SKON249UMO002 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 30/09/2024 12:53 (SGT)

SUBMITTED BY: LUCY NG HUI KHENG

VERSION: 1 (30/09/2024 12:53 (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

30/09/2024 12:53 (SGT)
Actual Driver

28/09/2024 13:35 (SGT)
Singapore

BARTLEY ENTER TO PIE
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

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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SMU878U

No

CHUA TIAN WAN

S1762667A
CHIA.HY.HEIDI@GMAIL.COM
(Phone) +65-91828642

Mazda
Mx-5

No - Claiming third party
Private car

Auto

1998

Great Eastern General Insurance Limited
v5024853

Page 1 of 17



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

PLEASE SEE ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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CHUA HAI YEE, HEIDI
T0122156B

01/07/2001

Indoor

14/02/2022

3A

Valid

2 YEARS AND 7 MONTHS
Female

(Phone) +65-91712288

CHUA.HY.HEIDI@GMAIL.COM
BLK 28 PASIR RIS LINK 13-25 SINGAPORE 518146

No
Child
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FILE TOO BIG

SNP3442M
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMT105K
Vehicle Manufacturer _
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMH9614Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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
IMPORTANT NOTICE .
1. Please report correclly the details of the accident to speed up the ¢laims process.
2. This Form must be campleted by the Pokevholder andfor the Actual Driver.
3. Information previded must be as fruthful and accurate as possitie, Any wilful misrepresentation or withhelding of material facts may aliow
insurance companies to fepudiate policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liadiity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to 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 avaifable upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Censent under the Persenal Data Pretection Act (POPA)
| understand, acknowiedge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA”) may/are permitted to callect, use, disclose
andlor pracess my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Int tion’) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred 1o as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (sich as the pelice), for the purpose(s) of:
() processing, handling andicr dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i1} investigating the accident andicr my claims;
(i} canrying cut andlor dealing with my Instructions or responding te any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, slatements, invoices, repans or notices to me, which could involve
disclosure of certain personal dala about me te bring about defvery of the same as well as on the exlernal cover of envelopesimail
packages); andfor
(v) complying with agplicable law in administering, processing. handling andior dealing with my claims,
{collectively the "Purpeses”)
(b} all insurer(s) wiho have insured vehicle(s) involved in this accikfent and the Insurers' lawyers/law firms, may/are permitted o collect,
use. disclese andlor process my Personal Infarmation for one ¢r more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to thelr third-party service providers or agents
(inclucing their lawyers/law firms), which may be sited outside of Singapore. for ene ¢r more of the above Purposes.

oo

L/Cﬂ ” »0]0a 14 10-33RM.

Folicyholder's Signature / Date & Time Driver's Signature (¢ driver is nol the policyholder) / Date Witnessed by Reparting Centre Perscanc!
& Time {Name as in NRICAD card)
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SKETCH PLAN #2

Y

Describe Cir t of the A

On the Wth ot depiembor at about 1-3%pMm , [ was drving out 4raveling viq
Boaviley e Viadwe] 4o on the way 0 (Wod Chw ¥ang, filtering out to PIE on g
3 merge tod tane, (appraxmaiely opponte €xit WB of PIE 10 Lhangi exi) -
Eu»wtm (ar bohind mg - NP 344LM diven by Adam U baidullg licence pumbe s
$31 8000 H - wat drving 490 Juithly and wnebleto slop i time ws:&r@ﬂ}
TN car in fONE Of me comeFH — $ SNT 105K driven by Neo Yong Xiang | Weh &
numlotr $1% 068346 — camt to g stop oy +he card infront giou ed dowih [itopped
\__and 1proaded to % Slowdown oy well. (> JNP 2441 M then hit me figm the

, 4

pAK Ond amtBEe my (ar p?vgs,ie?‘ to

foYward topmt S INTIOSK |, whith tn turn 1eod to iy cay mitting 3 H’ﬁuﬂ
PRI We (Mg 49 a congenoud that g ibe fault of SNP 3441M wino did not
$op h b2 leadivt 0 4 domine effed , and Jegided Wil eath vepord bo our 1rpurane
wm}qm{] v nedvolly .

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

damage claim under your own policy, please check your policy for more information.

Declaration
IMe deciare the foregolng pardticulars are true in every respect.

g
m, "z°l°°‘)q’(t (033 A

Policyholder’s Signalure / Date & Time Lriver's Signature (i driver is not the palicyhoider) / Date WViitnessed by Reporsng Centre Pessonnel
& Time (Name 8s in NRICAD casd)
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