SK0U2331000C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 01/03/2023 16:22 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (01/03/2023 16:22 (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

01/03/2023 16:22 (SGT)
Driver

28/02/2023 19:30 (SGT)
Singapore

HAIG 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
Work Permit No
Date Of Birth
Occupation

Accident report SKOU2331000C

XD8282U

Yes

NCK TRANSPORT SERVICES PTE LTD
201808760C

docs@ncktpt.com

(Phone) +65-97687668

(Office) +65-65537668

Isuzu
CYH52T

No - Reporting only
Commercial vehicle
Manual

15681

Allianz Insurance Singapore Pte. Ltd.
SP2004281407-01

LIU YANZHONG
G8595957W
22/09/1987
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

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?

22/03/2019

3 YEARS AND 11 MONTHS
Male

(Phone) +65-85447658
docs@ncktpt.com

No
Employee
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SH9936Z
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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) 5
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the daims process,
2. This Form miust be completed by the Polieyhalder and'or the Actual Driver.
3. Informaticn provided must ba as indbful and accuals as possible. Any withil misrepresentation or withhelding of material facts may allow
insuranee cemganies lo repudiat Ny liability.

4, Theissue and acceptance of this Form by ingurance companies is nal an admigsion of policy kability on the pan of the insurance companies,

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

6. This report will e forwarded by the insurers o the GlA Records Management Cenlre established by the General Insurance Association of
Singapore {GIA) for archiving and that coples of this report will for a fee ba made avallable upen application by intarested pariias,

7. By the lodgement of this repan fo the insurers, you hereby consent 1o the archiving of this repor at the cenire and to coples of the
report being made available aforasaid.

5. Consent undar the Parsonal Data Protection Act (PDPA)

| undersiand, acknowledge. agres and consent that:

{a) My Insurar, my workshop and the Ganeral Insurance Association of Singapore (G147 may'are permitied to collect, use, disclose

andlor process my personal dala'persenal information set oulin this [form] and any other personal infermation provided by mo o

possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such Personal Information to all insurans)

who have insured vehicle{s) imvelved in this accident (all inswrer(s) who have insured vehicle(s) involved in this accident shall be

colleclively referred to as the “Insurers”), the Insurars’ lavwyersilaw firms, the Monetary Authority of Singapore and any relavant

gevermment agencylauthanty (such as the polica), for the purpose(s) of:

(I} processing, handiing and'or dealing with my claims including the setllement of the claims and any necessary invesligations ralating o

the claimsg:

(i} investigating the accident andior my claims:

{lii} camylng out and'or dealing with my instructions or responding 1o any enguiries by ma;

(i) administaring ry claims lincluding the mailing of carrespondencs, stabemants, inveices, reparts or nolices 1o me, which could invalve

disclosure of carain perscnal data albout me to bring about delivery of the zame as well az on the external cover of envelopesimail

packages); andlor

{v) complying with applicable law in administering, processing. handiing andior dealing with my claims

{collectively the Purposes’)

{b} all insurer(s) who have insured vehiche]s) involved in this accident and the Insurers’ lawyerslaw firms, may/ang permitted to collecl

uge, diselese andor procass my Personal Information for ane of mone of the above Purposes; and

rrnalion migy'can be disclosed by any of lhe Insurers andior GIA to their third-party senvice providens or aginls

gyaw firms], which may be sited outsida of Singapore, for one or more of the above Purposes,

Mgk Bzl

Policyhoicer's Signature { Date & Tima Diriver"s Signature (i driver is not the policyhalder) / Date Witrmssed by Reperting Cenire Parsonne|
& Time [Marme a5 in NRICID card)

{c) my Persona

Sketch Plan_

N L
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SKETCH PLAN #2

Describe Circumstance of the Accident
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MNote: Please note that your insurer may have 14days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information.

Deslaration
I'We declare the foregeing particulars are frue in every respect,

%k fu/fw

Diriver's Signature (if driver s nat thee policyhakder) | Date \Witresaed by Reporing Centte Personne!
& Timg [Mame as in NRICAD card)
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OTHER DOCUMENTS

- Allianz ()

Allianz Insurance Singapore Pte. Lid.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1958 [FEDERATION OF MALAYSIA)Y

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION} {REPUBLIC CF SINGAPDRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES 1908 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES 1060

R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE

Contificate Number L SP2004281407.00

CDate of lsgwe . 25 Januany 2023

Coverage o COMPREHEMSIVE — AUTHORISED WORKSHOR

Policyholder Namo © NCK TRANSPORT SERVICES PTE. LTD

Period of Insuranco 118 Januady 2023 10 18 sanuary 2024

Finance Company LA

Reglstration No. xpazeal

Chassis Number of Vahicke s JALCYHE2TF 000083 (

Persans or Classes of Persons Entitled to Drive®:

(#]  The Policyhoider

(bl Amy olher person who is driving on tne Policyholder's ordar oo weth the hisher parmission

* Prowided thial the person dining 15 pérmitted n accordance with the Nicensing or ofher lews or reguialion lo drive the Molor Vehizke
or has been pavmitted and s nol disgualfied by order of Courd of Law or by mason of any enacimend or reguiations in thel bahalf from
driving the &ofor Vehicle Ard provided fusther that the Molor Vahicie is regisiered underthe Road Tralfic A0l (Cap 276) (Repuliic of
Singapore] and Bush ragittralmn Ras nit been chnceiied al [he time of accident Joss or damage,

Limitaticn as to Use*:

[#)  Use In connection with the Policyholter's business,

By Use for ing camage of possenpers (other than for hire of reward) In cannection wilh the Palicyholder's business

leh Use for social, domestic and pleasure purposes

& Limitalicn rendered inoperathe by Section & of Motor Vehicles {Third-Pary Risks and Compensalion) Ad (Chapler 788) and Seclion
05 of the Road Trangpor! A, 1987 (MplByLis), are nal 1o be meluded under thess headings.

Policy does not cover:

(@) Useforracing, pace.making, relabiity Nizls o speadlesting

i Use whildl drwing @ trailer excepl g towing (ather than for reward) af any one dssabled mecharssely propeted vehicle

1A tenaly Cerlity that the Policy 10 which this Cerificate relates is issued i aopordance with ihe provisians of the Molar Vehices (Third (_
Parly Risks and Compensation) Acl (Chagter 1280 and Parl IV.of the Roed Transper Acl, 1987 (Malaysia)

256 Jenuery 2023 /
Issue Date Hicham Raizsi
. Chief Executive Officer
Alllanz Insurance Singapare Ple, Ltd.

Intermediary Code ' 0000335 AAT PERFORMANCE PTELTD

Excess Bection 1 1 Own Damage 5GD 3000
CSection 1 Windscreen 5GD 300
Seclon 2 Labiies lo Third Paries 850D 1000

Allianz Insuraice Singapore Pte, Lid, | UEN 2012038120
78 Rolinson Read #09-01 Singapore DBEEST | Tel: +65 67 14 3359 | Websile: www allianz sg
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