SKON24AHO00A / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 17/10/2024 15:38 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (17/10/2024 15:38 (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 thrs Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

[1J
6. Thns report WI|| be forwarded by the 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

17/10/2024 15:38 (SGT)

Actual Driver

17/10/2024 10:50 (SGT)

Singapore

SIN MING DR TOWARDS SIN MING AVE (OUTSIDE SIN MING
VICOM)

Country/State of Loss Singapore

Vehicle Registration Number GBD150E
INSURED/POLICYHOLDER

Is company? Yes

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

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

Accident report SKON24AHO00A

NW BATTERIEN TRADING ENTERRPRISE PTE LTD
201019076D

JEFTANYIYANG@NAMWAH.COM.SG

(Phone) +65-98216625

Toyota
Dyna

No - Claiming third party
Goods vehicle

Manual

2982

Diesel

KDY2318014811

Great Eastern General Insurance Limited
2024-V5018560-VCV
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Name of Driver LU DI

Passport No/FIN G8511944W

Date Of Birth 16/03/1987

Occupation Outdoor

Driving Pass Date 17/11/2017

Driving License Pass Class )

Driving License Validity Valid

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92373162

Alt. Phone Number -

Email Address JEFTANYIYONG@NAMWAH.COM.SG
Address 53 UBI AVE 1 #03-39 S408934
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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions DRIZZLE
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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 REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehirie 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)

& Accident report SKON24AHO00A

SMQ4341X

Private car
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SKETCH PLAN

IMPORTANTNOTICE

1. Haase reper correctly the deials of the accident (o spasd up the ciaims protess.
2. This Formmust oe complefad by ths Policvhelder andlor the Authorised Driver.
3. information provided imust ba as fruthful and accurats as posaibin. Ay w70l nisrepresantation ar w ithhuldiy of matzarisl facls sy

alow hsuranca colpaniss fo renudiafa pofiey fiability.
plance of this Farm by hsuranee sorpanies is not an admission of gollcy Fabiity on the part of the insuranca

4, The issue and acoe
COITREDEE,

5, Any false reporting may be raferted fo the Polize for investioatizn,
8. Tha repert wil be forw arded by tha insurers of tha GIA Recers Management Cantre establishad by the General hstrance Associilion
X i2 upon apglicatizn by ierestad parfies,

of Singapore (GIA) for archiving and thatcopias of this reporiw i for & fee be mads avaizb
7, By e iadgemont of this raport fo the inslirers, you harsty consent io the archiving of this report al the oenira and fo coples of the
repari being made avafable aforesald.

8 Consentunder the Personal Dafa Profection Act (POPA)

lunderstand, acknow ledge, pgree and consent that

{a) My insurer , my workshop and the Genaral insurance Assosiztion of Singapore ("GIA®

and’or process my parsenal datalpersonal information setout it this [forny and any ather personal ricrmation provided by mz or

posseszzed by my insures (colizofively {he ‘Personal Informatien) and disclose and transfer sush Peraor.»_l Inforeation to allinsurar(z)

w b hava insured vehiciz(s) invelved in this accident (all insurer(s) w ho have insurad vehicle(s) iny volved 1 (his accidant shali be

colzetively referted fo as the *Insurers®), the Insurers' lzw yersflaw firms, the Monefary Authonty bf Sin gapara and zny relevant

nay/fare pe. rridled o collect, Use, disciose

i.

gavernment agencylauihorily (such 2s the police), for the purpsse(s) of :
(i) processing, handing ardfer dealing w ith my claims including tha settls
the claims,

(i} investaeting the accident and/or oy clafre;

(#l) carrying out andfer dealing w th ry lfzsh'uc'i"_vm of respanding 1o any enguires by ma;

() administering my cfaims ’ir"-’ua‘fr»g tha meding of correspondence, stalemanis, fvoices, reperis of nottes D me, W k=i could imvale
diselastee of corlai parsonal data about me fo bring about delvery of the same =s well 25 on the exfemal covar of 2nveltipes/mal

packagss); andfor
{v) complying with applicablz law in administering, processing, handlng andfor dealhg w th my el=ims.

ment of the olaims and any necessary ivestIalions relating o

{colzclively the "Purposes")
(b} =il ;msurar{s) w ho have instres vehizles) involred i this acoident and the insurers’ lzw yersiiaw finms, may/sra permiliad to colacf,
use, disclose and/or precess my Parsenal formaticn for ona ar more of the abeve Anpesas; & and

(t) roy Personal Informatisn may/fczn ba dizclosed by any of the hsurars andior @A fo iheir third parly servise providers o1 agen's
(aeluding their Taw yers/fzw finms), w kish may be sited outsida of Singapors, for one or mete of the abave Purposes.
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SKETCH PLAN #2

Describe r‘;rcums‘a ness of fhe Accidant
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