SKON248HMO008 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 17/08/2024 15:11 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (17/08/2024 15:11 (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 rssup and acceptanr:e of 1h|s Fcrm by msurance companres is not an admission of policy liability on the part of the insurance companies

6. Thrs report wﬁ'l be forwarded by the msurers of the GIA Records Managemem 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 17/08/2024 15:11 (SGT)
Reported by Actual Driver
Date of Accident 17/08/2024 11:05 (SGT)
Exact Location of Accident Singapore
Additional Location Information LOYANG AVENUE TOWARDS TELOK PAKU ROAD BEFORE
CHANGI VILLAGE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNK6484Z
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LAM LEE KONG
NRIQ No S§7119626G
Emar! Address dlam71@gmail.com
Mobile Phone No (Phone) +65-96224942

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Subaru

Model FORESTER 2.0l-S EYESIGHT HYBRID AWD CVT
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? No - Claiming third party
Vehicle Category Private car
Transmission Auto

ccC . 1995

Vehicle Fuel Petrol-Electric

First Regisration Date -

Chassis no JF1SKEKL5NG078137

Effective Date/Time of Ownership 2

INSURANCE COMPANY

Narne of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 7230042324
DRIVER
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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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FONG SUSIE

§7231792J

08/09/1972

Indoor

23/07/1994

3

Valid

30 YEARS AND 1 MONTH
Female

(Phone) +65-94301415

SFONG2@YAHOO.COM
BLK 62 FLORA ROAD 01-04 SINGAPORE 509746

No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

FONG SU SAN
Female

FONG SOOK KUEN
Female

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

YN1495D

Commercial vehicle
RASHID BIN YUSOF

(Phone) +65-96774710

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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FONG SUSIE
Female

(Phone) +65-94301415
BLK 62 FLORA ROAD 01-04 SINGAPORE 509746

SNK6484Z

FONG SU SAN
Female

SNK6484Z

FONG SEOK KUEN
Female

SNK6484Z
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SKETCH PLAN
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SKETCH FLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the aceident to speed up the claims process.
2, This Farmnwst be compieted by the hotder andlor the Authorised Crivar,
3, Informaticn provided must be as truthful apd accurata as possible. Any wiul insrepreseniation 61 ithholding of material facls may
gliaw insurance corpanies ‘o rapudiate aolicy liabilify.
4, Tha issue and acceptance of this Formby hsurance compenies is net an admission of poficy Febiity on the part of the insuranca
COMpPEnizs.
false orting may be referrad to tho Police for Investication.
5. The report w il be forw arded by the insurers of the GIA Recerds Management Cenire estabizhed by the General nsurance Assocition
of Singapore (GIA) for archiving and that coples of this repertw il for a fee be mace availzbiz upon appiication by nierested partias.
7. By the Iscigemeni of this report o the insurers, you hereby consentto the archiving of this report at the centre and ‘o copies of tha
repon belg mede available aforesad,
8. Consent under the Personai Data Protection Act {(PDPA)
|undersiand, acknow lodge, agree and consent that :
{a) My msurer , my workshop and the General Insuranca Associalion of Singapore ("GIA") may/are permitled {o colizct, Use, disclose
andlor precess tmy persanal data/pers onal information et out in this [form] and any other personal nformation provided by moor
possessed by my Insurer (coliectvely the ‘Personal Information”) and dscisse and transfer such Personal Information te allinsurer(s)
who have insured veticla(s) involved in ths accident (gl insurer(s) w he have insured vehicla(s) ivolved in this aceident shail be
cclizgtively referred ‘o as the “Insurers®), the hsurers’ law yessfaw firms, the Morstery Authority of Singapore and any refzvant
government agency/authority (such as the police), for tha purpose(s) of :
(i} processing, handing andlor dealing with my clzims including the setierant of the claivs and any necessary investigations relating to
the claims; )
(¥) nvestiigating the accidert andier my claivs;
(Fi} carrying out andfor dealing w ith my insfructiens or responding to zny enquiries by me;
(i) acministering my claims (including the mafing of correspondence, statements, hvoises, reperts o notices o ma, which could nvelve
giselasure of certain personal data about me to bring about delivery of the same as wol as on the external cover of envelopes/mall
packages); andfor
(v) complying with appicable law i administering, processing, handing andior deafing w ith my claims,
{colectively the “Purposes”)
{b) all insurer{s} w ho have ihsured veticia(s) involved in this accident and the Insurers' law yersifaw firrs, may/fare permilttad 1o collzct,
use, cisclose and/cr process my Personal bformation fer one or more of the above Purposes; and
(c) my Parsonal Infermation may/ean be disclosed by any of the hisurers andlor GIA o their third party service providers or agents
(including their taw yers/law firms), w hich may be sied cutside of Bingapare, for one o mere of tha above Purpeses,

o l— ‘

Oriver's Signature (I diiver & ot the poficyheider) / Date

Foleyholder's Signafure / Dats &
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" “SKETCH PLAN #2

Describe Circumstances of the / Accident ) ' o
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Declaration
e declare the foregeing pariiculars ars trus i every respect
L/\/,
Policyt clder's slg:GEF?fEQE" Cever's Signature (f ditver s notthe pali-:','hnﬁe:f{ Dale Winessed by Reperiing Gentre ==
Tima & Tma Farsonnel
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