
I. 

C£Qi1 ~,..,,. flSdt;;fWMMY+►•w~»®..V-~'lhr«s,v.;-cw 

SKON248UMOOC / KAN FOOK SING MOTOR WORKSHOP (533758) 
ENTRY DATE & TIME: 30/08/2024 16:58 ,son 
SUBMITTED BY: Boo Mlow Hwa 
VERSION: 1 (30/08/2024 16:58 (SOTI) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 
1. Please repor1 ~ the details of the accident to ,peed up the claim, proceu. 
2. This Form must be r,omple!ed ~ lbe Potlcyholder and/or tbe Actual Pdver 
3. Information provided must be II truthful and accurate as possible. Arly wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

pollcy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission or policy nabllhy on the par1 of the Insurance companies. 

&. Any telH rll)Qdlng may be refeaed to Ibo Potlce for lnvoatlgaUon. 
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 wiA, for a fee, be made available upon appllcallon by Interested par1Ies. 
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 .............................................................. . 

30/08/2024 16:58 (SGT) 
Actual Driver 
29/08/2024 16:03 (SGT) 
Singapore 
280 WOODLANDS INDUSTRIAL PARK ES 
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 .............................................................. . 

t.;, ,, .. ,,r:. -.-,,r--

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 DatefTime of Ownership .......................................... .. 

INSURANCE COMPANY 

Name of Insurance Company ................................................. .. 

Policy Number/ Cover Note Number ..................................... .. 

DRIVER 
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YP1982D 

Yes 
KIM SOON LEE PTE LTD 
200304459N 
insurance@kimsoonlee.com 
(Phone)+65-67412222 

Hino 
GH8JRMA-QGS 

Yes 
Commercial vehicle 
Auto 
7684 
Diesel 

GH8JRM10297 

Lonpac Insurance Bhd 
Z24VC05022681 
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Name of Driver .. . .. ........ ...... ...... . .... ..... ... . .. ... ... . .. . 
Passport No/FIN ....... ... ... ...... ... .. . . . .. . ........ . 
Dale Of Birth .. . . . .... . .... ... ... . .. . ..... . . ... .. . .. . . . ... .. .. . . . .. . 
Occupation . ... . .. . . .. .. .. ..... .. . ... . .. . . .... .... ... .. . .. .. . . 
Driving Pass Date . .. .. . .. .. .. .. .. .. . . .. .. ... .. .. .............. . 
Driving License Pass Class . .... .. ... . . .. . 
Driving License Validity .. ... . .. .. . . ... .. . .. ... . . .. .. . . ... . 
Driving experience . ..... . . . . .. .. . . 
Gender ...................................................................... . 
Mobile Number .. .. ... . .. .. .. ... .. .. .. ......................................... . 
Alt Phone Number .. .. . .. .... . .. . ... .. .. .. ... .. ....................... .. 
Email Address . . . . . . .. .. .. . . . .. . . .•• 

ZHAO HONGJIAN 
G6459046X 
04/06/1983 
Outdoor 
29/07/2013 
4 
Valid 
11 YEARS AND 1 MONTH 
Male 
(Phone)+GS-81368986 

lnsurance@klmsoonlee.com 
Address ...... . ...................... . BLK undefined undefined undefined-undefined undefined 

undefined undefined 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 Vehide Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ..................................................................... . 
Weather Conditions ..................... , .......................................... .. 
Road Surface ......................................... , . , ............................. . 

OTHER INFORMATION 

No 
Employee 
No 

Fire, explosion or lightning 
Clear 
Dry 

Was any foreign vehicle involved in the accident? ................... No 
Number of vehicles involved in the accident .. . . ... .. ... .. .. .. ... .. . 1 
Was anybody injured In the Accident? . ............. .... ......... .......... No 
Was any injured conveyed to hospital by ambulance? ........... . 
Was any other vehicle or property damaged? .. .. .. ... .. . ... ... .. ...... No 
Number of Passengers (Including Driver) .... ............. ............... 1 
Ha~ ~e driver. been ~pproached by unknown person(s) 
sohc1ting/offenng accident claims assistance? ................ ......... No 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? ................................. 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? ...................... No 
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SKETCH PLAN 

SKETCH PLAN 
IMPQRJANJ NOTICE 

, . PluH r-,,o,1 IIIJllfiatl ,,,. dellilt of the ICddClll 10 &c,oed "P lho tfllmt procell, 

2. llill ~o,m IIIUII bt cqn;IRICd by R11 P~laj)oldff DQdl9! lbA Amat Q,tm. 
3. Worrnlllan p,MJed muM be n tcvlb(ul ID'! emoi, ae ma!IIM, Mt .,. rlllSteptlM!lllflon Of wlU1hclclng of matlrill facts fflllf dow 

ffttlllnet ccrnpenlos ta rm,d)lf! QQ9ev !fbffitt, 
•. Tht IHlll Ind aa,epta,a of,., Form by lnu1ln0e ccrnpanlet It not an~ al pdk;y llbllly on lht p:1111 of flt IMtnlCt ccrnpatllol, 

5. Any false reporting may bci referred to the Trpfffc Pollet Department for Investigation. 
s. n..~.,. be bw■dld by the lculfttl IO 1111 GIA Records Manapnant Cenllw nllbllllwd by lhl General llll(a'anc;e losiOdaion ol 

Slngapo,e (GIA) for a,(hMng •nd !NI eoplet of,.. ,epo,t _,. f« o toe bO ude Mltble upon ~ bJ ln&eftfted pa,tlel. 

