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SKOK228D0001 / KAH MOTOR CO SDN BHD (40

8610
ENTRY DATE & TIME: 13/08/2022 08:42 (SGT)[ :
SUBMITTED BY: JESHURUEBEN THOMAS
VERSION: 1 (13/08/2022 08:42 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compl

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin

policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admisslon of policy liabllity on the part of the insurance companies.

ANy 12 pporting ms i to th QlICe Tor Invesiigalon

@A SINGAPORE ACCIDENT STATEMENT

g of material facts may allow insurance companies to repudiate

alse be referra : a
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 repoit at the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

13/08/2022 08:42 (SGT)
Both
12/08/2022 16:23 (SGT)

Near JIn Eunos, Jalan Eunos Interim Park, Singapore

JALAN EUNOS TOWARDS STILL ROAD

Singapore

WN VEHICEE

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 - .. : B

Exact purpose for which vehicle was being used at time of
accident . R S
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company.
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@) Accident report SKOK228D0001

SLV7564K

No

GOH KOON HAQ, JEREMY
S8712912H
goh_jeremy65@hotmail.com
(Phone) +65-97454931

Honda
City

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
MU013388

ANG XIANG BERLYN
S8926246A
04/08/1989

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED STATEMENT
ATTACHMENT(S)

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

- FDETAILS OR:OTHER VEHICLE PROPERTY i~ =

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@& Accident report SKOK228D0001

20/11/2008

13 YEARS AND 9 MONTHS
Female

(Phone) +65-94502454

berlyn_ang@hotmail.com
BLK 670 JALAN DAMAI
#14-43

410670

No

Spouse

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No
No

Yes
No

GBH4978L
Toyota

Commercial vehicle
KOK KIM FAH
S2653513A
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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)

@ Accident report SKOK228D0001

(Phone) +65-96740783
BLK 549B SEGAR RD
#17-644
672549
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SKETCH PLAN

Number: w‘*f be -

Vehicle

SKEVCH PLAN

AMPORYART NOYICE

1.
2
3.

s

Picase report correctly the details of the arcident to speed up the claims process,

and/or the Authorised Dever.

This Form must be completed hy the Policyhalder

Infarmation provided mist be as truthful and arcurate as possible. Any valfui miszepresentation or withboldwg of
material facts may allow insurance companies to repudiate policy hability.

The issae and acceptance of thys Form by tnserance companins is not an admission of policy lishiiity on the part of the
INSURANCE COmpanics,

- Any false reporting may be referred to the Police for investigatinn.

The repart will be forwaded by (he insurers of the Gi& Records Management Centre establishesd by the General Insuronce
Assoriation of Singapare (GIA| for archiving and that copies of this report will for 2 fee be mada avallahte upon applcation
by interested parlices.

By the ladgment of this repori to the insurers, you hereby consent to the archiving of this réport at the centre and 40
copies of the report being made available aforesald.

Conscnt under the Personal Data Protection Act {POPA) tunderstand, acknowledge, agrae and consent that:

{al My insurer, my workskon and the General Insurance Assoriation of Singapore ["GIA") may/are permilted to collect,
use, disclose and/or process my personal datafpersonal information set ot in this form) and any other personal
nformation provided by me o1 passessed by my insurer (collactively the "Persanal iInformation”) and disclose and
transfer such Parsonal infarmation to all insurerls) who have insured vehic lefs) involvid in this accident {all insurer(s)
who have insored vehiclels) involved in this accident shall be coliectively referred 1o as the “Insurers™), the Insurers’
lawyers/law fiems, 1he Monetary Authority of Smgapore and any rilevant government agency/authority {such &5 the
police), for the purgosels) of :

() processing, handling andfor dealing with my claims including the settiement of the claims and any necessasry
investipations refazing to the claims;

{ii} investigating the accident andfer my claims;
{ifi} carrying out andfar dealing with my Instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 07 notices to me,
which could invalve disctosure of cortain personal data about me 1o bring about delivery of the same 05 we!l as
on the external cover of envelopes/mail packages); and/or

(V) complying with applicabile law in administering, processing, haodiing andfor dealing with my claims., (collectively
the “Purposes”)

(&)  allinsurer{s) who have insured vehiclels) involved in this accident and the Iasurery” lawyersflaw firms, may/are
permiied to collect, use, disclose andfor process my Persanal information for one of more of tha above Purposes;
and

{€]  my Personal information may/can be disclosed by any of the lnsurers andfor GIA to their thizd party service
providers or agents(including their aveyers/lawy fiems), which may bo sited outside of Singapore, for ene of moie of
the at:ove Purposes.

