SKON249QMO001-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 26/09/2024 11:03 (SGT)

SUBMITTED BY: Helen Pou Hwee Leng

VERSION: 2 (26/09/2024 15:03 (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

26/09/2024 11:03 (SGT)
Actual Driver
25/09/2024 21:27 (SGT)
Singapore

AT JELEBU 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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GBL9995H

Yes
CANATEC PTE LTD
2XXXXX354K

Citroen
CITROEN / E-BERLINGO 50KWH

No - Claiming third party
Commercial vehicle
Manual

0

Income Insurance Limited
5129884658-02
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Name of Driver

NRIC No

Date Of Birth
Occupation

Driving Pass Date
Driving License Pass Class
Driving License Validity
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 TO 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
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NG CHENG SAN
SXXXX740A

Outdoor

04/02/1999

4

Valid

25 YEARS AND 7 MONTHS
Male

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SG6344G
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Bus
LOOI YEOK SUM
SXXXX937I

SBS BUS NO 974
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repeornt gorreclly the details of the accident to spaed up the claims process,
2. This Form must be zomoleled by the Pelievholder and/or the Aciual Driver,
3. Information provided must be as jruthfl and accurele 83 possitla. Any wilful misreprasaentation or withhalding of material facts may allow
insurance cempanies to repudiate policy liability,
Theissue &nd acceplance of this Form by insurance companies is not an admission of poicy kability on the pert of the insurance compenies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This repert will be forwarded by the insurers o the GIA Recerds Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen applicelion by interesled parties.
7. By tha lodgemant of this repart to the insurers, you hereby consent Lo the archiving of this report a1 the centre and to copies of the
ranart being mada avalable aforasaid.
8. Consent undar the Persanal Data Proteciion Act (PDPA)
| uncersiand, ac<nowledge, agree and consent that:
(@} My insurer, my workshop and the Generzl Insurance Asscciation of Singapora ("GIA®) may/are parmitled ta collect, use, disclose
anglor precess my personsl datafparsonal information sat oul in this [form) and any other personal informalion provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information ta ail insures(s)
who have insurec vehicle(s) ivelved in this aecident {all insurer(s) who have insured vahicla(s) Involved in this accident shall ba
collectively refered o a5 Uhe “Insurers”), the Insurers” lawyersiaw firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as tha polica), for the purpose(s) of:
{1} processing, handkng andlor dealing with my c2ims induding the sattlement of the claims and any necessary investigations relating to
e clarns;
(i) ‘nvestigating the accident andfor my claims;
(#i} carrying oul endiur cealing with my instruclions or responding to any enquiries by ma;
{iv) administening my claims (including the matling of correspondence, stelements, invoices, reports ar notices to me, which could invoive
cisclosure of certain personal data 250Ul me 1o Bring aboul delivery of the same as well s on the axternal covar cof envelopesimail
paciages}; andlor
{v) comzlying with applicable law in edminislenng, srocessing, handing andior dealing with my daims.
{collectively the “Purposes’)
(5} 3l Insurer{s) wha have insurad vehicle(s) involved in this aceident and the Insurers' lawyersfaw fimms, mayfare permilted to colleot,
use, disclose andior process my Persenal Infoemasion for one or more of the above Purposes; and
(¢) my Personal Information may/can be disciosed by any of the Insurers endfor GIA to their Whird-pasly service providers or agents
(including tneir lawyersiaw frms), which may be sitad oulsida of Singapase, for one or mare of the above Pumposes.

(@ —
@ (4 zeo/o‘;;fv

Palicyholders Signature / Date & Time Uriver's Signatura (1! deiver is noi Ma paicvhokier) f Date Wilnessed by Reparting Centre Personne!
& Time (Name 2% i0 NRICAD cied)

I8

o o

Sketch Plan

b GBL 799 H
8  Bus Mo 9714.»

Talelvi Rguak.
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SKETCH PLAN #2

Dascriba Circumstanca of the Accident

L pjas Yranellinie olovs Velilsw Koool X
My velwcle cfo ,,_q(_aéu/x o A ffei (bl
" b oo _g/\/o?f-z,. Ceondd  @etf
O bovos  fodrv Rooof ool bo  folli ooy
i';ﬂ- ’/ZUZ e e-/c mu/./ !/.,éucﬁ{

Note Please note that your insurer may have 14 days time frame for you to submit an own

damage c.laim under your ouwn pelicy, please check your pohry ~For more 1n+omation

Declaration
1five deciare he foreqeing particulars are ue in every respect.

o 7 - S Ot
26/63/2 ¢
Policyholoer's Signature / Dele & Time Driver's Signature (if diver iz not tha pelicyhsider) / Dato Witnessed by Reporting Centre Personel
&4 Time (Name as in NRICVID card)
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1760 KG

|l © 2400 K6

| PASS.CAP 1 DRIVER 2 OTHERS

TYRE SIZE : F205/60R16
R205/60R16

.
|
"
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IMAGES #21

VANAIEL F IE. LIV,
9 KAKI BUKIT ROAD 1 #03-11
SINGAPORE 415938
REG. NO. : 200716354K
PAX. CAP : 1 DRIVER 2 OTHERS
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ADDENDUM FORM

Zep GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
¢! | GENERAL 6 Raffles Quay #18.00 Singapore 048580
LU0 INSURANCE Tl (65162240010 £ax (65) 6224 0030
© ASSOCIAYEON Operating Hours : Monday to Friday, 08:00 - 17:00
RECORDS MANAGEMENT CERTRE UEN: $66550020G / GST Reg- No.: M402017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Griginal ReportNo : SKON249QMO01 Vehicle Registration No: GBLS99SH

Nameiasshewnin NRIC) NG CHENG SAN NRIC/FIN/PassportNo : -

(*Vehicle Driver / Vehicle Owner) {*} Please delete as annropriate
Address Singapore{ }

Contact (Tel) 3 Mobile Ne. ;

Email Address

Date of Accident  ; 25/09/2024 Time of Accident: 21:27
Place of Accident : AT JELEBU ROAD

Insurance Company: Ncome Insurance Limited

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

To submit Third Party vehicle No: SG6344G

L

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNO.:

Date: ()H 30\\‘/"(’
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