SKO0U2314000F / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/01/2023 15:50 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (04/01/2023 15:50 (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

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

04/01/2023 15:50 (SGT)
Driver

03/01/2023 14:30 (SGT)
Singapore

BOUNDARY ROAD
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 SKOU2314000F

SMQ4290J

Yes

DEFINE LEASING PTE LTD
202225878G
willytan@dleasing.com.sg
(Phone) +65-97877657

Toyota
PRIUS HYBRID 1.8S CVT

No - Claiming third party
Private car

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SPMF1000000501

GUNAPRAKASH S/O N THURAISAMY
S7618968D

29/06/1976

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

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 WITH ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SKOU2314000F

18/02/2002

20 YEARS AND 11 MONTHS
Male

(Phone) +65-87805220

djaaryan29@gmail.com
APT BLK 194 KIM KEAT AVE #04-426 (S) 310194

No
Hirer
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

PASSENGER
Female

No
No

Yes
No

SJD8850X
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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)

Accident report SKOU2314000F

Private car
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SKETCH PLAN
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SKETCH PLAN
I RTA

1. Feasa raport gareaetly the dolals of the sccilent lo speed up e clalkrs process.,
2. This Form must be letad by th h ra h h ivar. j
3. formation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
aliow insurance companies to repudiate polley liahility.
4. The issue and acceptance of this Form by nsurance compankes & not an admission of policy Eabty on the part of the ksurance
companies.

X rting m rrod for in
6. The report w il be forw arded by the insurers of the GIA Records Management Cenbve astablished by the Censral hsurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee ba made avaiabia upon appication by interasted parties,
7. By the ledgemant of this report to the insurers, you hereby consent to the archiving of this report al the centre and lo copias of the
report being made avallable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA”™) may/are parmitted to collect, use, disclose
and/or process my personal dataipersonal nformation set out in this [fesrri and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal iformation to all Insurer(s)
who have insured vehicle(s) invalved in this accldent (al insurer(s) who have insured vehicle(s) nvoived in this accident shall ba
colactively referred to as the *Insurers”), the hsurers' lawyersiaw firms, the Monetary Authority of Singapore and any relevant
govermment agency/autharity (such as the polica), for the purpose(s) of :
(I} processing, handing and'or dealing with my claims including the settement of the claims and any necessary investigations relating to
the clalms; !
(ii} Investigating the accident andfor my clsima;
() carrying out andior dealing with my instructions or responding to any enquiies by me;
(v} administering my claims {including the meding of corespondence, statements, invoices, reports or notices to me, w hich could involve
diselosura of certain personal data about me ta bring about delivery of the same as well as cn the sxlemal cover of envelpes/mal
packages); andior
{v) complying w ith appécatde law in administering, processing, handing andior dealing w ith my claims.
{coliactively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) invobved in this accident and the hsurers' lawyersitaw firrms, may/are permitied to collect,
use, disclose andior process my Personal hormation for one or more of the above Purposes; and
{c} my Personal Information may/can be disclosed by any of the hsurers andior GIA to ther third party service providers or agents
{mcluding their baw yersfaw firms ), which may be sited autside of Singapore, for one or more of the above Rurposes.

Policyholder's Signafure / Oate & Driver's Signature (¥ driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Porsonnel | pe S €N 4'

| T T e b
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Declaration

VWe deciare the foregoing particulars are true in every respect. e
g !
A A
pLcrT s

- 2
Fti:yhﬁda??‘ﬁwﬁc { Date & Dxiver's Signature {F driver is not the pelcyhalder) / Data Witnessed by Reparting Centre
Tirre & Tme Parsonnal ILEJ"’— CLin (;;r‘j{-:r