(d) my Pecsonal Information will als0 be collected and used 1o compile claims histery for the purposa of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collectied under (d) above may be shared [/ disclosed:

1) to allinsurers and/or any olher third parties that assistin evaluating, investigating, contiolling or managing
fraud, regolators, law enforcement and government ag2ncics as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

N avie|

wlder's Signatura Drivel™s St ature (1 driver .; wol the |x) aypholder) .H--pnul-’ng Centie Pcn;'su}:‘ s Signature
Qale B Yime, Date & Fine: ';‘ A’f]/b 6‘ 238 Nama:
[3’/ 4 l 2% ’ NHICSTIN K :

D2 2eAN~ a

& Accident report SKOK228D0001
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SKETCH PLAN #2

4.
Vehicle Number: _ SLV 7 (ﬂ_k: SKLTCH PLAN

A SLV 564 «
R :.G8& YIgL -

l | | | 5 74 o]
e e | Atlen  GuUAES onadE ST €

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ wéi i a1 dova- “long jorpe Eine s (owerdl gl Rl ]
A = ) = = -
oo e Sllnsig [re2 Povn Ciangy  Uai. That o0s e fony dovno )
poen Camos PIL  eaqt  culMit civoif All femts | pflont I"aja(://,l_f'- Fefe )
id
16 ot 4 7
DELCLARATION

/e declare the foregaing particetars are trus in evéry respect,

Policybolder's Signature Drovdr's §ienature {if diiver is not the p(nlig‘yh(};kgr) Report g Contre Personnel’s Signature
Dote & Time: Date & Ture; n Lame:
i B §rlrew Kame
G\MI\— d 2100 NRIC/FiN Mo ;




Stamford Tyres International Pte Ltd

23 Kaki Bukit Road 4
#01-12/13 Synergy@KB
Singapore 417801
Phone Number: 6702 3355
Fax Number: 6341 6993

Customer: Date: 8/22/2022 12:20 PM
Company: VIN
License NO: SLV7564K Technician:
Odometer: 66910KM Order NO:
VEHICLE ALIGNMENT REPORT
HONDA, CITY GM2, 10-10 (Customized)
Primary Angles Initial Specifications Final
Min. Max.
Caster Left e 2°20' 4°20' —
Right 2°20’ 4°20' —
Camber Left 0°12' -1°00' 1°00' 0°12'
Front Right -0°18° -1°00" 1°00’ -0°18'
Toe Left -1°06' -0°14' 0°14' -1°06'
Right -0°15' -0°14' 0°14' -0°15'
Total =129 -0°29' 0°29 -1°21'
Camber Left -1°24' -2°00" 0°00’ -1°24'
Right -1°54" -2°00" 0°00' -1°54'
Rear Toe Left ~ 0°03' 0°00' 0°24' 0°03'
’ Right 0°03' 0°00' 0°24' 0°03'
Total 0°06' 0°00' 0°48' 0°08'
Max Thrust Angle 0°00' -—— c°0Q’
Initial Specifications Final
Secondary Angles oy Mo
Left - — —- —
SAI
Right —
Included Angle Left === e s ==s
Right -
Toe Out On Turns , Left - e —— mane
Right — —
Max Turn Inside Left o o - o
Right - e~ S o
Toe Curve Change Left —— e - -
Right —
Setback ' Front -4mm -——- — -4mm
Rear =-12mm - -—— ~-12mm
Track Width Diff. _ 30mm 30mm
Wheel Base Diff. 8mm 8mm
Front Ride Height Left meme . . —
Right
Rear Ride Height Left N — S —
Right —
Frame Angle e

www.stamfordtyres.com




