SKON246M000A-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 22/06/2024 14:31 (SGT)

SUBMITTED BY: Carolyn Raea Soh Siew Wai

VERSION: 2 (22/06/2024 14:46 (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 reportin referred to the 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

22/06/2024 14:31 (SGT)

Both Policyholder and Actual Driver

21/06/2024 20:00 (SGT)

Singapore

SLIP ROAD OF HAVELOCK ROAD ONTO CLEMENCEAU
AVENUE

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SKON246MO00A

SKZ9827E

No

TAN BAK HOE

S7038572D
david91069970@gmail.com
(Phone) +65-91069970

Renault
Kadjar

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5129009646-01

TAN BAK HOE
S7038572D
01/11/1970
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Occupation Outdoor

Driving Pass Date 08/04/1995

Driving experience 29 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91069970

Alt. Phone Number -

Email Address david91069970@gmail.com
Address BLK 186 PUNGGOL CENTRAL #06-257 S(820186)
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 Clear
Road Surface Dry

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) 3
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 -

PASSENGER 1
Name PASSENGER
Gender Male

PASSENGER 2

Name PASSENGER
Gender Female

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 ATTCHED
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMF3617R

Private car
KWOK WING KIN DANIEL
(Phone) +65-96651616

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SKON246MO00A
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(Phone) +65-91069970

SKZ9827E
Yes
No
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SKETCH PLAN

. SKETCH PEAN
IMPORTANT NOTICE

1. Please raporl gorsecify i deleis of the sccidant lo spesd up the coims process.

2. This Fortn must be sonipiatod by the Policyholder andlor tha Actual Drivar,
3. lnfmnmiwmﬂhasmmwmumd fsrop G
inswsanca companies (o repudiats poliny liahinty, -
4. The issue and scceptance of this Form by Insurance companies is not 2n admission of policy lizbiilty on the past of the Insurance companies,
3 ise reporti ay be referred.fo tha Traffic Police Deparimeant for investigation.
8. This repert will ba forwarded by the nsurers (o the GiA Records Management Cenlre eslablished by the General instranca Association of
Singapere (GI4) for archiving and thal coples of this report will for a foe be mado svalable upon spplication by inferested parss,
7. By the lodgement of th's report to the inswrers, you hereby consent to the archiving of Ui reort at the cenire and to coples of the
rapoit being made avaiable aferesald,
8. Consent under the Personal Ddta Profection Act (PDPA)
1undersland, acknowledge, agree and consent shats
(a) My insureir, my warkshep and the General inswanss Association of Singapare ('GIAY) may/afe permiied (o coliest, use, discioss
. andlor p L a! datafpersonal information set out in this fform] and any ofher personal information provided by me or
pessossed by my insurer (coliactively the "Persenal information”) and disclose and “ansfor such Personal Information fo all instren(s)
Wwho have insured vehicle{s) involvad in INis 2zcident (all insures(s) who have Insured vehicla(s) involved In Shis actident shall be
coliectively refercad {0 as the "Insurers”), the Insucers' lawyersizw fims, the Monetaty Aulhorily of Singapore and eny ralevant
govemnment aganey/authority (stich 25 the poliee), for the purpose(s) of:
(i) procassing, handing sndfor desling with my claims inciuding the setliement of ha claims and any netessary imﬁmsans relaling (o
the claims;
{ii} investigating the accident andior my cains;
{Fi)c2 nrrying cut and/for dealing vilh my instuctions or responding to any enqmrtos by me;
(iv} ..cm:ris!efmg my caims (in=luding the malling of corespondanes, statements, invoices, repass or noticas fo me, which couid invelva
disciosure of cedtaln personai data absutme to bring about delivary of the sama as wall a5 on the axtemal cover of envelopes/mail
packages); andior "
(v) complying wilh applicable law in adminisles:
{esliectively the ‘Pumoses”)
(b)all Insures(s) who have insured vehicle(s} involved in this aceident and the insurers' tawyersfise! fitms, maylare pumed to collest,
use, disciose andlor process my Personal [nfesmaton for ona or more of ths above Pumeses; ang
(¢} my Personal Informaticn mayjean bs GEciosad by any of the Insurers zadior GIA to thelr third-party sarvica providers or agenis |
(inciuding their lawyersiaw fims), which may bo sited owtsida of Singapera, for ona or mere of fhe abave Purposes,

~ 22
, M 25

- “ o 22/5[7«7

or willhalding of material facls may allow

, processing, hiending andler deating with my

Pelicyholder's Signature / Dats & Time Ceiver's Signature (if drivee & not the policyholder) /Date wm.mmmoommw
5 Time {Nazne 83 In NRIGHED cee)
Sketch Plan
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SKETCH PLAN #2

of

escriba G 1ce of the Accid:
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Declaration
‘ INWe deciare the foregoing particulars ara frue in every respect.

i M s /Q/O"”'/ 2 Z/g,é.sa :
Policyheidor’s Slgnatre / Date & Time Drivar’s Signature (f diiver is nat e paliyholdar) /Data - Winassed by Reporting Conire Personnal
& Time (Naene as in NRIGAD casd)
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