SK0U22BG0005 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 16/11/2022 15:49 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (16/11/2022 15:49 (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

16/11/2022 15:49 (SGT)
Driver

16/11/2022 09:11 (SGT)
Singapore

PIE NEAR WHAMPOA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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
Work Permit No
Date Of Birth
Occupation

Accident report SKOU22BG0005

GBC9572S

No

PIKASA BUILDERS PTE LTD
G2605830P
leechin@pikasabuilders.com
(Phone) +65-67479865

Mitsubishi
CANTER FEAO1BR1SDEB (CBU)

No - Reporting only
Commercial vehicle
Manual

2998

Allianz Insurance Singapore Pte. Ltd.
SP2003033993

SAMPATH ARIVALAGAN
G2605830P

08/04/1991

Outdoor
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Date Of Driving Pass 20/07/2017

Driving experience 5 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98103211

Alt. Phone Number -

Email Address hr@pikasabuilders.com
Address 80 KAKI BUKIT INDUSTRIAL TERRACE (S) 416160
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name PASSENGER
Gender Male

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 ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF5700U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

SKETCH PLAN
IEPORTANT.NOTICE
1. Please report corroctly the delails of lhe accident 1o speed up the claims process.
2 This Form must ba complated by the Fg'm.dmmm.
Inormation provided must be as il and peeursls a5 possitle. Any wiliul micrasresentaiion or withholding of malsrial facts may aloe
insuTance companies o rapudiple poficy Eatiity.
4 Theissue and acceplance of this Fomn by ingurancs companias is nol an admission of policy llability on the par of the NSUTEN0E COMPanies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repod will b forwanded by the insurers to tha GlA Recards Managemsnt Centre established by the General Ingerance Association of
singapors (GIA) for archiving and Ihat copies of his report will for a e be made availabie upon application by interesied parlies.
7. By ihe lodgement of this repard o he insurars, you hereby consent o the archiving of this repar at fives cenire and to copias of the
report being made availabée afesasaid,
& Consent under the Personal Data Profection Act (FDPA)
| understand, acknowledoe, agree and consent thal:
{a} My insurar. my workshop and the Genaral Insurance Associalion of Singapoers [GIAT) mayfare permilbed to colledt, usa, dmaclose
andior profess my parsonal dataipersonal informalion set out in this [form] and any ather personal mfermation provided by meor
possessed by my insurer (coflectively 1he ‘Parsonal Information’) and digelese and transfer such Parmsonal Infarmation to 4l nsurer(s)
wha have instred wehicle(s) invelved in this accident (al Tnswrars) who have insured vehiclels) mvalved in ihis accidert shall be
collectively refermed to as Lhe “Ansurers”), tha Insures’ Jawyersiaw firns, the Monatany Authoriy of Singapors and any relevant
government agencyfaulhorily (such as tha polica). lor the purpose(s] ol
{i} processing, handiing and/or dealing wiih my claims including e setilement of the claims and any nitksany inestigations relating to
the claims;
{ii) Inwastigating the accident andfor My claing]
{iil) carrying out ardior dealing with my instruclions or responding Lo any enquires by me;
(i) administering my claims {including the mailing of cormespondence, stelements, Involces, repors or notices 1o me, which could invaive
disclesisre of cenain personal data about ma to Brng abal defvery of the sams as well as on the extemal covar of povelopesimail
packages); andior
i) complying wilh applicatils law in sdrminiziering, processing, kandling andior dealing wilk rmy cieims,
{collactivaly the “Purposes’)
{b)all insurers) who haws insured wirhicleis) invobved in this aceident and the Insurers’ lawyensia firms, maylare permillad to collecl
use, disclose andior process my Personal Infermstion for ane or more of the abova Purposes; and
() vy Parsonal Infomiziien mayican be disciosed by ary of ihe Insurars andior GIA 1o {Fuesir Ehird-party servic providers or AQERLS
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SKETCH PLAN #2

e e e e

Oescribe Cireumstance ef the Aceident
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Naote: Please note fhat your insurer may have 14days tima frame for

¥ou 1o submit an wn damage claim under your awn policy,

plaase check your pelicy for more information,

Declaration

parlicutars are true in every respect
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Driver's Signature [/ driver is not e pollcyhalder) ! Gale

Wilnessod by Reparting Conre Pecsannal
{Masme a5 in NRICHD card)
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURAMCE

ROAD TRAMSFDRT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) FULES 1553 ([FEDERATICN OF MALAYSR0)

MOTOR VEHICLES (THIRD-PARTY RISKS AND OOMPENSATION) ACT [CAP. 189 OF THEREWVSED EDNTION) (REPUBLIC OF SMNEGAPORE)
MOTOR VEHICLES (THIRD-PARTY RSKS AND COMPENSATION) RLLES 1996 (REPUELIC OF SNGAPCRE)

MOTOR VEHICLES (THRD-PARTY RISKS AND COMPERGATIOMN) RLLES, 1950

QR ANY AMENDIMENT, ACT OR ACTS PASIED IN SUBSTITUTON THEREDF

Certificate Number 1 SP2003033993

Date of lssue : 19 October 2022

Coverage : COMPREHEMSIVE - AUTHORISED WORKSHOP
Palicyholder : PIKASABUILDERS PTE. LTD.

Finance Comparny I e

Period of Insurance : 26 0ctober 2022 To 01 October 2023 (both dates inclusive)
Registration Mum ber 1 GBCRST2S

Chossis Mumber of Wehicle ; FEAOLIBAOO120

Persons or Clusses of Persons Entitled to Drive™:

(o) The Policyholdear,

&) Anyother perscnwhois driving on the Policyhold er's order or with his/her permission or to whom the

vehicle ishired.

* Provided thot the person driving is permitted in accordance withthe licensing or otherlows or reguletion te drive the Motor
Vehicle or hos been permitted ondis not disquelified by order of Count of Law or by reason of any enoctment or regulationsin
that behalf from driving the Moter Vehide, And provided further that the Matar Vehiele i registered under the Road Treffic Act
(Cap 276) (Republic of Singopore) ond suchregistration has not been cancelled at the time of accident los or damage.

Limitationasto Use™
@) Use for carringe of possengers or goods in connection with the Policyholder’s business.
&) Use for social, domestic and pleasure purposes and business purposes of any person towhom the vehicle is
hired.
* Limitation rendered incperative by Section 8 of Motar Vehicles (Third -Party Risks and Compensation) Act {Chepter 189 ond
Soction 95 of the Reod Transport Ad, 1987 {Malaysia). are not to be included under these headings.

Policy does not cover:

(g} Use for racing, poce-makirg, reliability trials or speed-testing.

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

I e hereby certily that the Policy to which this Certificate relates isissued in accordance with the

previsions of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189 and Part IV of the

Road Transpaort Act, 1987 (Malaysia).

19 October 2022 . ‘é

e
Issue Date Hicham Raissi
Chief Executive Officer
Altionz Insurance Singapore Pte. Ltd.

Intermediary Code o OD0O103 FINANCIAL ALLIANCE PTELTD

Excess Section 1: Own Domage 5% 0000
Section 1: Windscreen 5% 10000
Sectign 2: Liabilities to Third Porties 5% -

Allianz Insurance Singapore Phe Ltd, |

WHEOT | Tal &5 a7E4

T Rotinsan Rosd #09:01 | Singop
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