SKON24AMOO0OK / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 22/10/2024 15:55 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (22/10/2024 15:55 (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 ri ing m referr he 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

22/10/2024 15:55 (SGT)

Actual Driver

21/10/2024 09:27 (SGT)
Singapore

TPE EXIT UPPER CHANGI RD
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

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
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SNR3100P

No

KHOO AIK TONG
S$6922949B
YAOXIANGI98@GMAIL.COM
(Phone) +65-98374432

Honda
Vezel

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
S124V07667/VPE/R0OO
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Name of Driver KHOO YAO XIANG

NRIC No S9837580E

Date Of Birth 05/11/1998

Occupation Indoor

Driving Pass Date 11/08/2021

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 3 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97911123

Alt. Phone Number -

Email Address YAOXIANG98@GMAIL.COM
Address 732 WOODLANDS CIRCLE #01-77 S730732
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 ATTACH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Vehicle Registration Number SHA4588U

Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KOH HAK CHOK
Contact Number (Phone) +65-96801839
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

PASSENGER 1

Name -
Gender -
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SNU1820S
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

——— T

IMPORTANT NOTICE

1. Flease report corractly the detais of ha aceident 1o speed up the claims precess,

2.7Thk Formmust be completed by the Polisvholder andler the Authorised Driver,
3. information provided must be as MMM@;M Any wilful mistepresentation or whhoking of matarial facts may
2low nsurance companies to repudiate volicy lisbility.

4.Tne ssue and accapiance of this Form by Insurance companias & not 2n admission of poicy kabifty on the part of the insurzncs
companies. '

5. Anyfalse reporting mav be referred to the Police for investinztion.

€. The report wili bs forwardzd by the insurars of s GIA Records Management Cantrs esiadiished by the CGeneral nsurznce Asscciztion
¢ Singapare (GIA) for archiving and {hat copies ¢f tis reportwil for 2 fee be made avaiabl: upon appiiczation by Intsrasizd partiss,

7. By the dgament of his reportto the insurers, you harsby consent to the archiving of this raport 2t the centre and io copies of the
raport being made evallable aforesais.

8.Consent under the Psrsonal Data Prote ciion Act (POPA)

understand, acknow ladge, agree and consent thet:

(2) My hsurer, my workshop and the General nsurance Assceiation of Singapore (*GIA") mey/ars permined io coliset, Lsa, discloss
and/or process my personal datalpersonal information set out i this o) enc any other personal niermston providad by me or
Fossassed by my surer (colectvely the “Personal Information”) and discloss and tansiar siach Personal nicrmation to =i insurar(s)
who have bhsurad vehicle(s) involved in his aceidant {a%insurer(s} w ho have insured vehiclsls) Invoivad In this acoident shall b
colectvely referred 1o 2s the “Ins urars”), he hsurers' lew yersiiaw firms, the Menstary Autherity of Singapors and sy selsvant
govermment egency/autierily (such as tha polioe), fer the purpesafs) of

(7} processing, handing endfcr dealing with my cigive ckding the ssttismen: of tha cizbrs
the claims;

(B} investigating the accident zndior y ciivs;

(5) carrying out andior deaing with my instructions or responding to any enculries by ms:
(V) adminisiaring my claims (inchuding tha maiing of correspandancs, stalaments, invoicas, fepcoris or notice

nolCes 0 me, W hich could bwohva
disclesure of censin persona! date shout e 4o bring sbout dzlvary of the same 23 w &%as on tha axt welcpes/mai
' packsges); anclor

| (v) cenelying with azpiizatle iaw in ecministaring, precessing, handing andler desiing with my ciairs.
! {collecively the *Purposes™)

end eny necessary investigations relatina ta

al cover of

(2) alinsurarls) who have insuras vanicle(s) inveived in this accident sns e rsurers’ ewvarsliaw firms, mevlars parmitac to cciact

use, Ciseioss andior precess myv Sersonal formetion for one or mors of tha sheva Parpeses; and

(¢ my Persongl nformeticn may/oen ba disclbead by
o}

2% Tirms), which rray k2

=

any of the heurers andior Bi8 10 $hat tairs paey &

ftad owside of Singapers, for one o morz of
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SKETCH PLAN #2

Describe Circumstances of the Accident
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