SKO0U2353000K / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/05/2023 14:14 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (03/05/2023 14:14 (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

03/05/2023 14:14 (SGT)
Actual Driver
30/04/2023 14:30 (SGT)
Singapore

BKE TO PIE EXIT
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
NRIC No

Date Of Birth
Occupation

Accident report SKOU2353000K

SNK4585D

Yes

RELIABLE.SG PTE LTD

2022357847
DRIVERELIABLERIDES@GMAIL.COM
(Phone) +65-81669797

Nissan
Serena

No - Reporting only
Private hire

Auto

1200

India International Insurance Pte Ltd
D22MFL0009952

DELLA CHEONG LAI FONG
S7339514C

17/10/1973

Indoor

Page 1 of 28



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

PASSENGER 1

Name
Gender

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 TO ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SKOU2353000K

21/07/2000

22 YEARS AND 9 MONTHS
Female

(Phone) +65-90721523

PYOPYO73@HOTMAIL.COM
319 BUKIT BATOK STREET 33 #07-38 S650319

No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

JUDAH TOO
Male

No
No

Yes
No

SDH50R
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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)

Private car

(Phone) +65-91196266

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMS146J

Private car
ONG CHUE HOO
(Phone) +65-96791795

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLL3078B

Private car
JOSHUA RAYMOND
(Phone) +65-92254495

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

Accident report SKOU2353000K

SJK2679C

Private car
SOH TING WEE
(Phone) +65-96857943
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SHA8099M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi

Name of Driver NG CHING WEE
Contact Number (Phone) +65-90288933
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SJG3407K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver EDWIN

Contact Number (Phone) +65-81835397
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 comrectly the details of the accident to speed up the ciaims process,

2. This Form must be caomp! by the Poll

3. Information provided must be as fruthful and accurate as possible. Any wilful 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 liabiity 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 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose

and/or process my perscnal data/personal information set out in this (form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(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’ lawyersiiaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations refating to

the claims;

(ii) investigating the accident andfor my claims;

(iil) camying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disdosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); and/or

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

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw fiims, 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 disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

Policyhokder's Signature / Date & Time Driver's Signature {if driver is not the policyholder) / Date Witnessed by Reporting Centre Pe
& Time (Name as in NRICID card)

Sketch Plan

@Accident report SKOU2353000K
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SKETCH PLAN #2

Describe Circumstance of the Accident
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|INote: Please note that your insurer may have 14 days time frame for yocu to submit an own

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

4oijgoing particulars are true in every(régpect.

/‘ .

Witnessed by Reporting Centre Personnel

Driver's Signature (if driver is not the policyholder) / Date
& Time

Poticyholders Signature / Date & Time
(Name as in NRIC/ID card)

@’Accident report SKOU2353000K
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@Accident report SKOU2353000K Page 8 of 28



IMAGES #3
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@Accident report SKOU2353000K Page 19 of 28



IMAGES #14
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IMAGES #17

PRIV BTE Ve
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PRIVATE HIRE

PRIV BTE Ve
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OTHER DOCUMENTS

/

RELIABLE.SG PTE LTD

CO REG: 2022357842
Premier @ Kaki Bukit, 8 Kaki Bukit Ave 4
#05-50 SINGAPORE 415875
CONTACT: 6531 9999 Fax: 6385 1751 FINANCE: 9373 7667

CONTRACT FOR SERVICE
v
This contract for service is made and effective Date: 18/04/2023
BETWEEN: RELIABLE.SG PTE LTD, CO REG: 2022357842 (the "Company”), with its office located at: 8

Kaki Bukit Ave 4 #05-50 SINGAPORE 415875.

AND: Name :___TOO KAI CHOO JOHNNY

( NRIC : $7135339G

(the “Sub-Contractor”) with address located at:

APT BLK 319 BUKIT BATOK STREET 33 #07-38 SINGAPORE 650319

Contact No, HP : 9072 1521

Home

Email : _johnjedijudah@gmail.com
ADDITIONAL DRIVER: Name : DELLA CHEONG LAl FONG

NRIC : §7339514C

( Address:
ik}
APT BLK 319 BUKIT BATOK STREET 33 #07-38 SINGAPORE 650319
Contact No. HP : 9072 1523
Home
:
Vg,
Sub~Contractor Signature

Contract for Service Page 10of 10
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OTHER DOCUMENTS #2

-

RELIABLE.SG PTE LTD

CO REG: 202235784Z
Premier @ Kaki Bukit, 8 Kaki Bukit Ave &
#05-50 SINGAPORE 413875
CONTACT: 6591 9999 Fax: 6385 1751 FINANCE: 9373 7667

