SKON24AB000J / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 11/10/2024 17:11 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (11/10/2024 17:11 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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

11/10/2024 17:11 (SGT)
Actual Driver
11/10/2024 08:55 (SGT)
Singapore

Changi North Street 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

Accident report SKON24AB000J

SLP1489R

No

Jazair Bin Junmat
SXXXX316J
zuheirj@gmail.com
(Phone) +65-88159215

Toyota
VOXY 2.0 ZS KIRAMEKI Il CVT

No - Claiming third party
Private car

Auto

1986

Tokio Marine Insurance Singapore Ltd
MZD03339
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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
Vehicle Manufacturer

Accident report SKON24AB000J

Ahmad Zuheir Alrushdi Bin Jazair
SXXXX086G

27/08/1993

Indoor

19/08/2015

3

Valid

9 YEARS AND 2 MONTHS

Male

(Phone) +65-83283168

zuheirj@gmail.com

432A Yishun Avenue 1 #03-521 S761432

No
Child
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
Yes

GBL2153S
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

¥ Accident report SKON24AB000J

Commercial vehicle
Che Wui En
GXXXX664T

(Phone) +65-98805526
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SKETCH PLAN

@’Accident report SKON24AB000J

SKETCH PLAN
IMPORTANT NOTICE

1. Pease ‘amnwmm of the accident 1o spesd up the claims process
2. This Form nust be e g

3. information provided rust t:e as mmmnmmmmm Any w efm mistepressatation or w khhoiding of mater
alow nsurance corpanies to repudiate olicy fiability.

4 The issue and accaplance of this Formby insurance corrpanies is not 2n admission of policy kabfity on the part of the insurance
con'vanies

raifacts may

€& The report w Rt be forw arded bs' the insurers of the GIA Reco!ds Mamgema nt Cantre established by the General Insurance Aasoc‘a*m
of Singapore (GIA) fer archiving and that copies of this report w it for a fee be made avalieble upon application by merested parties,

7. By the iodgement of this report {o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
repont teing made avaiable aforesad

& Consent undar the Personal Data Protection Act [PDPA)

lundersiand, acknowledge, agree and consent that

() Wy msurer , mmy workehop and he Genoral lnsurance Association of Smgapore ("GIA™) maylare pernitied (0 colisct, use, disclosa
andfor process ry personal datapersonst information aet out in tis [form and anv other parsona information provided by me or
posgessed by my nsurer (colectively the "Personal Information”) and disclese and transfer such Pereonal Inforvation to ak neurer {s)
w he have nsured vehicla{s) involved m this accldent (all nsurer(s) w ho have insured vehich le{8) mvolved in this accident shall he
cofigctvaly refermed 1o 35 the “insurers”), the hsurers’ law yersiaw fems, the NMenetary Authority of Singapore ond any relavant
governmani sgency/fatihority (such as the police), (or the purpose{s) of -

() proces sng, handing andiar dealing with try clains including the selllerant of the clans and any nacegsary v
the clains

vestmabons relating to

(%) Investigaiing the accident and/or my chiivs;
() carrying ol andfor dealng with iy inzlruchons or vo

sopondng (o any enquinizs by me;
{1v) acmnizte

lima (Incluthng the imating of conespondence, stateny
dickisue of ceriain personal data eboul me 1o bring aboul detvery of tha
packagas; and/or

(v} complying v b appicable law 0 adidinistadng, p
(cotechively the "Purposas”™)

(h) ol
use, d

ng my o S5, TOPROrE of noboo s to e, w bich coukd wvelve

smal cover of envelopes/ined

sing. handmyg andfor

rer{s) who have insured vehicla(s ) involved in this accident and the nsurers' low yersiaw Teis, waylare panvitied o

»2a andior process my Persona! Infarmaiion for one of nwre of the above Purposes: and
{c) iy Parsonal Informabion mey/can be disclosed by any of ihe swers andfor GI to thalr third parly sErvice providers of agenis
{inclading their law yersfaw frms). which may ba sited oularie of Sinaapere, for 012 of more of e above Purposes.

Drer’s Snature (I drver s not the pobeynokdzr) [ Date
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SKETCH PLAN #2

Lescribe Circumstances of the Accident

| wae dr’win% Qlomj C\MW}L et Q4ceet 4 on 1-10-2024 at abeud 2 Sdam)

Vel 0 wog dviving behind Van & 5 and o when Van G ched Lo
=)

lone 1 %o lawe D , Van 3 guddenly mode @ U-4um. vehicle B hod ne +ime
"

o brake . tauSing Vehicle B Ao colide widh dhe viaht Peoad pordion of van 8-
7 < -

¥

g

Declaration

Pe declere the foregoing particulars are trus n every respect

\700M 'Sy
\\(\O(M?\:) %/

2N Dt
Policybholder’s Signature / Date & Oriver's Sgnature (If driver 8 nol (e pokcyholder) / Date Witnas sed by Reporting Centre
Tere & Tume

@Accident report SKON24AB000J

Personnel
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