SKON248JM003 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 19/08/2024 11:37 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (19/08/2024 11:37 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/08/2024 11:37 (SGT)

Both Policyholder and Actual Driver

17/08/2024 15:50 (SGT)

Singapore

PIE TOWARDS TUAS ON JALAN EUNOS FLYOVER
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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SMQ9229E

No

ONG MENG HOCK
S1632921E
patrick.9229@hotmail.com
(Phone) +65-98220028

Audi
A4 1.4 TFSI S TRONIC

No - Claiming third party
Private hire

Auto

1395

Petrol

24/02/2016
WAUZZZF4XGA012721
22/06/2021 02:06 (SGT)

Income Insurance Limited
5122598962-02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 2

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 WITH ATTACHED.

ATTACHMENT(S)
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ONG MENG HOCK
S1632921E

25/06/1964

Indoor

26/03/1982

3

Valid

42 YEARS AND 5 MONTHS
Male

(Phone) +65-98220028
patrick.9229@hotmail.com
BLK 76 BEDOK NORTH ROAD 13-178 SINGAPORE 460076

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Female

No
No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG7816B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver GOH BOON HWA
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX1531J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLU589R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKQ583P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG MENG HOCK

Gender Male

Phone No (Phone) +65-98220028

Address BLK 76 BEDOK NORTH ROAD 13-178 SINGAPORE 460076
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMQ9229E

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flzase report correctly the defais of the accident to speed up the chims prosess.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. laformation provided must be 25 frufhful and accurate as possible. Any wiful msrepresentation or w ithhokding of maierfal facts may

allow insurance companiss fo repudia icy liability.
4, The issue and acceptance of this Form by insurance corpanies is not an admission of policy fabiity on the pari of the insurance
cerpaniss, )

5. false orting mav be reforred fo the Police for investiaation.
6. The repert will be forw arded by the insurers of the GIA Records lianagemant Cenire establizhed by the General hsurance Asseciation
of Singapore (GIA) for archiving and that copies of this repert w il for a fee be made available upon application by inierested parties,

7. By the ksdgement of this repori fo the insurers, you hereby consent fo the archiving of this report al the centre and {6 copies of the

report being made availzble aforesaid,
B. Consent under the Personal Dafa Profaction Act {PDPA}

lundersiand, acknow ledge, agree and consent that :
(2) My insurer , my workshop and the General Insuranca Association of Singapore ("GIA") mayfare permiifed (o celect, Use, discloss
andfor process my perscnal data/persenal information set out in this [form] and any cther personal information provided by ma or
possessad by my insurer (collectively the ‘Personal Information*) and disclose and transfer such Personal Infermation o all insurer(s)
who have insured vehicla(s) invelved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this zccidant shall ba

colloctively referred fo as the “Insurers), the Insurers’ law yersflaw firms, the Monetary Authorily of Singapere and any relevant

government agency/authorily (such as the poliice), for the purpose(s} of :
() prosassing, handiing andfor dealing with my claims inciuding the settlement of the claims and any necessary investigations relating o

the claims;

{E) iwestizating tha accident andfer my claims;

(i} carrying cut andfor dealing w ith my insiructions or responding to any enquirias by me;

() acminisiering my claims (including the maiing of correspondence, stalemants, invoices, reporis or netices io ma, w hich could velve
disclosure of cerlain personal data about mo fo bring about delivery of the sama as wel as on the external cover of envelopas/mail
packages); andler

{v) complying with appfcable law in administering, processing
(collectively the “Purposes”)

{b) allinsurer(s) w ko have insured vehisle(s) involved in this accident and the Instress' faw yersfiaw firms, may/are parmited.{o colisct,
use, disclose and/or process my Persenal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the hsurers andfer GIA fo their third pary secvice providers or agents-
(including thelr law yers/lzw flims), w hich may be sited outside of Singapore, for ene or more of the above Purposes,

, handing andfor dealing w ith my claims.

9&;‘ 2 w5
Winessed by Reperiing Cantre

Policyholder's Signature /Defe & Diver's Sighature (I driver s not the policyholder) / Dafe

Tire &Time Fersonnel
Sketfch Plan
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SKETCH PLAN #2

Describe Circumsiancas of the Accident

As_of ko ok P fare, X upi clnvmg oy veiele ( SmR 9229 E )a(qu
PIE tod § Tuas on e g Jore of 2 3 lore e,ep/:mwo:).
O b Ewnos  Fiyorr, Vel ‘c CSIXISAN T ) wiheh  was  mabdt of
o el puddeoly ke 3 folleowre o Accordughy. owt of » Sudder,
venicle. B SMGABILB > roluded i Hhe  roas putice of ) veh.le
Due o the  mgock, wy  veluce  Suped forwrd & colleted iwio  the
Goor___portwr of _yenew O 3 oleghied D dygoered 3 was soddied ia
a 5 cac Cham __ collispn __muotymg  Veh-ete D (sLus8IRDY &
ey E (kG 5830 )-

Declaration

e declare the foregoing particulars are frue in every respect.

%y %

7SRO

/ouw

‘@

Policyholder's Signaiure /Dale &  Diver's Sidnature (¥ dmet is not the po“cyboder] (Date  Wiinessed by Reporting Canire
Time &Time Fersonnel
a1/ (2|7 // ( Q) [¢y
( AN
N
Page 6 of 33

@’Accident report SKON248JM003