7. Br 1M IOdgefNIII of this ,-port lo Ile '"""'"· you hlrtby conurnl to \ht arclHr,g ol NI ttpotl .. h cenlre end lo COples of Ole 

repor, Hing IM!Se lveblllo tfOfCIClkl, 

S. ConHnl under th• P•raonal Oat.I Protocllon Act (PDPAI 

I undtnland. edlnowledge. tglto and COI\Mlnl lhll: 

<•> My 1ns-.er. my~hop end l\e GonerOI IMVronet AssooaUOC\ ol Slnga,ott ('GIA') may/ate ptrmlled to coacct. use. dlSdolt 

and/« procua my l)tflonel dal&lptraonal 11\fonNllon HI ~ In 1h11 tlomll and any Cllhel PfflCIMI lnfarmdron pmlded by me et 

posaeued bi/ my lnaUfet (eolledlYtty 1110 'POrlONI lnfonn1Uoll°) and d'tldolt Md QR IUCh PIWIOnll lnfOfffldGn lo d lnMW(I) 

-.tlo hlwe lnlured ffNcle(J) lrwdwd In Un acddenl (all lnlurti(I) wt'o hlW lnANd ~) bleMd In 1111 accldenl hi be 

coleclhetf Nfetted to ti flt 'lnsutOtS.,_ lht ~en• ~"7nt. ihe MOnetarf ~ ol Slngapo,e Ind an,,...._.. 

~Ill lgentyltuhor1ly (SUCh IS lht pola). fo, lht ~) of: 
(I) proceu~ hanclno ,ndla, daa&ig v.ith m, dllml fndudlno lht M1l1ltnlnl of .. dllnll and_,, nee.nary~ rtcaq to 

the clllffll; 
(I) lrMell;lliftO Ille accident andlot my dam1; 

~ c•,ylng ~ ltldlorOtlllng 'Mil fft/ lnslNC:tklns Of mpo,\dlng lo.,,.,, enq""■s by mt: 
(l'i) adl'l'llnbt~ my dlimc (k1duding lho ma)qj of connpondtnot, llallrnenb, inYoltn. IIIJ)Olta o, no6ces lo•• wad\~ ifwM 

disdoMlre or certU'I pe,sor,al dlta about mt lo bllng about~ of Iha same u wet • 011 the ..wnat CtMt of lf"Na!Pcunall 

~);tnOJoc 
M complying~ appllcablcr law In ldmlnliterlng. proceulng. handing and/w d11q .-. ""I dams. 

(~ Ult ·Purposu; 

(.b) .. lnll.W~) ~ hM lnMtd vtNcll(a) Involved IA lhls accld.-il and Iha lnlcntt' llwylllllaw lnN.,,.,,.. pom,ibed IO COied. 
1111. disclose tndlor 1)tOCeU my Pe,son,I tnlofm,tion fo, one or fflOfO ol lhe tboYe Purposa; It'd 

(C) my Pfflonal ll'lfonnltlon mayfcan bo disdostd by.,.,, ol lhe ll!Mnll andlor 01A lo 111ft fwd-9t'IY .... pta.ldln OI l9lftS 
(indudlng lleir ~firms). Wllch may be slltd ousld• of Slngapcw•. few one or men oft. lbow9 Purpolft. /;ao;~--

r,-; • ·;_\ 
, • (, t,,;\ !I', ~) 

Sketch Plan 

t~ :.;~~ ~. 
'\'·' 'f: 

.t>:1 -le • . -. 
OMl'ISl;ullntildlhef•nal"-PCK'twlilw)IOalit ......,_,llr""°'11111c:..a,.,_.. 
, Tinlt c,u,.ula NIIOIOQNJ 

- - - .. ~ - ~ . . ~ -.. -- --- - -
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SKETCH PLAN #2 

Oo1crlbo ClrtUffllQKI oftllt A1ddtnl 
. 

t~ 1/ A_..., ...... ..,.~ ;? "~- , ,,/. ,. ,.J .... _ 
I 

. 

Note: Please r,ote that your ,insur-er uy have 14 d~s tiao fran for you to subllit an OWtl 

d.-ap claj.11 under your ~ polic:y, please c:heck your policy for more inforination. 

Declaration 
11\"le d«f•rt lhe ~Oing p3rtlcufffl ate true In t:vcry re1pecl. 
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°'1Ycn ~Nl,H (l drki& llCII hpcillcyfletdtt)I~ 

Uilfie 

/ 
I 

I"' • :i 
\ .) 

i;.: .,/ 

2 
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