SK0U232M0002 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 22/02/2023 09:58 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (22/02/2023 09:58 (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.
. Any false ri ing m referr he Police for investigation.
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

22/02/2023 09:58 (SGT)

Both Policyholder and Actual Driver
21/02/2023 07:31 (SGT)

Singapore

STADIUM CRESCENT AND STADIUM WALK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SKOU232M0002

SJZ1314H

No

LOH MING LAl
SXXXX816Z
casildaloh@gmail.com
(Phone) +65-83284048

Mercedes
CLA200 AMG LINE AUTO

No - Claiming third party
Private car

Auto

1332

Income Insurance Limited
5128081699

LOH MING LAl
SXXXX816Z
16/09/1965
Indoor
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Date Of Driving Pass 25/09/1984

Driving experience 38 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-83284048

Alt. Phone Number -

Email Address casildaloh@gmail.com
Address 40 LENGKONG TUJOH #05-17 (S) 417393
Address complement -

Postcode _

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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 SNF3817T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver DARN SWEE GIM
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Contact Number (Phone) +65-83822429
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 PLAN
IMPORTANT NOTICE
;1. Please report correctly the details of the accident to speed up the daims process.
2. Tnis Form must be completed by the Pelicyhelder andlor the Actual Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repert 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 cf this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;
(a) My insurer, my workshop and the General Insurance Association of Singapere (*GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
pessessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant

o

government agencylauthority (such as the police), for the purpose(s) of:
(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(Fii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, which could inveive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

(v) complying with applicable law in administering, processing, handling and/er dealing with my claims,

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclese and/or process my Perscenal Information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including their lawyersitaw firms), which may be sited outside of Singapcre, for one or mere 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 own

damage claim under your own policy, please check your policy for more information.

Declaration
I'We declare the foregoing particulars are frue in every respect.

- 5.20pY
(W Wy s
Policyholder's Sigeature (Pate & Time Driver's Signatdre (# driver 1§ not the policyholder) / Date

Witr d by Reporting Centre P,
& Time {Name as in NRIC/ID card)

@’Accident report SKOU232M0002 Page 5 of 29



IMAGES

@Accident report SKOU232M0002 Page 6 of 29



IMAGES #2

@’Accident report SKOU232M0002 Page 7 of 29



IMAGES #3

@Accident report SKOU232M0002 Page 8 of 29



IMAGES #4

@Accident report SKOU232M0002 Page 9 of 29



IMAGES #5

@Accident report SKOU232M0002 Page 10 of 29



IMAGES #6

@Accident report SKOU232M0002 Page 11 of 29



IMAGES #7

@Accident report SKOU232M0002 Page 12 of 29



IMAGES #8

Accident report SKOU232M0002 Page 13 of 29



IMAGES #9

@’Accident report SKOU232M0002 Page 14 of 29



IMAGES #10

———

DAIMLER AG

€1*2007 /46*1913

L

ﬁm Mercedes-Benz | WDD 1 183872N009504
| 1950 kg
3610 kg

D 1,0 % 1040 kg
Made in Hungary 970 k

4
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OTHER DOCUMENTS
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(/iIncome
made yours

Certificate of Insurance

MOTOR VEMCLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189
MOTOR VEMICLES (THIRD PARTY RSKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSA)

ROAD TRANSPORT (AMIENOMINT) ACT, 2019 (MALATSA)

MOTOR VERICLES (THRD PARTY RISKS) RINES, 1959 IMALAYSIA)

Ceruficate Number: 5122081699 Cover 1 drivo CLASSIC
1 index mark and Reghtration Number of Vehick SI21314H

Chaasis Number WOD11B3872N009506
1. Name of Pobcyholder LOM MUNG LA
1. tffective Date of Insurance ouen
4 Eapiry Dave of Irdurance 22 02003
5, Persons or Classes of Persons entitied 1o drives

(2] The Pohicyheider.

(8) Any other person who is drving on the Policyholder’s order or with Ms/her permission.
Provided That the person drving & permisted in accordance with the Bcensing of other laws of regulations to drive
the Moter Viehicle of has been 3o permitted and i not disqualfied by order of a Court of Livw of by reasen of any
enactment or regulation i that behalf from driving the Mosor Viehcle.
& Umrstations a5 to Ued
(4} Use for sooad domestic and pleasure and in wih the s Busness or prefesson
This Policy does not cover
(2} Use for hire of reward,
(b)) Use foe racing, pace-making, rebadibty trial of speed testing.
(€) Use for the carriage of goods |other than samples) in Connection with any trade or business.
(2) Use for any purpows in connection with the Motor Trade
© Limitations rendeted Incperative by Section B of the Moter Vehiche (Thitd Pacty Raks and Compensation)
Act {Cragter LE9) and Section 55 of the Road Tramsport Act, 1987 (Malaysial, sre not t0 be ncheded under these

o
mm.mmm and the Cenificare of are 10 be redd 1ogother as 0ne doCUment.
OXCLSS [SECTION 1) 5000
EXCESS [SECTION 2} NA
WINDSCREEN EXCESS $5100
ADDITIONAL EXCESS NA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLLAF
FEPAR AT OWNER'S PREFERRED WORKSHOP - NO
MNSURE WITH 0O€ YES
NCD MOTECTION = YES{IRLE)
ROADSOE ASSISTANCE AND WELLNESS COVER NO
TRANSPORT ALLOWANCE NO
TXCESS WAVER NO
PRIMARY DRIVER LOM MING LA
NAMED DRIVER (1) NA
NAMED DRIVER (2) NA
HIRE PURCHASE COMPANY OCBC SANK LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

VWe hereby Certity that the Palicy 2o which this Certficate relates is isued in accordance with the provision of The Motoe
Vehicles (Third Party Riks and Compensation) Act (Chapter 189) and Part IV of the Koad Transport Act, 1987 (Malyysa)

Agency © HUANG GUOQRNG TERRY (0000573375]
Dute of liue £ b0 2022 2327 hes

For NTUCINCOME INSURANCE CO-OPERATIVE UMITED

Chief Executive

Enquiries on clalms, vehicie breakdown and towing services in Singapore.
Call owr hotline at 6783 6616

Referral services for Road and Medical assistance In West Malaysia
Call our 2d-hour hotline at +603 2712 3187

(h Q ®
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