culside of Singaposs, for one or mor of he above Purposes.
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SKETCH PLAN #2

[Bescribe Circumstance of e Accldent
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OTHER DOCUMENTS

 {fincome

made yotirs
Certificate of Insurance
MDTOR VER E? 1HLF FARTY s ANL COMPENSATION) ACT (CHAPTER 185
WICTOR VEMICLES [TRIREC PARTY BeSE s ML CORMPENSATION | RULES: 1950
ROAD TRAMSPORT AT, [SET [RISLRATSE
Rea M TRAMCOODT AL RIRRAERITT A7 T 1 AR

WLTOR VERICLES [THERT B LED 1558 SMIALATSEA

Certificate Number

Cover 1 Cn '|'|.pr(-.|-\u-;.—15.-'.fg

Lo index mark and Regi e CBa4ga8T
Chasss Mumber KOHF010232 268
. hame ol Foflcynolde MARABODHI SCHODL BUS SERVICE
3. Effective Oate of Insurance 27 Jul 2022
Ao Expiry Date of insurance 26 lul 3023

5. Perdend or Classes of Pérsons entitled 1o drive”
ta] The Palicyholder,
(b} Any other person wha s driving on the Foicyhoider s ardee or with his/her permission.

Provided that the persai driving e parmitied in accordance with the litensing ar other laws of regulstions to drive
the Motor Vehicle or has been so permitted and is not disquatified By order o 2 Court of Law ar 5y reason of any

enaciment or regulation in that bealf from driving the Mator Vehice.
B Llimitations as to Use®
{a] Usedfortha carriage of passengecs in connection with the Pollcynolder's businass
{&} Limited tocarey 11 posséngers
This Policy does not cover
[a) Usefor racing, pace-making, rellability (sial or spesd-iesTing.

fh] Use whilst deaveing 3 trailer ascept the towing {Qihe than for reward) of any one disablas mgchanigally propelled

‘ehicke,

Act [Chepter 189 and Section 95 &f the Road Transpost A
higadings

This Poiley, the Schedule. Endorsement ang e Cortiicae ol Insursnce ar= 1@ be read teRethsr a5 one document

dmitations rendered inoperative by Section § of the Motor v ehicle (Third Party Ricks Snd Campendatian)
1 E987 (Melaysial, are ot o be ntluded under these

GECGRAPHICALLIMIT : WITHIN THE REPUBLIC OF SINGAPORE DMLY

EXCESS [SECTION I} ¢ 533,000

EXCESS (SECTION 1) : 853000

WINDSCREEN EXCESS . 55300

INSURE WITH COE :oyEs

HIRE PURCHASE COMBANY ¢ THINK ONE CREDIT PTE LTD

LIV INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

ifWa hareby Certify that the Paticy vo which this Certificate refates is issued in accordance with the provisions of the Mata:
Wehicies [Third Party Risks and Compensation) Act {Chapter 183) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agincy ¢+ THINE GNE AUTOMOBILE & TRADING PTE LTD (00000615443}
Date of Issue : 06 ul 2022°19:12 hrs

Far NTUC INCOME INSURANCE CO-OBERATIVE LIMITED

Chief Executive

@Accident report SKON228D0006

Page 17 of 18



OTHER DOCUMENTS #2

g "l.-':h-i'h.?k-.’rgrt- alion Ehatasdls

At e Fart

T ETE
.

dehicle dattachment |
Wehiele Artachreny 2
Wahiels Abtachment
ehicle Make:

WVihicle Maoded ;

Primary Colowr =

Zecondary Caboir !
Passenger Capacity;
Chitssis b, :

Engine Mo

Engine Capaclty f Power Rating
“apimum Powssr Cugpi ;
Prapslkant

“ay Unfaden Waight =
wiExEmim Ladan Welghi
Cioen Marker Walge -
PARFElgihifine:

BARF Efiglhilliy Expiry Date :
kinimum PARF Benefi

Ho, of Tronslers

ILF Label Mo

COEMG.

OPC Cash Rebate Elgibity :
Additional Reglsoratlen Fae Rars
fiztual ARF Paid

Wehlcle Lifespan Expirg Ciate
02 Emission:

0 Ernission:

HC Emdsslon:

MO Emission:

P Emisslon:

Maessage:

el i BODH| SCHOOL BLUS SERVICE

PT BLE 63 CHAL CHEE ROBD #11-E0E SINGAPDRE Q6006

Codchitinitiv

TOMOTa
HIACE 3.0:0F DIESEL TURBOD AT 2wWD
Siver

11
KDH2I010232266
TKDET46924
23T op -

Dlesed
1800 by
3205kp
S3ETe5.00
Mo

1550299333

Mo

500 %
S1.83000
07 Mar 2038

The vehicle will bede-registerad upon resching its statutory lifespan on 07 Mar 2038 Thisis o

public service vehlcie.

0K Save as PDF
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