NOW, THEREFORE, in consideration of the mutual covenants and promises hereinafter set forth, the parties hereto
agree as follows:

1. VEHICLE
The Comp_any heref)y handover to the Sub-Contractor, and the Sub-Contractor hereby takes over from The Company, .\7 &YJ"J\
( the following described Wtorcar {the "Vehicle"): \) M .
VEHICLE NO.: SNK 4585 D MAKE & MODEL: NISSAN SERENA 1.2L PREMIUM E-POWER o
63
2. TERM . J [*24 MONTHS CONTRACT] o
The term of this Contract shall commence on Datea 18/04/2023 with minimum rental period-ti

17/04/2025 and thereafter, to give 7___ days notice by either party for termination. )_*‘\- \U‘t

In event of any uncompleted contract, the Sub-contractor shall be liable for a penalty of $10000 due for the rémai i
unfulfilled contractual term and notice period. However, the company reserves the right to replace the vehicle with an
equivalent category or repossess the vehicle with immediate effect due to operationalftechnical issues e.g. car
conditions, de-registration, etc.

JOB FULFILMENT

The Sub-Contractor shall pay an agreed rental fee listed below toJ’he Company,

Rental Fee SGDS$ 129  per calendar day/-weeki-monthl-yesr
Additional Malaysia Coverage |/ SGDS - per calendar day/ week/ month/ year
Collision Damage Waiver (2 NAMES) sGDS Y10 per calendar dayfweek/-monthiyear
( Total Amount SGD$ 139
v
3. USE

The Sub-contractor is responsible for the usage of the car and ONLY the authorized Sub-Contractor can use the vehicle
and shall use the Vehicle in a careful and proper manner and shall comply with to all national, state, municipal, police
and other laws, ordinances and regulations in any regulations in any way relating to the possession, use or maintenance
of the Vehicle.

4. PAYMENT TERMS (Please tick the following option)
O Upfront of week/month/year rental
O Tobe deducted from Grab or any Platforms Payout Weekly
& Weekly payment via bank transfer

PLEASE SIGN HERE

o
Sub-Contractor Signature

Contract for Service Page 2 of 10
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OTHER DOCUMENTS #3

RELIABLE.SG PTE LTD

CO REG: 2022357842
Premier @ Kaki Bukit, 8 Kaki Bukit Ave 4
#05-50 SINGAPORE 415875
CONTACT: 6591 9999 Fax: 6385 1751 FINANCE: 9373 7667

NOW, THEREFORE, in consideration of the mutual covenants and promises hereinafter set forth, the parties hereto
agree as follows:

1. VEHICLE

The Company hereby handover to the Sub-Contractor, and the Sub-Contractor hereby takes over from The Company, M _&N"’A
the following described hlﬁftorcar (the "Vehicle"): \J .
VEHICLE NO.: SNK 4585 D MAKE & MODEL: NISSAN SERENA 1.2L PREMIUM E-POWER ";;9\‘

2. TERM . J *24 MONTHS CONTRACT| S

The term of this Contract shall commence on Dat

\J 17/04/2025 and thereafter, to give

In event of any uncompleted centract, the Sub-contractor shall be liable for a penalty of $10000 due for the rémai
unfulfilled contractual term and notice period. However, the company reserves the right to replace the vehicle with an

equivalent category or repossess the vehicle with immediate effect due to operational/technical issues e.g. car
conditions, de-registration, etc.

ea 18/04/2023 with minimum rental peri
7 days notice by either party for termination. )_.Q‘\-

JOB FULFILMENT

The Sub-Contractor shall pay an agreed rental fee listed below toJ’he Company.

Rental Fee SGD$ 129  per calendar day/week/-monthi-year
Additional Malaysia Coverage ) SGDS - per calendar day/ week/ menth/ year
Collision Damage Waiver (2 NAMES) sGD$ Y10 per calendar day/-weelklmonthtyear
Total Amount SGD$ 139
1%
3. USE

The Sub-contractor is responsible for the usage of the car and ONLY the authorized Sub-Contractor can use the vehicle
and shall use the Vehicle in a careful and proper manner and shall comply with to all national, state, municipal, police
and other laws, ordinances 2nd regulations in any regulaticns in any way relating to the possession, use or maintenance
of the Vehicle.

4. PAYMENT TERMS (Please tick the following option)
0 Upfront of week/month/year rental
o To be deducted from Grab or any Platforms Payout Weekly
J~ Weekly payment via bank transfer

PLEASE SIGN HERE

Y&

Sub-Contractor Signature

Contract for Service Page 2 of 10
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