SK0U22970001 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/09/2022 17:15 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (07/09/2022 17:15 (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.
. 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

Reported by

Date of Accident

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

07/09/2022 17:15 (SGT)

Driver

07/09/2022 09:50 (SGT)

Singapore

ALONG 5 SIMS AVE AT JUNCTION OUTSIDE KALLANG MRT
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
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SMP9794U

Yes

AUTO TECH PTE LTD
201011059z
KH@CRAFTLEASING.COM
(Phone) +65-62502766

Kia
Cerato

No - Claiming third party
Private hire

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2001336010

LIM YONG BOON
S7529991E
13/09/1975
Outdoor
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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 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT ATTACHED
ATTACHMENT(S)

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

Accident report SKOU2297000I

25/06/2015

7 YEARS AND 3 MONTHS

Male

(Phone) +65-82881520
limyongboon1975@gmail.com

37 CAMBRIDGE ROAD #04-145 S210037

No
Hirer
No

Collision - Head to Rear
Clear

Dry

GRAB PASSENGER
Male

GRAB PASSENGER
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

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)

YN3653B

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?
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LIM YONG BOON
Male

REFER DETAILS IN POLICE REPORT
SMP9794U

Yes

No
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SKETCH PLAN

v

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate ag possible. Any w iful misrepresentation or withholding of material facts may
allow insurance corrpanies o repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is net an admission of policy liabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers cf the GIA Recerds Management Centre estabished by the General Insurance Association
of Singapere (GlA) for archiving and that coples of this report wil for a fee be made avalable upon application by interested parties.

7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

1understand, acknow ledge, agree and consent that !

(a) My insurer , my workshop and the General lnsurance Asscciation of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my perscnal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and ¢isclose and transfer such Parsonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers” law yersilaw firms, the Monetary Authority of Singapore an¢ any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handing and/cr dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident andior my claims;

(i) carrying out and/or dealing with my instruclions or respending to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring abeut defvery of the same as w ¢ll as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

(colectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permiled to cellect,
use, disclose andlor process my Persenal Informaticn fer one or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), which may be gited outside of Singapore, for one or more of the above Purposes.

Driver's Signature (If driver is not the policyhoicer) / Date Witnessed by @eporﬁng Cenlre
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SKETCH PLAN #2

Describe Circumstances of the Accident

b

~ el 70 pOA @ Peport —

Declaration

\We declare the foregoing particutars are true in every re L,

Palicyholder's Signature / Date & Driver's Signature (¥ driver is net the policyncider) / Date Witnessed by Reperting Centre
Time & Time '( (‘1 { 20 ¥ Personnel

[€ 20
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IMAGES #4

SMP 9794

O CYOLE A CAMMASE | DXIPTIONAL JOURNIYS
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POLICE REPORT

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/09/2022 15:44

N

02

10of 3
Report No. T/20220907/7045

" Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant; Address:
LIM YONG BOON 37 CAMBRIDGE ROAD #04-145 SINGAPORE 210037
ID Type / ID No.: Contact No.:
NRIC NO / S7529991E Home/Office: Mobile: 82881520
Nationality: Email:
SINGAPORE CITIZEN LIMYONGBOON1875@GMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant:
Male 46 13/09/1975 Driver -
“Race: Language: Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
eneral Information of the Accident
Type of ' Injury Drink Date/Time of l Type of Location:
AacidehE Others Drive: Accident: Straight Road
BT No__ 107/09/2022 09:50
J Location:
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved UL s R A S A
Vehicle No. | Type [ Make Model Color | Conditio |No of
SMP9794U | Car 0
YN3653B | Lorry | 0

@’Accident report SKOU2297000I

| Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
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POLICE REPORT #2

it TR DT
POLICE FORCE T/20220807/7045
Police Station Of Origin: 203
Traffic Police Report No. T/20220807/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver ;
Name LIM YONG BOON ID No. S7529891E
Related Vehicle | SMP9794U (Car) - ' Contact No. 82881520
" Hospital/Clinic | NIL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
e B Expiry
Date 07/09/2022 Date 07/09/2022
'No. of Days granted Medical Leave 03 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE (SMP 9794 U) WAS STATIONARY ON THE STATED
VENUE DUE TO RED TRAFFIC LIGHT. SUDDENLY, | FELT A HUGE IMPACT ON THE REAR
PORTION OF MY VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED THAT IT WAS
VEHICLE B (YN 3653 B) WHO HAVE COLLIDED ONTO MY VEHICLE.

