SKOU231V000R / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 31/01/2023 16:36 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (31/01/2023 16:36 (SGT))

Your NCD will be affected due to late reporting

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 com he Policyh r and/or the A 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

31/01/2023 16:36 (SGT)

Reported by Driver
Date of Accident 24/01/2023 12:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

ANG MO KIO AVE 3 L/P 152/1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE1941S
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

TEE ENVIRONMENTAL PTE LTD
200106873W
laykeng.low@teeinfra.com
(Phone) +65-63831703

Manufacturer Man
Model TGM 18.250 4X2 BB
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?

No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
CC 6871

INSURANCE COMPANY

Name of Insurance Company

Allianz Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number SP2002987871
DRIVER

Name of Driver NG LYE BIN

NRIC No S1561748|

Date Of Birth 05/11/1962

Occupation Outdoor
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Date Of Driving Pass 09/06/1998

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87989788

Alt. Phone Number -

Email Address laykeng.low@teeinfra.com
Address APT BLK 853 WOODLANDS ST 83 #12-130 (S) 730853
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 - Change/cross lane
Weather Conditions Clear
Road Surface Wet

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 SMK7270D
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-97116944
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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) -

Accident report SKOU231V000R Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed b Policyholder andior th ised Drivar.
3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liabilty on the part of the insurance
COMpanes.

red to th lie
&, The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insuranse Assaciation
of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upen application by interested parties.
7. By the lodgement of this repart o the insurers, you heredy consent to fhe archiving of this report at fhe cenire and to copies of the
report baing made available aforesaid.
& Consent under the Personal Data Protaction Act (PDPA]
lundersiand, acknow ledge, agree and consent that -
{a) My insurer , my workshop and the General nsurance Assaciation of Singapore ("GIA”) may/are permitted fo celiect, use, dsclose
andior process my personal datalpersonal information set aut in this [form] and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Infermaticn 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any rekvant
government agency/autharity (such as the pelice), for the purposels) of .
{i} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i} investigating 1he accident and/or my claims,
(i} carrying aut andfor dealing w ith my nstructions or respending to any enquiries by me;
(iv) adrministering my claims (including the mading of correspendence, statements, invoices, reports or notices fo me, which could invole
disehsure of cenain personal data about me to bring about delivery of the same as wel as on the external cover of envelopesimai
packages); andfor
(v} carrplying with applicable law in administering, processing, handing andiar dealing with my claims.
(collectively the "Purposes’)
() all insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for cne or more of the above Purposes; and
{c) my Persanal Infermation ray/can be disclosed by any of the Insurers andfar GIA to their third party service providers or agents
{inchiding their law yers/law firms), w hich may be sited cutside of Singapere, for one or more of the above Purposes.

Policyhalder's Sgnature / Date & Driver's Signafure (If driver is not the policyhalder) / Date Winessed by Reperting Centre
Tirme: & Tere Personnel
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

T T Abgr Mendiin  dede A T+ Wvas Qwving Olong  Ang Mo Aig Avae 2
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Declaration

Wi declare the foregoing particulars are frue in every respect.

Policyhokier's Signature / Date & Driver's Signature (If driver iz not the polioy holder) / Date Witnessed by Reporting Centre
Teme & Time: Personnel
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRAMSPCRT ACT 1987 (MALAYSIA)

MOTCR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.18F OF THE REVISED EDVTION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1966 (REPUBLIC CF SINGAPORE)

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMEMOMENT, ACT QR ACTS PASSED IN SUBSTITUTION THEREDF

Certificate Mumber © SP2002987871

Date of lssue i+ 29 September 2022

Coverage : COMPREHEMNSIVE - AUTHORISED WORKSHOP
Palieyholder ¢ TEE ENVIRONMEMNTALPTE. LTD.

Finance Company b

Pariod of Insurance 1 03 October 2022 To 02 October 2023 (both dates inclusive)
Registration Number ;. XE1941S

Chossis Mumber of Vehicle T WMANORZZAFY320084

Persons or Classes of Persons Entitled to Drive*:
(a) The Policyholder.
th) Any other parsen whao is driving on the Policyholder's order or with his/her permission or to whom the
vehicle is hired.
* Provided that the person driving is permitted in cocordance with the licensing or other lows o regulation to drive the Mator
Yehicle o has been permitted ond is not disqualified by order of Court of Law or by reason of any enoctment of regulations in

that beholf from driving the Mater Vehicle. And provided further thot the Metor Vehicle is registered under the Road Traffic Act
(Cop 274) (Republic of Singepare) and such registration has not been cancelled ot the time of accident loss or demege.

Limitation os to Use™:
ta) Use fer carrioge of possengers or goods in connection with the Policyholder’s business.
(b} Use for sociol, domestic and plecsure purposes and business purposes of any persan to whom the vehicle is
hired.
* Limitotion rendered inoperotive by Section B of Motar Vehicles (Third-Party Risks and Compensotion) Act (Chapter 189} and
Section 95 of the Road Transport Act, 1987 (Maloysia), are not fo be included under these headings.

Policy does not cover:

(@) Use for racing, poce-making, reliability triols or speed-testing.

(6] Use whilst drowing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle,

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Maoloysia).

2% September 2022 ‘@

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

Intermediary Code | 0000123 AVA INSURANCE BROKERS PTELTD

Excess 1 Section 1; Own Damage 5% 1,000.00
Section 1; Windscreen =54 100.00
Section 2; Ligbilities ta Third Parties -

Allicnz Insurance Singapore Pre. Lid. | UEN 201
'y Kok g #0001 rgooare SERET | Te
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