Page 5 of 14



IMAGES

@,Accident report SKOU2314000F Page 6 of 14



IMAGES #2

G Accident report SKOU2314000F Page 7 of 14



IMAGES #3

NAG AN ‘7 OO,

- e

@Accident report SKOU2314000F Page 8 of 14



IMAGES #4

@’Accident report SKOU2314000F Page 9 of 14



IMAGES #5

JI—

G Accident report SKOU2314000F Page 10 of 14



IMAGES #6

@)Accident report SKOU2314000F Page 11 of 14



IMAGES #7

Rl
_ — g4

| Wy Zﬂ.r_.H HOJH0

Page 12 of 14

* Accident report SKOU2314000F

P
=l
=

(

{(



IMAGES #8

G Accident report SKOU2314000F Page 13 of 14



OTHER DOCUMENTS

Allianz M)

CERTIFILATE OF INSURANLE

ROAD TRAMSIORT ACT 1987 (MALAYSLAL

MOTOR VEHICLES (THIRD-PARTY RTSKS) RULES 1¥59 (FE ATION OF MALAYSIA)

MOTOR VEHICLES {THSD-FARTY RISKS AND COMPENSATION) ACT (CAP.1E9 OF THE REVISED EDITIONHREFUBLIC OF SINGAPDRE)
MOTOR VERICLES (THIRD-FARTY RISKS AND COMPEMNSATION) RIULES 1994 (REPUBUC OF SINGAPORE)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT QR ATTS PASSED IN SUBSTITUTEDN THEREQF

Certificate Mumber : SPMF1000000501

Date of Issue : 13 Joanuary 2022

Coverage . COMPREHENSIVE - AUTHORISED WORKSHOP
Policyholder :  DEFINE LEASING PTE. LTD.

Finance Company : INDEX CREDIT PTELTD

Period of Insurance ;15 Jonuory 2022 To 14 January 2023 {both dotes inclusive)
Registration Number D SMQE29)

Chassis Mumber of Vehicle ¢ ZVWESDAL3TTSS

Persons or Classes of Persons Entitled to Drive™:

ta) The Policyhalder.

b} Any other person who is driving on the Policyholder's order ar with the hisfher permission or to whom the

vehicle is hired.

* Provided that the person driving is permitted in occordonce with the lcensing or other lows or regulation to drive the Maotor
Vehicle or hos been permitted ond is not disqualified by order of Court of Low or by reason of any enactment or regulaticns in
that behalf from driving the Maotor Vehicle. And provided further thot the Motor Vehicle is registered under the Rood Traffic
Act {Cop 276) (Republic of Singopore) and such registration has not been cancelled at the time of occident loss or damage,

Limitation as to Use™

(o) Use for carrioge of passengers or goods in connection with the Policyholder’s business.

by Use for social, domestic and plecsure purposes and business purposes of any person to whom the vehicla is
hired.

{cd Use for the carriage of possengers for hire of reward under Private Hire Vehicle (PHV) by any person to
whom the vehicle is hired and for use within Singapore only.

* Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Pany Risks and Compensation) Act (Chopter 1890 and
Section 95 of the Road Tronsport Act, 1987 (Meloysia), ere not to be included under these headings.

Policy does not cover:

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

(b} Use whilst drawing a trailer except the towing (other than for reward) of ony one disobled mechanicolly
propelled vehicle.

1/We hereby certify that the Policy to which this Certificote relates is issued in accordance with the
provisions of the Motor Vehicles (Third Porty Risks and Compensation) Act (Chapter 189) and Port IV of the
Rood Transport Act, 1987 (Malaysia).

13 January 2022 _{/
lssue Date “Hicharm Raissi
Chief Executive Officer
Allionz Insurance Singapore Pre. Ltd.

Intermedicry Code @ 0000347 CASA MERAKI PTE.LTD.

Excess Section 1 : Own Damage Within Singapore SGD 2.000.00
Section 1 : Own Damage Outside Singopore SGD 4,000.00
Section 1@ Windscreen SGD 100.00
Section 2 : Liobilities to Third Parties Within Singapore 5GD 1,500.00
Section 2 : Linbilities to Third Parties Outside Singapore SGD 3,000.00

Allionz Insurance Singapore Pte. Ltd. | UEN 2005039130
79 Robeinsan Road #0%-01 | Singopore BGBEYT | Tel «65 6714 3349 | Webste: wawollicnz sg
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