SKON24610000 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/06/2024 17:03 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (18/06/2024 17:03 (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

18/06/2024 17:03 (SGT)

Actual Driver

18/06/2024 08:50 (SGT)

Singapore

BEDOK SOUTH AVE 1 TOWARDS NEW UPP CHANGI ROAD
SLIP ROAD INTO NEW UPP CHANGI ROAD

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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SKON24610000

GBF533Z

Yes

KIM SOON LEE (LIM) HEAVY TRANSPORT PTE LTD
198200457D

insurance@kimsoonlee.com

(Phone) +65-92472397

Mitsubishi
CANTER FEAO1BR1SDEB (CBU)

No - Claiming third party
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Z24VC05024388

TENG YUE CHAI
S1191919G
02/10/1956
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Occupation

Driving Pass Date

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 WITH ATTACHED.
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SKON24610000

Outdoor

09/05/1979

45 YEARS AND 1 MONTH

Male

(Phone) +65-83023137
insurance@kimsoonlee.com

APT BLK 163 SIMEI ROAD #08-388 (S) 520163

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SJT3134D

Private car
JANATULFIRDAUZ BIN YUSUF
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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 SKON24610000
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pi2ase report coreactly the delails of the accident lo speed up the claims process.

2. his Formmust be complated by tha Policyholdar andlior the Authierised Driver,

3. infermation previded must be as truthful and accurate as possible, Any wiful misrepresentation of withhalding of malerial facls may
allow insurance conpanies to ropudiatoe pelicy liability,

4. The issue and acceptance of this Formby insurance corrpanies is not an admissian of policy Fabilly on the past of Ihe inswance
cormanies.

5. Any false reporting may be referrad o tho Police for invastigation.

6. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copias of this report will for a fee be made avatable upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent Lo the arghiving of this report al the centre and ta copis of the
repoit being made availabke aforesakd.

8, Censent under the Personal Data Protection Act (PORPA)

lundersland, acknow ledge, agree and censent that :

(a) My fnsurer , my werkshop and the General surance Association of Singapore ("GIA™) maysjare permitted to coliect, use, disclose
andfor process ny personal data/persenal information set out in Ihis [form) and any olher personal infermation previded By me er
possessad by ay insurer (colizclively the "Parsenal Infermation”) and disclose and transfer such Fersanal hformation to a¥l insurer(s)
whe have insured vehicle(s) involved ia this acciden! (afl insurer(s) who have insured vehicle(s) invalved in this accident shall be
colfecively referred to as the “Insurers”}, the Insurers' law yersllaw firms, the Morelary Authority of Singapore and any refavant
government agency/authority (such as the potice), for the purpose(s) of :

() processing, handing and/or dealing with my claims including the setliznent of the clairg aad any necessary investigations relating lo
fhe clains;

(i} investigating the acciden! andlor my claims;

(i) carrying out andfer deaking v ith my inskuclions or responding to any enquiries by me;

(v} administering my claims (including the maiing of correspondence, slalements, invoices, reperts or natices to m2, w hich could involve
disciosure of certain personal dala about me to bring about defivery of the sam2 as well as on the exlernal cover of envelopes/mal
pachages); andior

{v) conplying v ith appicablz faw in adminisiering, processing, handling andfer dealing w il my claims,

{collzclively the “Purposes”)

{b) all insurer(s) w ho have insured vehicla(s) invalved in this accident and the hsurers’ law yersilaw firns, may/are pernilted to callect,
use, disclose andlar process my Parsonal nfotmation for one cr nwre of the above Purposes; and

{c) ny Fersonal Information mayl/can be disclosed oy any of the Insurers ancior GIA to their Lved parly seivice providess or agents
{including their law yersilaw firms), which may be siled oulside of Singapore, for one or nere of the above Purposes,

[l 10
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F\)EM i igny{ure /Date & Driver's/éignalure (# driver is not the policyhokler} / Date Witnessed by Reporling Centre
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
As  oF aveic, _dde § e B WAL daveag mw  vehiele ( GBF 5332 )
v

Along,  Redrol  Scwih  ave 3 OLs  New  upp changi R2d Sy pd ek

Mew  pp  chme: Bd . T B urted dovn @ Givpped gy ¥k behva the

QIVEWIY i e fo__ on- comang halfl: o of  a Queldta, Wenmck &

C 83T 324D ) celteped o tha  fear  posflen 91[ e V2l
I =

Declaration

we daclare the foregoing particulars are true in every respect.

If you wish to claim against your cwn policy, please be givised that your insucer may have a founieen (14) days clause whereby the ciaim
Ustdro.made within the slipulated timeftame frem thefiay of cocurrence. Kindly check with your insurer for more details,
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