SK0U2326000S / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 06/02/2023 17:04 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (06/02/2023 17:04 (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

06/02/2023 17:04 (SGT)
Driver

05/02/2023 15:45 (SGT)
Singapore

JURONG WEST AVE 1
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 SKOU2326000S

SFN8588Z

Yes

FLEXIBLE GROUP PTE LTD
202007759G
derrick21tan@hotmail.com
(Phone) +65-87518605

Mercedes
B170

No - Reporting only
Private hire

Auto

1699

Allianz Insurance Singapore Pte. Ltd.
SP2001512544

MUHD SAHAR BIN HASHIM
S1494199A

24/10/1961

Outdoor
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Date Of Driving Pass 15/05/1986

Driving experience 36 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-89047572

Alt. Phone Number -

Email Address derrick21tan@hotmail.com
Address 30 GHIM MOH LINK #04-342 S272030
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 TO ATTACHED REPORT

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 SHD1466S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident STATIONARY BICYCLE
No. Of Passenger (Including Driver) -
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SKETCH PLAN

: i SKETCH PLAMN
IMPORTANT NOTICE "

1. Please report comrectly the details of the accident o speed up the daims process.

2. This Form must be compleied by the Poficyholder andior the Aciual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matesial facis may allow
insurance companies 1o repudiate policy labifity.

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.,
Any false reporting may be referred to the Traffic Police Department for investigation,

6. This report will be Torwarded by the ingurers o the GlA 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 (his report 1o the insuress, you hereby consent 1o the archiving of this report at the cenire and to copies of tha
repert being made available aforesaid.

&, Consent under the Personal Data Protection Act (FDPA)

I understand, acknowiedge, agree and consent that:

(&) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA™) maylare permitted 1o collect, use, disclose

andior process my personal data‘personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Perscnal Information™) and disclose and transfer such Personal Information 1o all insuren{s)
who have insured vehicle(s] invelved In this accident (all insuren{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurars”), the Insurers' lawyersiiaw firms, the Monstany Authority of Singapore and any relevant
government agencyfauthonty (such as the pelice), for the purpose(s) of:

(i} precessing, handling andior dealing with my claims including the setlement of the claims and any necessary investigations relating to
the claims;

{ii} Investigating the accident and/or my claims:

{iil} carrying out andlor dealing with my instructions or responding 1o any enquiries by me;

{iv} administering my claims (inclugding the mailing of correspondence, statements, invoices, reports or nolices to me, which could involve
digctosure of certain personal data aboul me ta bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable [w in administering, processing, handliing andior dealing with my claims.

{coflectively the “Purposas™)

{b) all insurans) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted to collect,
use, dischose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
{including their lewyerailaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an oun

Declaration
I'We declare the foregoing particuiars are true in every respect.
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PRIVATE HIRE
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OTHER DOCUMENTS

MJ.IDTREI’QRTM:’ BT LLALAYIIA)

WOTOR VEHICLES (THIRD-PARTY RISKS) AULES 1 559 (FEDERATION OF MALKYSIA)

WAOTOM VEMICLES (THIRD-PARTY PaSIS AN D COMPE NSATIO M) ACT (CAP. 189 OF THE REVEED EDNTIO M) (REPUBLIC OF SN GAPDRE)
HIOTOR VEHICLES (THIRD-PARTY FESKS AN D COMPENSATION) RLLES 1806 (REPUSLIC OF SNGAPORE)

MOTOR VEMCLES (THRD PARTY RELS AN D COMPENSATION) RLLES, 1080

OR ANYAMENDMENT ACT DRl ACTS PASSED IN SUBSTITUDO K THEREDF

Certificate Number : SP2001512544

Date of lssus © 14 April 2022

Coverage : COMPREHENSIVE

Paolicyholder : FLEXIBLEGROUPPTE.LTD.

Finance Company § e

Perlod of Insurance 11 ApAl 2022 To29 March 2023 (bath dates Inclusive)
Registration Number : SFMNB5BBE

Chassis Numberof Vehicle : WDD2452322)316816

Persons or Classesol Persons Entitled to Drive®:

iy The Policyholder.

iv} Any other person whois driving on the Policyholder's order or with the his/her permission or 1o whom the

vehlicle is hired.

* Provided that the person driving S permitted in accordance with the licensng or otheriaws or regulation to drive the Motor
Vohicle of hasbean permitiad and & not daqualiied by order of Court of Law or by reasen of amy enactment of regulationsin
that behat! irom dreving the Molor Vehicle. And providad furt her that the Molor Vehicle s registered under [he Road Traffic
Atl (Cap 276) (Republic of Singapare) and such regatration has nol been cancellad at the time of accideént |05 or damage.

Limitation as to Use®

{5} Usa lorcamage of passangers or goods inconnection with the Policyholder's busingss.

i) Usa lor social, domestic and pleasure purposesand business purposes of any person to whom thevehicle Is

hirgd.

i Usefor the camiage of passengers for hire or reward under Private Hire Vehicle (PHV ) by any person to

whom the vehicle ishired and for use within Singapore only.

* Limitation rendesed inoperative by Section 8 of Motor Vehicls | Third-Parly Riks and Compensalion) Act (Chapter 189 and
Sechion 35 of the Road Transport Ag. 1987 (M alaysia), are nof o be included under these headings

Policy does notcover:

(a) Use for racing, pace-making, reliability trials or speed-testing.
(b} Use whilst drawing a frailer except the towing (otherthan for reward) of any one disabled mechanically
propelled vehicle.

