SK0U2327000S / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/02/2023 17:22 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (07/02/2023 17:22 (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

07/02/2023 17:22 (SGT)

Both Policyholder and Actual Driver

06/02/2023 17:35 (SGT)

Singapore

PIE TUAS AFTER ADAM EXIT LAMP POLE NO 1014
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 SKOU2327000S

SMC2132U

Yes

LIM MING KIAN
53381726M
m_kian@hotmail.com
(Phone) +65-91065802

Toyota
VOXY HYBRID 1.8V A

No - Claiming third party
Private hire

Auto

1797

FWD Singapore Pte. Ltd.
PNCV2020-00000360-02

LIM MING KIAN (LIN MINGJIAN)
S8330413H

30/09/1983

Outdoor
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Date Of Driving Pass 08/09/2003

Driving experience 19 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91065802

Alt. Phone Number -

Email Address m_kian@hotmail.com
Address APT BLK 289 YISHUN AVE 6 #11-18 (S) 760289
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 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 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? Yes

Reasons for not uploading a video of the accident FILE SIZE TOO LARGE, UNABLE TO UPLOAD
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKA4075Y

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver RAHAN BIN DAUD
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Contact Number (Phone) +65-93363392
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMD9076Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 2
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SKETCH PLAN

SHETCH PLAN

[MPORTANT NOTICE

1. Pleasa report gorracily the details of the pesident to speed up the clolnve progess,

#. This Form musl be complated by the Palieyhelder anilor tha Actist Driver,

3. Information provided must be as futhiul and secaeate & 5 . Any wiliul miscepresentation or withhickding of material facts may allow
insurance compandes lo repudinte policy liatlity,

4 The issus and acceptance of this Fosm by Insurance companles |5 nol an admissicn of policy labilily on the par of the insurance comganies.

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

5. This report will be forwarded by the insurers to the GIA Records Management Cenlre eslablished by the General Insurance Assodiation of
Singapore [G1A) for archiving and (hal copies of s report will for a fes be mads available upon apphication by inferested parties.

7. By the lodgamenl of his reporf Lo the insurers. you heraby consent 1o the aschiving of this report at the centre and to coples of the
repad belng made available atoresald.

&, Congent under the Personal Dota Protection Aot (PDPA)

| urderstand, acknowiedge, aoree and consent thal:

(&) My insurer, my weorkshop and the General Insurance Assoclation of Singapore (GIAT) mayfare permilied bo colacl, use, dedlone

andier process my personal dalafpersenal Infarmation set oul in this [form] and any sther personal information provided by me or

possassed by my Insurer (collectively the “Personal Information”) and disclose and translar such Persenal Information te all ingurad(s)

wih have Insured vehiclals) invelved In this accidant (all insurer(s) whi have insured vebvcie(s) involved in this accident shall be

collectively refarred 18 as the “Insurers”), the Insuners' wyersaw firms, the Monetary Authority of Singepore and any ralevanl

govamment agency/authaity (such as the police), for the purpose(s) of:

{i} processing, handling andier dealing will my ciaims inciuding the setlarmaent of tha claims and any necessary investigations retaling lo

the claims;

(i} ivesligaling the accident andior my claims;

(i} carrying oul andfor dealing wilh my Inslruclions or nespending bo any enquiies by me;

(i) administaring my claims {including the maikng of comespondence, slatements, invaices, reparts of nolicas to ma, which could invelhve

disclosure of cartaln personal data aboul e Lo bring about delivery of the same as weall a5 on the external cover of emelopasimail

packagesh, andfor

(v} complying with apslicatie law in adminisledng, processing, handling andior dealing with my claims.

{collectively thi “Purposes”)

(b} al Insurens) whe have inswed vehicle(s) Involved in this accident and the Insurers” Kesyersaw Brmg, mayiare pemitied to collect,

usi, disclose andior procass my Parsenal Information for one of more of tha above Purpeses, and

{ch my Persenal Infocemafion maylcan be disclosed by any of the Inswrors andir GIA to their Wird-party service providers or agents

{including their lawpersiaw firms), which may be sited oulside of Singapora, forone or more of tha abpwa Purposes.
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SKETCH PLAN #2
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OTHER DOCUMENTS

Celebrate living
fiwd.com.sg

Certificate of Insurance

Please call +65-6322-2072 for FWD Emergency Assistance
if your car breaks down or is involved in an accident.
All accidents must be reported within 24 hours or by the next working day of the incident regardiess of whether it will iead to a claim.

Palicy number: PNCV2020-00000360-02

Car plate number ¢ SMC213zU

Coverage start date: 27,/06/2022 Coverage end date: 26/06/2023 o
Who is insured to drive: You 2
Covered geographical area: Singapore, West Malaysia and Southern Thailand

About you {the Policyholder)

Name: Lim Ming Kian MRIC/FIN: SB330413H

Address: 289 Yishun Avenue 6 11-18 Singapore 760289

Email: M_KlAN@hotmail.com Muobile number : 91065802

Date of birth: 30/09/1983 Gender : Male

Marital status: Married Certificate of merit: Yes

Current no claims discount: 50% Years of driving experience: Three or mare
Company name: MK Trans ACRA number: 53381726m

About your car and policy

Car make and model: TOYOTA VOXY 1.8 HYBRID

Year of first registration ; 2018

Plan type; Comprehensive Standard excess: 551,800

MNCD protector: Not Applicable Your preferred werkshop: Mot Applicable
Authorised family members to drive your car: No

Overseas booster: Yes Premium paid (inclusive of GST): $52,269.75

Finance company: Twincar Leasing

FWOD Singapore Pre. Lid. & Temasek Boulevard, i 18-01 Suntec Tower 4, Singapore 018986 T [65)
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