SK0U23360006 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 06/03/2023 13:14 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (06/03/2023 13:14 (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

06/03/2023 13:14 (SGT)

Driver

06/03/2023 08:00 (SGT)

Singapore

37 CHAI CHEE AVE OPEN SPACED CAR PARK
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU23360006

YP6507K

Yes

KIM SOON LEE (LIM) HEAVY TRANSPORT PTE LTD
19820457D

insurance@kimsoonlee.com

(Phone) +65-67412222

Hino
XZU710R 14FT WIDE CAB 7T

No - Reporting only
Commercial vehicle
Manual

4009

Allianz Insurance Singapore Pte. Ltd.
SPCM1000000464

NG KONG CHUAN
S7605138J
10/02/1976
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?

29/11/2008

14 YEARS AND 4 MONTHS

Male

(Phone) +65-90266220
insurance@kimsoonlee.com

37 CHAI CHEE AVE #12-293(S) 461037

No
Employee
No

Collided into Property
Clear

Dry

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

Accident report SKOU23360006

GBEb5824G
Toyota

Commercial vehicle
WINSTON HUANG
(Phone) +65-91811013
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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 SKOU23360006
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SKETCH PLAN

Il
'

IMP ORTANT NOTICE

1. Please reporl correcily the details of the accident to speed up the daims precess,

2. This Form mus! be completed by the Policyholder andlor the Actual Driver.

3. ‘nformation provided must be as lnathiul and accurate as possible, Any willul misrepresentation or withholding of material facts may allow
insurance companvies 1o 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.

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
Sngapore (GIA) for archiving and that copies of this report will for a fee be made available upon application Dy interested parties.

7. Bythelodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and lo copies of the
report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| uréerstand, acknowledge, agree and consent thal:

(a) Myinsurer, my workshop and the General insurance Association of Singapore {("GIA") may/are permitled 1o collect, use, disclose

anciitr process my personal data/personal information set out in this [form] and any olher personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transier such Personal Information lo all insurer(s)

whaohave insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

colléctively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/aulhority (such as the poiice), for the purpose(s) of;

(i) peocessing, handling andlor dealing with my claims including the setliement of the claims and any necessary investigations relating o

the claims;

(i#) investigating the accident andfor my ciaims;

SKETCH PLAN

(i) camying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inciuding the malling of correspondence, statements, invoices, reporis or noticas to me, which could involve
dischsure of cerlain personal data aboul me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable iaw in administering, processing, handling andlor dealing with my claims,

(coliectively the "Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are permilted lo collect,
use, dsclose and/or 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 andlor GIA to their third-party service providers or agenls

Policybelder's Sigrature / Dale & Time Drivers Signature (if driver is net the policyhwolder) ! Date Véinessed by Reporting Centre Personne!

& Time ¢ (Name as in NRICHD card)
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SKETCH PLAN #2

D @icribe Circumstance of the Accident

On___ A snteod oofe & e, [wdiC f pe8 ot e

sfated  erwe . AS | amy oot Hom At pak iy (of,

| A  pwof see phicle p £  pit- omfe AS
Whicle fpnt rht patfron.

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
1'We declare the foregoing pamesdars are lrue in every respect

Policyhokdor’s Signature / Date & Time Driver's Signature (i driver is not the palicyholder) / Dale Wilnessed by Reporting Cenire Personne!
& Time {Name as in NRIC/ID card)
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air-cond fioning Specialist

6745 8388

@Accident report SKOU23360006 Page 18 of 20



IMAGES #14
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igfcsaircon@gmail.com "] l'

@ Air-conditioning Specialist
(fy 67458388 |
‘@ Globe fresh Cool Services  /
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OTHER DOCUMENTS

o Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORTACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1957 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THED PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THEREVISED EDITION) (REPUBUC OF SNGAFORE)
MOTOR VEHICLES (THIRD- PARTY RISKS AND COMPENSATION) RLLES 1996 (REFUBLIC OF INGAPORE)

MOTOR VEHICLES {THIRD-PARTY RiSKS AND QOMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number : SPCM1000000464

Dote of Issue : 20June 2022

Coverage : COMPREHENSIVE - AUTHORISED WORKSHOP
Policynholder : KIM SOON LEE (LIM)HEAVY TRANSPORTPTE.LTD.
Finonce Company d =

Peried of Insurance 1 06July 2022 To 05 July 2023 (both dates inclusive)
Registration Number 1 YP6507K

Chassis: umberof Vehicle : JHHUCT3H10K021128

Persons or Classes of Persons Entitled to Drive®:

(o) The Policyholder.

(o) Anyother personwhois driving onthe Policyholder’s order or with his/her permission.

* Providedthot the person driving is permitted in cccordance with the licensing or other lows or regulation to drive the Moter
Vehicle or has been permitted end is not disqualified by order of Court of Law or by reoson of any enactment or regulationsin
thet behelf from driving the Moter Vehicle. And provided further thot the Motor Vehicle isregistered under the Rood Troffic
Act (Cop 276) (Republic of Singopere) and such registration has not been cancelled at thetime of cecident lossor damage.

Limitation as to Use™

(o) Usein connection with the Policyholder's business.

®) Usefor the carricge of passengers (other than for hire or reward) in connectionwith the Policyholder’s
business.

(&) Usefor social, domestic and pleasure purposes
~ Limitation rendered incperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and

Section 95 of the Road Transport Act, 1987 (Molaysia), are not to be included under these headings.

Policy does notcover:

(a) Use for racing, pace-making, reliability trials or speed-testing.

(b) Use whilst drawing a trailer except the towing (other than for reward) of any one discbled mechanically
propelled vehicle.

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

P
'-',}
e
20 June 2022 %
Issue Date “Hicham Raissi

Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
intermediory Code  : 0000396 ALLINK INSURANCE AGENCY PTE.LTD.

Excess Section 1 : Own Domage SGD 800.00
Section 1 ; Windscreen SGD 10000
Section 2 ! Licbilities to Third Porties SGD 000

Allicinz Insurance Singopore Pte. Ltd. | vei:
o D s Bl #0016 e ra 1y 7 | % B AZIL N3 =3 v Q.36

@’Accident report SKOU23360006 Page 20 of 20