/W e heraby centify that the Policy to which this Certificate relatesis ssued in accordance with the

provisions of the Motor Vahicles (Third Party Risks and Compensation) Act (Chapter 189) and PaniV of the
Road Transport Act, 1987 (Malaysia).

14 April 2022 j@

Tssue Dale "Micham Raissi
Chied Executive Oficer
Alliany Insurance Singapore Pre.Lid.

Intermediary Code 0000156 GENRIVER FINANCIAL PTELTD

Excess Section 1 Own Damage SGD 200000
Section 1 Windscreen SGO 100.00
Section 2 - Liabilities To Third Parties 856D 1500 60

Allanz Insurance Singapore Pte. Ltd. | uen 20i03913c
78 Rolirgen Road #09-01 | Segapors D657 | Tel 65 6704 1209 | Websle www aBan1 50

Allianz @)

Allianz Insurance Singapore Ple. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1347 (MALAYSM]

MOTOR VEHICLES (THIRD-PARTY RESKS) RULES 1950 (FEDERATFO N OF MALAYEIA)

MOTOR VEMICLES (THIRD-MARTY PSS AND COMPENSATIO N ACT (CAP. 189 OF THE REVISED EDIMI0 M) (REPUBLIC OF S GAPORE)
MOTOR VEMICLES (THIRD-PARTY REKE AND COMPENSATIO N) RULES 1906 (REFURLIC OF BINBAPORE)
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OTHER DOCUMENTS #2

Condition ~ Pleass mark damaged / serateh

DHEChye.

Have

-
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=

Terms & Conditions:
Tha "Applicant” will abida By tho fellGwing rules
(a} ANl reguiations and ks govomed by Singapors Policg Force, 3
(b) INSLranco coveraps soiody o “Applcant®ionly, any ather(s) charges will o bomn by ha TApplennt” In an event of an
accidant or simiar cocumanes.
(c) Difgence ta opacats the vehicle in proper manner, In any cecurmance of neghgence, charges would to ba bome by
“Annlican)®,
{d) Mot fo Lse the vehide o
i {1} push or tow anolher vahicla,
(i} parficipate in any rmce’ ar compelition
(@) Any violation of laws of traffic rubes, charges will B barma by “Applicant™.
(. “Applicant” i harshy responsibie i chack and pay any viclslion coctnmied during the pariod of leass, in an avent of
occurrenta in which the vislatian s altstanding and to b snciesed by ‘FLEXIBLE GROUP LIELTD", additional

upan [ease of tha vahlcs:

charpas apples por furnizhing.
{g) Inform cwo‘.s;owenwlﬁ-mludmg_umn reiurn of vehicls. i "Apslicant' choose to omit this Ene, charge of 7
days n Wi Il “Anplicant®

1" whom lease the vehide for Privala Hin purpoass
Weakly! Monthly rental will be dedic roam tho Private Hire relmbursamen: waakly,
onday ef lateal by Tuesday 2358hs *Aparaval based oo carnespondance of FLEXIBLE

*For *Applic
s Dal
*  Payment musi make by Every b
GROUP LTELTD

2 ¢ 12% of late charge will be Imposed If payment rancestion Wik nol complatad
In the avanl if the driver s unabla ta fulfl] tha poymantiof tha vaticla in 2 days of demand by COMespondanog,
FLEXIBLE GROUP LTE LTD. reservas the rights lo reapossess the legsk vabicls and recover tha Payment from the
“Appticant: Nexl-of-Kin [ guaranior throligh gl  eaurt proctodings. Additional or Miscelhnmcnm-gm will b borne

by “Applican!® .

"Applicant® is required 1o relum FLEXIBLE GROUPLTE LTD for weakly peradio mainienanca o ensire hat the lease vahicle

] 3 } 15 a5 par lease condition, "Applcani™ will bear all repair [ damaga / modification'dena on the feass vehicle o retum as par

pievious condition If this tina is ignared;
Vahicla is only (o be used and driven In Singapera and cnly the “Appdicant” I8 allowed to drive the wehicly, Any additional drivers
must £ign 8 stib-agreament form with FLEXIBLE GROUP LTE LTD. in any oceurrance that the “Apglicant & 1o s tha vehicla

] il of Siagaponn, all cost will ba barne by *Applicant”. “Applican’ 18 llabla to pay the market value of the vishicie i palnt of kass
and Inchusiv of all damages and demands of fosses ta FLEXIBLE GROUP LTE LTD upon the oocurenda o n lost vithicle

raporiad,

If'an Accidant Gocurs, the

Drivar has (o pay Far All Repair, Rental And Excess Fap, i

J Accident Excess SGD $2 500 For Appcants Age Abave 22 years old with vali ficensa of 2 years.

¥ FLEXIBLE GROUP LTE LTD fo s third party senviee

I we acknowledne (hal my/our personal dnta mayAwil ba disclosed b
B Brovidors or agants (Tnciuding its lawyars | faw firma / autharity of Singapars). wiveh mary: be slied oitside of Singapare, fof one
or more of the Purposes, a5 such third party service providers or agenis: f

| hereby, the "Applicant® hava fully read and agreed to the terme of FLEXIELE GROUPLTE [TD,

e

re | DATE & TIME

FLEXIBLE
GROUP PTE LTD
REC.2020077596

apresentative of FLEXIBLE
GROUP LTE LTD Signature

A ant Signatu
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