SKOU235F000F / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 15/05/2023 15:06 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (15/05/2023 15:06 (SGT))

Your NCD will be affected due to late reporting

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

15/05/2023 15:06 (SGT)

Both Policyholder and Actual Driver
01/05/2023 13:30 (SGT)

Malaysia

MALAYSIA

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 SKOU235F000F

SMD9024Y

No

KUM KIN CHONG
S8103508C
desmondkum@gmail.com
(Phone) +65-91797735

Kia
CERATO 1.6(A) EX

No - Reporting only
Private car

Auto

1591

Allianz Insurance Singapore Pte. Ltd.

KUM KIN CHONG
S8103508C
01/02/1981

Indoor
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Date Of Driving Pass 22/12/2017

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91797735
Alt. Phone Number -

Email Address desmondkum@gmail.com
Address APT BLK 459B SENGKANG WEST WAY #14-31 (S) 792459
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 - Head to Rear
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) 2
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 -

PASSENGER 1
Name PATTARAJIT HERABUT
Gender Female

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKV3803J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)
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SKETCH PLAN

SKETCH PLAN
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 andlor the Actual Driver.
3. Informaticn provided must be as truthful and accurate as possible, Any willu] misrepresentation or withholding 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 Eability 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 (G1A} for archiving and that copies of this repernt 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)
| understand, acknowiedge, agree and ¢ t that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted o collect, use, disclese
and/or process my personal datalperscnal infermation set out in this [form] and any cther personal information provided by me or
p ¢ by myi {ccllectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicla(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of:
(1} pracessing, handgling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to -
the claims; (
(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of pondence, stal is, invoices, reperts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); andlor
(v) complying with applicable law in administering, processing, handing andlor dealing with my claims.
(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disciosed by any of the Insurers and/cr GIA 1o their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside cf Singapore, for one or more of the above Purposes.

oA

A\ At A
Palicyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Wilnessed by Ropodin}@gﬁl’ésonnel
policyholder) / Date & Time (Name as in NRIC/ID card) (
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

Velde sl bedde, 1wt as sach

g-g c(??\h ‘\W_s’-é@ k{‘q_,\kq \>._.-\~ t\r&\ V—Q,\\r\Q\e\

SN ?c\\s\\v\—\-:) woowched —W Yoo ot KV IXGL ]

Declaration
'We declare the loregoing particulars are true in every respect.

1so< (2013 ®\, &i‘/ .10

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Cenltre Perscnnel
! Date & Time (Name as in NRIC/ID card)

vJun2022 2
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OTHER DOCUMENTS

! VV Auta

- - Consuitants
Rdm Bm Pro Ud

S1UBLIAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 5933 TEL ; (063) 62363561 FAX @ (065) 62564312

09 May, 2023

KUM KIN CHOONG
452HOUGANG AVENUE 10
#07-367

SINGAPORE 530452

Dear Sir / Madam,

OUR REF : CCH/AIS230047 14/Kpad

YOUR REF : SMD 9024Y

ACCIDENT INVOLVING SMD 9024Y & SKV 3803J ON 01/05/2023 13:30 ALONG/AT
JOHOR MALAYSIA LEBUHRAYA

We write to inform you that we are the appointed loss adjuster by your motor insurer, Allianz
Insurance Singapore Pte. Ltd. to deal with the third-party claim against your motor policy.

We have received a third-party claim(s) from SKV 3803J against your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim
against your policy.

We highlight that this accident has not been reported to your insurer. Under the Motor Claims
Framework (MCF), you are required to report any accident with the accident vehicle (whether
damaged or not) within 24 hours or by the next working day after the accident. The primary
purpose of this reporting is to provide your version of the accident to Allianz. Omission to
report the accident will result in a loss of your No Claim Discount (NCD) upon renewal of your
policy and will prejudice any claim(s) by or against you. We would appreciate it if you could
urgently file a report at our approved reporting centre,

The report has to be lodged at any of Allianz Authorised Workshops or reporting centres
(subject to your policy). For the list of Allianz Authorised Workshops conveniently located
throughout Singapore, please refer o thie back of your Certificate of Insurance or the
accompanying folder or visit hitps://www.allianz.sg.

Your full co-operation in the handiing of'the ciaim is required and Kindly submit the following
to chewht@lkkauto.com within 7 days from the date of this letter if_not_provided at our
reporting centre. The list below is not all inclusive and further document may be required:

e Police report, Police Investigation result, appeal against the Traffic Police offence and
status (if any)
Driver’s driving license or foreign driving license (if any)
Coloured photographs of accident scene (if any)
Coloured photographs of damage to all vehicles involved (If any)
Copy of the letter of authorization
Video footage of accident (if any)
Statement and/or police report from independent witness(es) (it any)
It you or your passenger(s) are filing a claim against any of the involved Third Party(s),
you are to keep us informed of your legal representative(s) and the status of the claim.

e o o o
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OTHER DOCUMENTS #2

! F/ H{ gj,o,,uuu:r s

Plo i

F1LUBTAVE 1, 201-23 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563361 FAX : 10651 62564315

To protect your interest(s) in the handling of this claim, please do not discuss llablhty with any
of thc Third Party(s) and/or their legal representatives or make any compromise or settlement
wnthou! our prior knowledge and consent. If you receive any correspendence or legal document
such as a Writ of Summons in connection with this accident, please forward it to us
immediately. You may email it to customerservice@allianz.com.sg.

You should also IMMEDIATELY forward us by hand any letters or Courts Summons received
from the other party involved in the accident. You should not negotiate, admit liability or offer

payment to them.

We would like to bring to your attention that under Policy Condition, your insurer shall have
full discretion in the process and settlement of the said third party claim subject to the merits
of the case and according to the rights afforded under the policy.

To enable us to look into the matter immediately, please let us hear from you within seven (7)
days from date of this letter. In accordance with the policy conditions, your insurer reserve the
right to repudiate the said claim to you should you not give proper notice to us of any
occurrence which may give rise to it.

If you need any clarification, please do not hesitate to contact as at 6742 3197 or
chewht@lkkauto.com. Please quote our claim reference when you contact us that we can assist
you more effectively.

Yours sincerely,
Chew Hsiao Tong

CC : ALLIANZ INSURANCE SINGAPORE PTE LTD
Motor Claim Department
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