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SKON248UMOOC / KAN FOOK SING MOTOR WORKSHOP [533758)
ENTRY DATE & TIME: 30/08/2024 16:58 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (30/08/2024 16:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the claims process.

2. This Form must be

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 companles Is not an admission of policy liabilty on the pant of the Insurance companles.

B, Any falsa reponing may be referred to ihe Police 10r INVESIIQALION

6. This repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples 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 SUDMISSION .......oooiesiieriiiiiries i i 30/08/2024 16:58 (SGT)
Reported by ..o . Actual Driver
Date of Accident ................. —— 29/08/2024 16:03 (SGT)
Exact Location of Accident ... Singapore
Additional Location Information ... 280 WOODLANDS INDUSTRIAL PARK E5
Country/State Of LOSS oo e e e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ................ccocovviee, YP1982D
INSURED/POLICYHOLDER
IS COMPANY? .ot Yes
Name Of Registered Owner ... KIM SOON LEE PTE LTD
ComPany RegNo ... 200304459N
Ema.ll POOTESS: ucommecnmmmissonsmasamsiss sismosssess i sisvGs A 3R insurance @kimsoonlee.com
Moblle Phone NO i vowmsssiossssumvmsssmmeims s s (Phone) +65-67412222
Altemnative Phone NO ..ot -
VEHCLE PARTICULARS
MANUFACIUTBT ... cercn et e Hino
MOGEE oo e e e " GH8JRMA-QGS
VAHANE oo sovceons s s omsrs ens s snss s s an s -
Exact purpose for which vehicle was being used at time of
BOCHIBNT overereerecrereerees st st s -
Are you claiming under your own insurance policy for repair to
your VEhicle? ..o P (-
Vehicle Category . « Commercial vehicle
TrANSMISSION  1..vvvveervs s ers s rsasss s s s s errs Auto
O ooorerisersiaeresresaesacsstsssssenabraes ehasoEe et s arERs et R s 0018 7684
Vehicle Fuel ............... Diesel
First Regisration Date ... .
ChaSSIS N0 .ovcvviecicrverinicnrisms e s s s .. GH8JRM10297
Effective Date/Time of OWNership ... -
INSURANCE COMPANY
Name of Insurance Company ................ sveemennennes Lonpac Insurance Bhd
Policy Number / Cover Note Number Z24VC05022681
DRIVER
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
Driving experience

2 1-T T [ A T —
Mobile Number

Alt. Phone Number

Email Address . .

Address

Address complement ..........
Postcode ... ...
Is the driver the policyholder? S
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

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? ...........cocovoovooe

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

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

@'Accident report SKON248UMOOC
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ZHAO HONGJIAN
G6459046X

04/06/1983

Outdoor

29/07/2013

4

Valid

11 YEARS AND 1 MONTH
Male

(Phone) +65-81368986

insurance@kimsoonlee.com
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BLK undefined undefined undefined-undefined undefined

undefined undefined

No
Employee
No

Fire, explosion or lightning
Clear

Dry

No
No

Yes
No
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SKETCH PLAN

SKETCH PLAN

1 MmmmwuﬂleolemdMamt

I omaie he FolCyno! b .

3. Information provided musi be Wm,mwmmuMmﬂwnummw
insurance companios to epudiate pficy ROV,

4 mummmmmummmmmnmmmbummmumwmwmdhmm.

8. Any false reporting may be referred to the Traffic Police Department for investigation,

8. nuhmmuhwmmmmmhwoummmwmammbmuwnmmlmmmund
m-pmm)lammammmuwnmunvnmummwmmhnwmmm.

1. aymwmmumhnmmmmm.ywmmmwm-motm«munm«mbmdm
report being made available aforesald,

8. Consent undar the Personal Data Protoction Act (PDPA)

| understand, acknovledge, agree and consert That:

u)uymw.mymmrmmmmummmmmolmmm')wmnmm»mmm.umo

andlor process my personal datafperscnal information sel out In this (form] and any other personat Information provided by me 6

possessed by my insurer (coliectively the “Parsonat Informatian’) and disclose and kransler such Personal Information (o o insurer(s)

mmmm)mnmmmmmmmmm)mhummu

collectively referred 10 08 ihe “Insurors™, the lnsurers' lawyersfiaw fims, the Monatary Aufhority of Singapore and any relevant

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

mv:l:umwammwmmmnmanmmwmmmmmmb

the 4

(i) investigating the accident andlor my claims;

(i) carrying out andfor dealing with my insizuctions o¢ responding 1o any enquiries by me;

(i) 8oministering my caims (including the maing of comrespondence, slalements, invoices. feports of notices Lo me, which could involio

disclosure of certaln personal data about me lo bring about delvery of the same as well as on the external cover of envelopesimall

packages); andiot

{v) complying with applicable law in adminisiering, processing. handing and/or dealing vith my claims.

(cotiectively tha *Purposes”)

(&) alf insureris) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/aw fems, mayfare permitied (o coflect,

use, disclose andlor process my Personal Information for one or more of thes above Purposes:; and

(c) my Personal Inlormaticn may/can ba disclosed by any of the Insurers andior GIA 10 theis third-party service providers or agents

(including theie lawyersaw fiims), which may be sited outside of Singapore, for one or more of the above Purposes. w0l

Pelicyhaldur's Signaturs ! Date & Time
& Time {Name as in KRICAD card)

SketchPlan

{adedent
NENER

ENERES
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SKETCH PLAN #2

Doscribe Clrcumstanco of the Accident

fret V_a7m\//- atfelacf

INote: Please note that your insurer may have 14 days time frame for you to submit an own
domage claim under your own policy, please check your policy for more information.

Declaration

IWe detiare the foregeing paticutars are true in every respect. EoR)
/3 3
{g
12 2
e
: (Hi%0
Potcyhoders Signatcre / Date & Time Driver's Synaluse (¢ driveris nct the policyhotdar) / Date Winessed by Reporting Cantre Pessonnet
8 Time {Name as in NRICAD card)
2
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