SK0U2313000M / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/01/2023 15:03 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (03/01/2023 15:03 (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

03/01/2023 15:03 (SGT)
Driver

01/01/2023 11:40 (SGT)
Singapore

JALAN JURONG KECHIL
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 SKOU2313000M

YN133E

Yes

Surinderpal Singh S/O Harbhajan Singh
nikay1330@hotmail.com

(Phone) +65-84981004

Isuzu
NPR75UH5A

No - Reporting only
Commercial vehicle
Manual

5193

Allianz Insurance Singapore Pte. Ltd.
AlS/2022/MIC/000066 YN133E

INDERJIT SINGH
S8690246Z
03/03/1986
Outdoor
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Date Of Driving Pass 22/06/2007

Driving experience 15 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90619121

Alt. Phone Number -

Email Address nikay1330@hotmail.com
Address 508 JELAPANG ROAD #16-100 (S) 670508
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 Collided into Property
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) 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

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 SLJ1375S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 PL
IMPORTANT NOTICE
1. Please report correclly the defails of the accident to spaad up the claims process.,
2. Thiz Form must be complet th licyholder andior 1 i

3. Information provided musl ba as fruthful and accurale as possible, Any willul misrepresentation or withholding of matedal facts may allow
insurance companies to mpudiate policy liakiily,

4, The issue and acceplance of this Form by insurance companias Is not an admizsion of policy Eability on the part of the insurance companies.

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

6. This raporl will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Associalion of
Singapore (GlA) for archiving and that copies af this repart will for a fes be made available upan apglication by inleresied parties,

7. By the lodgement of this report (o the insurers, you hereby consent {o the archiving of this repor al the cenlre and to copées of the
report being made avallable aforesaid.

4. Consont under the Personal Data Protection Act (PDFA)

I undersiand, acknowledge, agrea and consent that;

@) My insurer, my workshap and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose

and/or process my personal data/personal informalion set out in this [form) and any other personal information provided by me or

possessad by my insurer {cofectively the “Parsonal Information”) and disclose and transfer such Personal Information to a1l insurer(s)

whio have insured vehicle{s) involed in this accident (&l insurer(s) who have insured vehicle(s) isvelved in Lhis accident shall be

callectivily reforred to as the “Insurers™), the Insurars’ lawyersilaw firms, the Monetany Authority of Singapore and any relevant

government agencyfauthanty {such as the police); for the purpose(s) of;

(1} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relaling to
the claims;

(il) investigating the peeident andlor my claims;

(i) carrying out and'or dealing with my instruclions or responding 1o any engquiries by me;

(iv} administering my caims {including the mailing of comespondence, statements, invoices, reports of nelices 1o me, which could invelve
diselosure of cerlain personal dala about me 1o bring aboul delivery of the same as well a5 on the extemnal cover of envelopesimall
packages); andior

(v} camplying wilh applicable [aw in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

b} all insurers) who have Insured vehicle(s) invalved in this accident and the Insusers’ lawyers/law firms, may/are parmitted to collact,
usa, disclose andior process my. Parsonal Information for one or moere of the above Purposes; and

{z) my Persenal Informalion mayican be disclesed by any of the Insurers andlor GIA to their third-party service providers or agents
({including thelr |awyers/Taw firms), which may be sited outshde of Singapore, for ene or more of the above Purposes.

) - L) ot} =

Policyhalders Signature / Date & Time Actual Drivers Signature (if driver is not the Witnassed W%WIM Persannel
policynolder) { Date & Time {Mame as in NRICTD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident T £l I
While . ®vecsing Ly lafing IBZE. Lol Aoferd
j /_.-J / F F
—LC?L-,L v Newf bt ) N=lf o, Vrp et
Wil (a—  SLT[SAES . |
Declaration

I'We declare the foregaing particulars are ruie in every respect.

G 2l Jom

{Mame as in NRICID cand)

Policyholder's Signature { Date & Time  Agiual Driver's Signalure (if driver is nol the pelicyholder) Witnessed by Reporiing Cantre Parsannel

wlund02
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OTHER DOCUMENTS

Allianz Insurance Singapore Pte. Ltd.

COVERMNOTE

Allianz @)

tn consderation o 1he Insured having agreed to pay The agreed Prémium inresped of he Motor Vebid e desoribed in the Schedule below, the
Hisurangi 5 fboreby HELD COVERELD in the terms of the Cempany™s usual form of Comprehensive § Third Party Fro & Thelt § Third Party
{whichessss 12 applicible) Policy applicable thereto for and shall Devalid for & pesiod of THIRTY (30) days {rom date of issue, The Cover Note
will berepl aced with a Motor Certificate of Insuranca ! Policy:

Cover Note Number

IAIS/Z022MICA000066 YN133E

Insured

Surinderpal Singh S0 Harbhajan Singh

Usage

Business, Social, Domestic & Pleasure Purposes excluding Hirg & Reward

Make & Model

ISUZU NPRTSUHSA

Attachment

WITH POWER TAILGATE

Engine Capacity/Tonnage

3.86ton

Engine Number

AHK 1635269

Chassis Number

JAANPRTSHBT 101375

Registration Number

YN133E

Estimated Value

Market Value at time of Loss

Coverage |Third Party F&T
Deductible |As per agread
Period of Insurance 25-Apr-22 o 24-Apr-23
Hire Purchase |Thiam Heng Auto (3] Ple Lid
Issued By | Agency Distribution on 22-Apr-22

Wa hereby certify that this:Cover Noleisissued in accordance with the provisions of
MOTOR VEHAICLES (THIRD-PARTY RISKSAND COMPENSATION ) ACT (Chapter 189)
MOTOR VEMICLES (THIRD-PARTY RISKS AND OOMPENSATION) RULES, 1360

ROAD THAMSPORT ACT, 19687 (MALAYSIA}
MOTORVEHICLES (THIRD PARTY RiSKE) RULES, 1952 (MALAYSIA)

Adliare Insarandg Sogapore Pre Ld | BN 2079038130

T4 Rohinson Foad 80901 | Sngoptae DEERAT | Ted: #8567 14 3369 | Webalo: wiwdl allans a

@)Accident report SKOU2313000M

Signed forand On Behall of
Allianz Insuranca Singapore Pte Lid

.3

Authorised Signatony
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