SKOU229E000C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 14/09/2022 16:41 (SGT)

SUBMITTED BY: VERN NGUYEN THI HONG VAN

VERSION: 1 (14/09/2022 16:41 (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

14/09/2022 16:41 (SGT)

Driver

13/09/2022 16:00 (SGT)

Singapore

BLK 370 TAMPINES STREET 34 CAR PARK No. TMTM19
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 SKOU229E000C

GBC9415M

Yes

CAR (S) LEASING PTE. LTD.
201724841H
leasing@carsg.sg

(Phone) +65-63853322

Toyota
TOYOTA /TOYOTA HIACE VAN TURBO 5 DR MANUAL

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.
SP2002749495 (C) 31.08.22-30.08.23

EE HOCK BENG
S8108570F
24/03/1981
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

09/10/2007

14 YEARS AND 11 MONTHS

Male

(Phone) +65-93374985
Aaron_ee_82@yahoo.com.sg

BLK 896 TAMPINES STREET 81#08-880 S520896

No
Employee
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

DO THI HONG
Female

DO THUY LINH
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SKOU229E000C
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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)

YQ3311Y

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?

INJURED 2

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?

INJURED 3

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 SKOU229E000C

EE HOCK BENG

Male

(Phone) +65-93374985

BLK 896 TAMPINES STREET 81#08-880 S520896

GBC9415M
Yes
No

DO THI HONG
Female

DO THUY LINH
Female
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SKETCH PLAN

IMPORTANT NOTICE
1. Please repert correctly the details of the accikient to speed up the claims process.

2. This Form must be complet. the Policyhold dlor the A

3. Information provided must be as truthful and T . Any wilful misrepresentation or withhokding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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 of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the kedgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andfor 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 information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved 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, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,;

(1) investigating the accident and/or my claims,

(i) carrying out and/or dealing with my instructicns er responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) ali insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/iaw firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Perscnal nformation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

// V
Policyholder's Signature / Dale & —~Driver's Signature %« river is not the policyholder) / Date Wnnessedyﬂ'eporting Centre
3

Time & Time [ }F (9[>0 >=> Personnel
Sketch Plan 4
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SKETCH PLAN #2

Describe Circumstances of the Accident
On__12.09.20>2 o obout [6:00 hrs, lwas in Bk 370

Tanrpines  Street 34 (ar?ark- Vehicle B Lo e oplpgsi“’e direction encroachelf

NG Y] lane , I+ Wit st whicle  rar on.

Declaration

We declare the foregoi rticulars are true in every respect,

M

Policyholder's Signature / Date & Dxi Signature (¥ driver is not the policyholder) / Date V\Atness{d by Reporting Centre
Time Time Personnet
R AR TETION

[¢20
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1687 (MALAYSIA)
MOTOR VERHICLES (THIRO PARTY RISKS) RULES 1969 (FECERATION CF MALAYSIA}

MOTOR VEHCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP.189 OF THE REVISED EDITION] (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEMICLES {THIRD-PARTY RISKS ANO COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Centificate Number ¢ SP2002749495

Date of Issue ¢ 30 August 2022

Coverage ¢ COMPREHENSIVE - AUTHORISED WORKSHOP

Policyholder : CAR(S)LEASING PTE.LTD."*

Finance Company : SINGAPURAFINANCELTD

Period of Insurance 1 31 August 2022 To 30 August 2023 (both dates inclusive) /
Registration Number : GBC9415M

Chassis Number of Vehicle : JTFHT02P300134710

Persons or Classes of Persons Entitled to Drive*:

(a) The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his/her permission or to whom the

vehicle is hired.

* Provided thot the person driving is permitted in cccordance with the licensing or other lows or reguletion o drive the Motor
Vehicle or has been permitted and is not disqualified by order of Court of Low or by recson of any encctment or regulations in
that beholf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
(Cop 276) (Republic of Singopore) ond such registeation has not been cancetled ot the time of cecident loss or domoge.

Limitation as to Use™:
(o) Use for carricge of passengers or goods in connection with the Policyholder’s business.
(b) Use for social, domestic and plecsure purposes and business purposes of any person to whom the vehicle is
hired.
~ Limitation rendered incperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), ore not to be included under these headings.

Policy does not cover:

(o) Use for racing, pace-making, reliability tricls or speed-testing.

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

(c) Usefor the carriage of passengers for hire or reward by any person to whom the vehicle is hired,

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 189) and Part IV of the
Road Transport Act, 1987 (Mclaysia),

30 August 2022 ,fifﬂ(};b

Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapere Pte. Ltd.

Intermediary Code @ 0000313 FINSURETEQ AGENCY PTELTD

Excess ¢ Sectien 1: Own Domage s$ 2,000.00
Section 1: Windscreen S$ 100.00
Section 2: Liabilities To Third Parties ss 1,500.00

Allionz Insurance Singapore Pte, Ltd. | UEN 201903613C
79 Robinson Road #0901 | Singapore 068897 | Tel: +65 6714 3369 | Website: weaw allonz.sg
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