SKON249EMO06 | KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 14/09/2024 16:32 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION. 1(14/09/2024 16:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon garreclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Aclual 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

6. This repon 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

14/09/2024 16:32 (SGT)

Both Policyholder and Actual Driver
14/09/2024 03:30 (SGT)

Singapore

PIE (CHANGI) AFTER ONRAET EXIT
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

® Accident report SKON249EMO06

SLV1136C

No

SAM UTTAMA

S8026093H
IEGOLPY@YAHOO.COM.SG
(Phone) +65-98890509

Honda
STEPWAGON SPADA E:HEV 7 SEATER

Private hire

No - Claiming third party
Private hire

Auto

1993

Petrol-Electric
26/03/2024
RP81033312
26/03/2024 03:03 (SGT)

Income Insurance Limited
5144433022
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Name of Driver SAM UTTAMA

NRIC No S8026093H

Date Of Birth 16/08/1980

Occupation Outdoor

Driving Pass Date 13/12/2005

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 18 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98890509

Alt. Phone Number »

Email Address IEGOLPY®@YAHOO.COM.SG
Address BLK 118 LORONG 1 TOA PAYOH 08-423 SINGAPORE 310118
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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 i
Translator's 1D L
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 UNABLE TO UPLOAD DUE TO FILE TOO LARGE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ5632Z2
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Yehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car

Name of Driver SRI RAM S/O SIVANESAN
Contact Number (Phone) +65-86006353
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage 4
Details of property damaged in accident 2
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SAM UTTAMA
Gender -

Phone No
Address -
Address Complement -
Post Code L
Approximate Age Years Old -
Injuries Sustained =

Injured person in which vehicle? SLV1136C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCHFLAN
IMPORTANT NOTIGE Ca

1. Hoase report corractiy the defa®s of iha aseidant ta speed up the clabrs process,

2. This Form mustba gom diar the Authcrised Priver.
Z nfuniration pravided must ke as truthful a u as possible. Any wiful israpreseniatian or wikhholing of mavarisl facts may

afiew nsurance companiss {o repudiste ooliey labiliy.

4. The issta end acceplance of this Formby hsuranea companias s rofep admisshn of policy TabEty on tha partof 2 insurance
companios. =

5 Anyfalsa tiing may be referie H { i

8, The regortw il be forwarded by tha insurers of tha GIA Resords Wanagemani Centre oslabished by tie Genarallcsurance Associzinn
of Singapote (GIA) for archiving and that coples of this repertw il for 4 fze be rrade avatadio upon appitation by hferesfed parfas,

7. By ihe bdgemant o his report fo the insurers, you hereby consent to the archiving of this report at the senire and fa copies of the
report being made evefable aforesald,

3. Consentunder the Persanal Data Prefection Act (PDPA)

lundersiand, azkmow tdoe, sgree andd conzand that @

{a) Wy bsurer, my w orkshop and the Gensral surance Assoaizi
andlor presess (y parsonal datalbersonal infosmatdion set eutin s Form] and zny cther persenz) Mermation provides by me op
possessed by my Insurer (ealsctvely fha ‘Personal Information”) and discizse and dansfer such Parsenal Informatian 4o ag instrerls)
Wwhe have insured vehicla(s) involved in th's aceident (i insurer(s) w he have insured vehicl(s) nvolved in B aseident shaf ke
solisetively referied (o &5 the *Insurers™), the hisurars' law yersdaw s, the Monetary Avtherity &f Singapore and any relevant
government agency/authuriy (sueh s the pole), for the purncs als) of ;

() prosessing, handing sndler dealing with ry clairs including the eatifament of the claims and zny nacessary nvestzations releting 1o

on of Sihgapora ("GIA" ) mayfare parmidied 1o coltect Use, disciosa

the =laims:

(@) inveslgating the aczident andfer my elalms:

(1) carrying cul endlor dealng w th my nsfrictions or responding fo any enquirias by me;

(I7) agministoring my claims (ihchuding the mailing of correspondence, statements, hvofces, repotts or netives fo ma, which could invelve
disclosure of cortain personal data sbsut me fo bring about defivery of the sama a5 wel as on the exiernaicover of envelopes /mall

packages), andior

(v} cormplying W ith applicabla law h adminfstering, procesging, hending andfor daafing w i nyf clairs,

(eolisclively the "Furposes”)
(b} 2l insurer(s) w he have insured vehiziels) involred in this zeoifent and tha insurers! taw yers/faw firms, may/are pormtied (o collect,

use, disclose and/or process fry Personel formation for sne or more of the abeve Purpcses; and
{e] rry Persenal Infoimation mey/ean be disclosed by any of the lsurers andior Gia 1o heit thitd party serviee providers ar ageris—— —
(irchiging their faw yersflaw firrse), wivsh may be sited oulskde of Sinoepere, for one or more of the sbove Rurgoses,

4.
4 JQM ,.,jwzq-i :Eg_,._\

Criver's Signature (F deivar & not the paficyholder) / Pate

Wilnessed by Repoting Centra

Fofcyholder's Sianafure / Dale &
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SKETCH PLAN #2

[Describe Circumstances of the Acecidenf

Pis el abaae  dofe  pagl time, L 1t afn‘m'? Jev it 36e  slany _’

7. Somher gt

Dot ___rd mg,-]

!
L6 (Chani s on lane ‘1
| Ah(8> 805632 2 3@&@& Collihed __vnte _pofy  URhote |
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Declaration
IWe declara fhe forezeing partculars zredrue inevery respect
14-9q- 24
; Lotg™
Ed ¥ %\r
Nrnpssed by Reptring Canfra

Folicy holder's Signafure / Date &
Trra
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Deler's Slgneturs (F ditver ‘s not the palicy hulder) / Dzle

& Tima

Farsonnel
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