SKON248JMO00C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 19/08/2024 14:06 (SGT)

SUBMITTED BY: LUCY NG HUI KHENG

VERSION: 1 (19/08/2024 14:06 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the aCC|dent to speed up the clalms process.
/s

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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 thls Form by i |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

e
6. Th|s report erI 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 14:06 (SGT)

Both Policyholder and Actual Driver
17/08/2024 16:20 (SGT)

Singapore

KIM YAM RD

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

5
@
*:inrs

Accident report SKON248JM00C

SLN7301U

No

FU CHOON LIN

S8339930I1
DANIELFU833@HOTMAIL.COM
(Phone) +65-81386380

Kia
FORTE K3 1.6A

No - Claiming third party
Private car

Auto

1591

Petrol

16/05/2017
KNAFJ411MH5718003
23/05/2018 03:05 (SGT)

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01005307
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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

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

@?Accident report SKON248JM00C

FU CHOON LIN
S8339930I

20/12/1983

Indoor

09/01/2021

3

Valid

3 YEARS AND 7 MONTHS
Male

(Phone) +65-81386380

DANIELFU833@HOTMAIL.COM
BLK 258A PUNGGOL FIELD 10-17 SINGAPORE 821258

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SLT2923B
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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 SKON248JM00C

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gomrectly the details of the accident Lo speed up the claims process.,

2. This Form must be completed by ine Policyholder andfor the Actual Driver

3. Information provided must be as [ruthful and accurate as possible. Any willul misrepresentation or withholding of material facts may allow
insurance companias lo repediate policy liabiine.

4. The issue and acceptance of this Form by inswiance comganies i nol an admission of policy Eabiity on the part of e insurante companics.

§. Any false reporting may be referred to the Traffic Police Departinent for investigation.

G. This report will be forwarded by the insurers to Ihe GIA Records Management Centre established by the General Insurance Assacialion of
Zingapare (G1A) for archiving and (hat copies of this repont will for a fae be made availabie upon application by Interestad panies,

7. By ihe ledgement of this report {0 the insurers, you hereby consenl to the archiving of Inis repent al the centre and 1o copies of the
report being made availabie aforesaid.

B. Consent undor the Personal Dala Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My inguner, iy workshop and the Genaral Insurance Association of Singapere {*GIAT maylfare permilied 1 collecl, use, discloge

andior process my personal dataipersenal information set 0w in this [form] and any olher persenal infesmation provided by me or

possessed by my insurer (coflectivaly the “Parsenal Information™) and disclase and transfer such Fersonal infermation to all insurer{s)

who have insured wehicia(s} inwolved in this scsident (all Inswrer(sh who have msured vehicle(s) involved in Lhis acaident shall be

coliectively referred Lo as the “Insurors™), the Insurers” lawyers!iaw firms, the Monetary Authority of Singapare and any relevant

gowimiment agencylauthority (such as the palice), far lhe purpose(s) of;

[} processing, handling andior dealing with my caims including the settlernent of the claims and any necessary invesligations refaling to
the claims;

(8} investigating the acdident andfar my claims;

[Ei) carrying out andior dealing with my inslructions or responding te any enquirkes by me:
() administering my claims (incluging he mading of corespandence, slatements, mveices, reports or nolices Lo me, which could involve
disclosure of certain personal data aboul me 1o bring aboul defvery of the same as well as on the external cover of envelopesimail
packages); andlor
{v} comphying wilh agplicabile law in administering, processing. handling andfor deating with my claims.

{colleclivaly the "Purposas”)
(b} all inzuren(s) who have insured wvehicle(s) involved in this accident and the Insuress’ lawyersTaw firms, maglane permifted o collecl,
usie, dsclose andior process my Personal Infermation for one or mare of the above Purposes; and

{¢) my Personal Information may!can be disclesed by any of [he Insurers and/or Gl to thair thind-panty service providers or agents

ﬁ"@?\'\- IR

Prlicyhalders Signatne / Date & Time Drives's Signature [ deiver is nat tha paficyheider) J Dale Witnessed hy Reparting Cantre Personnsl
& Tima {Mame as in NRICTD carg)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accidont

5‘:1’@; éca%"‘“;

Iy cév a0 ponkod  aft M

vpes r,L;/-w:m\lj Mo gy cav ! Frund «  faole
shaebad vy ol Ocrpem  Fheal valick &
hoap bed  enfa i v,

[ HMun  tdrveod sy M car Com b Saw M

[

v efag Fauq'n—‘ra__.

Mote: Please note that your insurer may have 14 days time frame for you to submit an own

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

Declaration
10N declare the faregoing particufars are Live in every respact,

o W
AP_@W e

Palicyhelder's Signoture / Dale & Time DOrivers Signalura ¥ driver is nol the palicyncldar) / Date

& Time
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Witnaased by Roporing Centre Personnel
[Hama 85 i NRISTD cand)
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