AFTER THE ACCDIENT, | THEN WENT TO CONSULT A DOCTOR AT ALLIANCE CLINIC &

PARTNERS PTE LTD AS | FELT PAIN IN MY NECK, BACK AND GIDDINESS.
| WAS GRANTED 3 DAYS MC.
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POLICE REPORT #3

SINGAPORE AT R
POLICE FORCE T/202208077045
Police Station Of Origin: S0k3
Traffic Police Report No. T/20220907/7045
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 07/08/2022 15:44

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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OTHER DOCUMENTS
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Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1955 (FECERATION OF MALAYSIA)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR.189 OF THE REVISED EDITION) (REFUBLIC OF SINGAFORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES 1996 (REPUBLIC OF SINGAPCRE)

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960

O ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERED

Certificote Number - SP2001336010

Date of Issue . 22 Morch 2022

Covercge . COMPREHENSIVE - PREFERRED WORKSHOP
Policyholder . AUTOTECH PTE.LTD.

Finonce Company . MAYBANK SINGAPORE LIMITED

Period of Insuronce < 18 April 2022 To 17 Aprit 2023 (both dotes inclusive)
Registration Number . SMP9794U

Chassis Number of Vehicle . KNAF1416MK5052280

Persons or Classes of Persons Entitled to Drive™:

(e) The Policyholder.

(5) Any other person who is driving on the Policyholder’s order or with the his/her permission or to whom the
vehicle is hired.

+ Provided that the person driving is permitted in gecordance with the licensing or other laws or regulation to drive the Motes
Vehicle or hos been permitted and is not disqualified by order of Court of Low or by reason of any encctment of regulations in
that behalf frem driving the Motor Vehicle. And provided further that the Motor Vehicle is registerad under the Road Treffic
Act (Cop 276) (Republic of Singapore) ond such registration hos not been cencelled ot the time of cccident loss or domoge

Limitation as to Use™:
(¢) Use for carricge of possengers of goods in connection with the Policyholder’s business.

(&) Use for social, domestic and plecsure purposes and business purposes of any person to

hired.
(¢} Use for the carricge of passengers for hire or reward under Private Hire Vehicle (PHV) by any persen to

whom the vehicle is hired end for use within Singopore only.

~ Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Farty Risks and Compensation) Act (Chaprer 18%)ond
Section 95 of the Road Trensport Act, 1987 (Malaysia), cre not to be included under these headings.

whom the vehicle is

Policy does not cover:
(¢) Use for racing, pece-making, reliability trials or speed-testing.
(b) Use whilstdrowing a trailer except the towing (cther than for reward) of any one disabled mechanicelly

propelled vehicle.
1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (T hird Party Risks and Compensation) Act (Chopter 189) and Part IV of the
Road Trensport Act, 1987 (Malaysia).

22 March 2022 - /’/z e e ——

Issue Date B Ziichom Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermedicry Code  : 0000044 ANIKA INSURANCE BROKERS AND CONSULTANTS PTELTD
Excess Section 1: Own Domage SGD 1,800.00
Section 1: Windscreen SGD 100.00
Section 2 ; Liabilities to Third Perties SGD 1,800.00
Allianz Insurance Singapore Pte, Ltd. L
75 Soninsan 200 #0601 1 Singopore D6BEYY Neosie waw 3GNT 3G
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OTHER DOCUMENTS #2

1]

£ Pus (o k3 (doy-

A\ 1
AN AUTO TECH PTE. LTD.
‘///\.\ fo. Beg No 2010110532 |

164 Stirling Roag #05-1218
Singapore 140154
Tel: 6484 4115 Fax 65468 8156

Email: michael tan@auto-tech com sg /

VEHICLE RENTAL AGREEMENT

[Owner)

Name AUTO TECH PTE LTD UEN: 2010110892
Address: 164 STIRLING ROAD #05-1218 SINGAPORE 140164

G
=

Name : Lim Yong BeoN NRIC $3629441E
Address : ALK 23 W%‘&E fr’ﬂy"."é‘f(‘_‘») 20033 Contact No.: &Jj}’ /1630

Eroil * Imyorghoon (S Bgpoit-com - ]

DESCRIPTION OF VEHICLE (“the vehicle™}

[Make/ Model: Jﬁ,pq; CYAY, g fa7’ (EfAT.’O—?' éﬂ LX T Vehcle i&.’g?l!r.a::nn No.: J’/‘ﬁP?ﬁ“%lu ‘
’ Chassis/ Engine No.: 64/:6 £+ .’,44?5:? 9] ‘

RENTAL PAYMENT DETAILS Contract Date: 72~ 96-20%2
! Commencement Date: _ /_)_oo:: _20-22 |
2 Period of Hirer: From ,'/)_'_OJ ’371 w0 9”7 '(" )ﬁ:l __{“the Period of Hirer”)
i 3 Daily / Weekly Rental ent of SGD S'}éy_ﬂ”:_»f;t {“the Rental™) for _ i‘ _ Months due on the Friday of Each 1
i Week (peyable in advance) (“Duc Dae”) Late Payment will be charged at S50 for each and every payment Gue
\
I K The Hirer shall upon signing The Agreement, pay to the owner a security depositamount of $ s©

(hereinafter referred to as “The deposit ")

PURPOSE OF RENTING VEHICLE (Please tick the following 2

| Personal Usage [
. N 3 e = {

| Private Hire Usage '
Orthers (Piease Specify) |

The Owner's Signatusre
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