SKON24ACMO007 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 12/10/2024 15:35 (SGT)

SUBMITTED BY: Carolyn Raea Soh Siew Wai

VERSION: 1 (12/10/2024 15:35 (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

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 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

12/10/2024 15:35 (SGT)

Both Policyholder and Actual Driver

11/10/2024 21:44 (SGT)

Singapore

LOYANG AVENUE TOWARDS CHANGI BEFORE PASIR RIS
DRIVE 1

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
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SLK8213A

No

THAM CHYE ANN
S6830541A
ROCKTHUMB@GMAIL.COM
(Phone) +65-97666420

Mazda
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

27/01/2017
JM6BN22A8H0138224
14/08/2018 11:08 (SGT)

FWD Singapore Pte. Ltd.
PNPV2021-00000710-03
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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

PASSENGER 1

Name
Gender

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?
Reasons for not uploading a video of the accident

@ Accident report SKON24ACM007

THAM CHYE ANN
S6830541A

27/08/1968

Indoor

19/04/1996

3

Valid

28 YEARS AND 6 MONTHS
Male

(Phone) +65-97666420

ROCKTHUMB@GMAIL.COM
BLK 141 PASIR RIS STREET 11 06-169 SINGAPORE 510141

Yes

No

Collision - Head to Rear
Clear

Dry

Yes

PASSENGER
Female

No
No

Yes
Yes
FILE TOO LARGE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4711E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver NGUYEN MINH THAI
Contact Number (Phone) +65-97889379
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THAM CHYE ANN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLK8213A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTIC

1. Fleaso repert corre ctly the details of the zccident to spaed up the clalms process.

2.7This Form must be complefad by the Policyholdor andlor the Authorised Drivar,
& Information provided inust ba as fruthful and accurate as possible. Any wifulmsrepresentalion or w ithholding of material facts may
liabiliy.

aliow hsurance companies {o repudiafs poli
4. The issu and accopfance of fhis Form by nsurance corrpanies Is not an admission of policy fbity on the part of the surance

companips.

& false ra 2 efe o th fico for investia

8. The report will be forw arded by the insurers of the GIA Records tanagemant Canire established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w i for a foe be made avaiable upen application by hierested parties,

7. By the lodgemant of ths report {o the insurers, you hereby consent {o the archiving of this report at tha centra and fo copiss of tha

report being mada available aforesaid,
8, Consent under the Personal Data Profaction Act (PDPA)

-lundersfand, acknow ledge, agrae and consent that
(=) My insurer , my w orkshop and the Genaral insurancs Assecialion of Singapore ("GIA") may/are permitied (o colfect, Use, disclsa
andfor process my parsonal dafa/personal information set out in this [form] and any ofher personal information provided by ma or

.possessed by oy insurer (coliectively the "Personal Inform ation™) and disclose and fransfer such Persenal Information fo all insurer(s)
wha have nsured vehicle(s) Invelved i this accident (ak insurer(s) w ho have insured vehicie(s) involved in this accident shall be
callectively refarrad {o as the ‘Insurers"), ihe Insurers’ law yers/law firms, the Manetary Authoriy bf Singapore and any relevant
government agency/authorify (such as the poliice), for the purpose(s) of ;

() processing, handing and/or dealing w th my claims in¢luding the setifernant of the claims and any necessary investoations relating to

the claims;

(i) investigating the accident and/for my clairs;

(i) carrying out andfor dealing w th my instructions or responding fo any enquiries by me;

(W) administering my claims (including the meiing of correspondance, statemants, invoices, reports or notices o me, which could involve
declostre of cerfain personal data about ma fo bring sbout delvery of the same 25 wel a5 on the external sover of envelopes/mai
packages); andfor

(v) complying with appicabla faw i admink{ering, processing, hanafing andfor cegling w ith my clrims.

(colisctively tha *Purposes®) :

(B} all insurer(s) w ho have insured vehicle(s) involved i this accident and the Insurars' law yarsflaw fines, may/are permitfed fo collect,
use, disciose and/or process my Persénal information for one or mere of the above Aurposes; and

(c) y Fersonal Information may/can be disclosed by any of the lnsurers andfer GIA to their third parly servisa providers or agents
(including their law yers/flaw firms), which may be sited cutsida of Singapore, for one or more of the above Purposes,

y Q b ? V2 ‘\@IQA’. \308

Poleyholder's Signafure / Date & Driver's Signafure (F driver is not the policyholder) / Dsfe
Time &Tima
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SKETCH PLAN #2

Describe Circumstances of the Accident

]

[ As s abo®__ Jode  og e , L as dn't,/;,

L4230 coe Loyeny @6 forls — Clooyi oo e
O iy /{4‘/ [(M( e (’,,M(' ..../-(/f& A{A)/& 8!:',— £:s Dl‘ / /
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T Qit'l’ﬁhM E("'u( dv-44 H‘A@J al[“"&l /“3/“/1 . /o’l“’ﬂ\ll
Al (B> WA L4HIE hich (Y belan o/  tve colls Ae At
ondo }:lj kel 14 ,ﬂ//r-‘l"/ﬂ R VAV, Fov '{Qg""
MAach ¢ A .
Declaration
I'We declare the feregoing particulars are frue In every respect
)‘75 ¢ \7./40 }a@ 130%
Folicyholder's Signature /Date &  Diver's Signaiure (F driver s nothe peicyhoder) /Dafe  Witngssed by Reperiing Cantre
Time &Tim=a Parsonne!
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