SKON246D0002 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 13/06/2024 12:02 (SGT)

SUBMITTED BY: Helen Pou Hwee Leng

VERSION: 1 (13/06/2024 12:02 (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

13/06/2024 12:02 (SGT)

Both Policyholder and Actual Driver

12/06/2024 13:46 (SGT)

Singapore

JUNCTION OF JALAN BESAR AND DUNLOP STREET
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON246D0002

SJP5231P

No

NG CHONG TIN

SXXXX908E
HUANGCCHEN@YAHOO.COM
(Phone) +65-94888430

Toyota
HARRIER G GRADE

No - Claiming third party
Private car

Auto

1998

MSIG Insurance (Singapore) Pte. Ltd.
A300694926 AT2

NG CHONG TIN
SXXXX908E
09/08/1975
Indoor
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Driving Pass Date 24/10/2005

Driving experience 18 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94888430

Alt. Phone Number -

Email Address HUANGCCHEN@YAHOO.COM
Address BLK 154 WOODLANDS STREET 13 # 05-519, S730154
Address complement -

Postcode _

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering 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 TO ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO LARGE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDE8204C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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) -
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SKETCH PLAN

SKETCH PLAN
HEPORTANT NOTICE
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2. This Formmust be complatad P :
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of Sngapore (GIA) for archiving and that copies of this report wil for a foc ba made avaZable upon spplication by interested partiss,

7. By the lodgement of this roport 1o the insurers, you hareby concent to the archiving of this report at the centre ond (o coples of te
roport baing nude availebi aforesaid.

8. Consent undor the Personal Data Protaction Act (POPA)

lunderetand, acknowledge, sgree and consent that

(2) My Insurer , my workshop and the General hsutance Assacialion of Singapore ("GIA”) may/are penmilted lo colact, use, dischse
andlorpmmsnymm&mwwmmmhuumwmmmwmwmbymu

d by my ({cofactively the “Peracnal Information™) and disciose and transfer such Persenal Information 10 af insurar(s)
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collactively referred (0 as the “Insurers®), the Insurers’ v yors/iow firms, the Monstary Authority of Singapore and eny relavant
govermma egancyicutely (such a3 the polce), for the purpose(c) of :

(i) processing, handing andfor deaing with my claims including the settiamant of the claims and any necessery investigstions relating to
the cleims

(¥) investigating the accident and/or rmy claims;
{#) casrying out and/or deating w ith my instructions or responding to any enquiriss by mo;
(v} admirésiering my claims (including the maZing of commespondence, slatements, invoices, reports or nolices to me, which could iwvaive

dizclosure of cortain porsonal data abowt e to bring about defivery of the same 6s well 25 on the external cover of envelopes/imal
peckegen); endlor

(v) complying with eppicabis kaw in administaring, processing, handing andlor dsalng with my claims.

(cotacively the “Purposes”)

(b) 22 msurer(s) who have msured vehkia(s) hvelved in this accident and the hsurers' kaw yersflaw firms, maylare permited to cofect,
use, disclose and/or process my Personel Information for ona ar more of the sbove Rurposes; and

(c} my Rersonal informalicn may/can be dsclosed by any of the hsurers andlor GIA to their third party service providers or agents
{including their law yers/fiow fims), which ey be sited outside of Singapore, for one or more of e above Purposas.
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SKETCH PLAN #2

Describe Circummtances of the Accidant

1 am dr'w‘mg‘ ?\LD»"-&«_I Jovan Besar . Suddeanlu venwicle & cut indo mu lane and
bt gnto mu left “hont . i 7

Daclaration

Wiéa declsre the forogoeing pariculars ore truo in avery respect.
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@’Accident report SKON246D0002 Page 5 of 27



