SKO0U23310006 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/03/2023 14:23 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (18/03/2023 14:23 (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

18/03/2023 14:23 (SGT)

Driver

17/03/2023 15:21 (SGT)

Singapore

2 NORTHPOINT BIZHUB OUTSIDE #01-27
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 SKOU23310006

GBM358B

Yes

OO LEASING PTE LTD
202020777M
enquiries.oolpl@gmail.com
(Phone) +65-88225588

Honda
N-VAN + FUN TURBO AUTO

No - Claiming third party
Commercial vehicle
Auto

658

Income Insurance Limited
5129630605-01

JURAIMIE BIN AHMAD
S7704871E

18/02/1977

Indoor
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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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SKOU23310006

23/01/1996

27 YEARS AND 2 MONTHS

Male

(Phone) +65-80584032

enquiries.oolpl@gmail.com

APT BLK 461B YISHUN AVE 6 #07-1054 (S) 762461

No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FILE SIZE TOO LARGE, UNABLE TO UPLOAD

XE781T

Commercial vehicle
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SKOU23310006
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SKETCH PLAN

IMPORTANT NOTICE
1 Pease report gcorrectly the detais of the accident fo speed up the claims precess
2 Ths Formmust be compleled by the Policyholder and/or the Authorised Driver
3 nformaten provided must be as truthful and accurate as possible. Any w ful msrepeesentaben or w dhhoiding of material facts may
allow msurance companies to repudiate policy liability
4 Theissue and acceplance of this Form by insurance companes IS nol an adms$n of poicy kadilty on Ihe pari of the insurance
companes

Any false reperting may be reforred to the Police for investigation
6 The report wit be fonwarded by the nsuress of Ihe GIA Reccrds Management Centre eslatiished by 1he Genera' nsurance Associaton
of Singapcre (GIA) for archvng and that copies of ths report wil fee 3 lee be made avalabe upon appication by interested parties
7. By the lodgement of ths report to the insurers. you hereby consent to the archiving of ths report at the centre and te copes of the
report beng made avaiabie aforesaid
8 Consent undoer the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consent that :
() My Insurer , my workshep and Ihe General nsurance Associalen of Singapore ("GIA") may/are permtied 1o cotect, use, dsciose
and/or process my perscnd! data’perscenal mformalion sel ot n ths [formy and any cther personal nformation provided by me or
possessed by ny insurer (colectvely the “Personal Information’} and dsclose and transter such Personal hformaton [0 al nsurer(s)
who have fsured vehicle(s) nvolved in this accident (a' nsurér(s) who have insured vehcke(s) nvolved n ths accdent shall be
coligcivey referred 10 as [he “Insurers’), Ihe hsurérs' bw yershaw fems, Ihe Monetary Authonty ¢f Sngapore and any relevant
government agencylauthotity (Such as the poice) o Ihe purpese(s) of
(1) processng handing andice deaing w2h my claims including the settiement of the clairs and any necessary investgatons relating 1o
the clarms,
(i) nvestgating the accdent and/or my ckims,
(3i) carryng cut and’or dealing with my nstructions of responding 1o any enqures by me:
(v} agmnisiering my claime (inciudng the maing of cocrespendence. statements, mvoces, repoits of notices 1o me. which could invoive
disclosure of certan personal data abou! me 10 bring about delvery of the same as well as on Ihe externa’ cover of envelopes/mal
packages), and/or
(v) compymng w th applcable law in admnsterng, precessing. handing andlor dealng w ith my clarms
(cotectively the “Purposes”)
(b) at msurer(s) who have nsured vehcle(s) mvoved n ths accident and the nsurers’ law yersiaw frms, may/are permited to cellect,
use, dscicse and/er process my Personal nformaton for one of more of the above Purposes: and

(c) my Personal hiormation may/can be disclosed by any of the Insurers and/or GIA 1o ther third parly service providers or agents
(ncudng ther aw yersfaw frms), which may be siled ocutside of Sngapore, for coe or more of the above Rurposes.,

ULN - 20702077/M

OO0 LEASING PTE LTD =

(8]3] 2073 \’ ||l

Polcyholder’s Sgnatwre / Cate & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

\

Time & Tere Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On  Ahe  <hl Jale  an) Hime ;My Vehole was packed  oudside

& 01-27 &b Ahe _ghlod |ocedon  Nign Vehicle B [ XE T78IT) (everse] gzl

Collided orto e (2ir  (bckion of ry Vehide.

Declaration

W\ declare the foregoing particulars are lrue In every respect

N 2020207770

00 LERSING PTE LTO '“,l \,(/,( ' \0 { %“ f\' */77/ =y ‘,i ; IL /‘nW
\ | "»' o /-\-/r

Folicyholder’s Signature / Date & Driver's Sgnature (If driver is not the peicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

{rincome

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Expiry Date of Insurance

{3) The Policyholder.

6. Limitations as to User

This Policy does not cover

headings.

{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing
{€) Use whilst drawing a trailer except the towing of any one disable¢ mechanically propelled vehicle.

Certificate Number : 5129630605-01-000003 Cover : Comprehensive
1. Index mark and Registration Number of Vehicie . GBM358B
Chassis Number J116003328
Name of Policyholder 00 LEASING PTELTD
Effective Date of Insurance 02 Mar 2023 ¢

01Mar 2024 /

Persons or Classes of Persons entitled to drive#

{b) Any other person who is driving on the Policyholder's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document

EXCESS {SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

$$600

N/A

55100

YES

PRIME MOTOR & LEASING PTE LTOD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

For INCOME INSURANCE LIMITED

Chief Executive

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) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : STAR CAPITAL INSURANCE AGENCY PTE. LTD. (00000573650)
Date of Issue : 09 Mar 2023 16:22 hrs
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