SKON249UOO00E / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 30/09/2024 12:33 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (30/09/2024 12:33 (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 !hls Form by |nsurance Companles is not an admission of policy liability on the part of the insurance companies.

5 ng ;
6. Th\s repon W|il be forwarded by the i msurers 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 12:33 (SGT)
Actual Driver

27/09/2024 22:00 (SGT)
Singapore

124 Hougang Ave 1 Carpark
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

616

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 SKON249UQQOE

SNS8837J

Yes

TAl WAH CHOK KEE INVESTMENTS PTE. LTD.

2XXXXX219G
johnson@waufu.co
(Phone) +65-92220033

LandRover
RANGE ROVER 3.0P S/R

No - Claiming third party
Private car

Auto

2995

Income Insurance Limited
5147732004
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Name of Driver Lim Tze Siang Johnson

NRIC No SXXXX489Z

Date Of Birth 21/05/1980

Occupation Indoor

Driving Pass Date 02/03/1999

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 25 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92220033

Alt. Phone Number =

Email Address johnson@wufu.co

Address 50 Poh Huat Terrace S545162
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved 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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's ID 5
Translator's phone number -
Translator's email o
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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGG7689Y
Vehicle Manufacturer -
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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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Private car

Fan Siang Jin James
SXXXX391A

(Phone) +65-96366215
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SKETCH PLAN

Lescribe Circumstances of the Accident

da_ 29 Sept 202%, T park s infrond  of Bloute 12y ﬁ“*ie_.f___
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Declaration

We declare th

egonq particuiars are e in aveary respect,
*

Laqst\f“(

jo/"/ 7‘”!?

mlcyholda% 1 Data & Driver's Signdture (If driver is nol the policyhokdar) / Des Witnessed by Reporting Centre
Twre & T Fersonnsl
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SKETCH PLAN #2

IMPORTANT NOTICE

1 Pease report gorrgcily the delails of the accident to speed up!hecbrm process.
2. This Form must be com plete e Pg :

3. nformation provided must be as W Any wilful misrepresentation or witnhoiding of material facts may
alow nsurance corpanios 1o repudiate policy Hability.

4. The issus and acceptance of this Formby insurance companies is not an admission of policy kablily on the part of tha insurance
companies ;

5. Anyfalse reporting may be refecred to the Police for investigation.

6. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GWA) for archiving and that copies of this report w il for a fee be made available upon appication by interested parties.

7. By the lodgamant of this report to the fnsurers, you hereby consent 1o the archiving of this report at the centre and lo copias of the
report beng made available afcresaid

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that -

(@) M insurer , my workshop and the General nsurance Assocrtion of Sngapore ("GIA") mey/are permitled 10 calect, use, disciose
andlor process my personal data/personal nformation sel out in this [form] and anv other personal information provided by me or
possessed by my insurer (collactively the "Personal Information”) and disclese and ransfer such Personal information to al nswrer(s)
w ho have haured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred (o as tha ‘Ingurers’), the Insurers’ law yersiaw firms, the Monetary Authonty of Singapore and any relevant
government agency/authority (such as the poke), for the purposs(s) of :

(i) processma, hardtng and/or daaling w th my claims ncluding the sotlement of the cianns and any nocossary invesigatons relaling to
the clamrs:

(if) Inveatigating the accldent andlor my claims;

() canymng oul andior dealng w th my Instructions or responding to any enguines by me!

(v) adransterng my claks (includng the mafing of correspondence, statemants, nvoces, reports or nobces lo me, which could involve
disclosure of certamn perscnal data aboul me 10 bang aboul dekvary of the sams as w el as on the external cover of envekepasinai
packages ), andlor

(v) complying with agphcable law n admaistering, procassing, handing andfor deaing w ih iy claims

(codectively the "Purposes’)

(b) all msurer(s) who have inswed vehic(s) nvolved i this accident and the Insurers' law yersfaw firms, may/ate permiied 1o colect,
use, disclose andlior process my Personal Information for one or more of the above Purposes; and

(c) my Parsonal Inlonmation may/can be disclosed by any of the Insurers andfor G to their third party service providers or agenls
(inchading thes law yersfaw [rms), w hich may be sited oulside of Singapore, for ona or more of the above Purposes

Driver's Sgnature (if driver is not the poicynolder) / Date Witnessed by Reporting Cenira
Tuve: 8 Thre Personnel

Sketch Plan
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