SKON24B4000L / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/11/2024 15:29 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (04/11/2024 15:29 (SGT))

Your NCD will be affected due to late reporting

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

04/11/2024 15:29 (SGT)

Actual Driver

30/10/2024 19:45 (SGT)

Singapore

ENTRANCE TO ECP FROM OPHIR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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 SKON24B4000L

SLJ5211E

Yes

SAFEDRIVE LIMOUSINES
5XXXX002K
SAFEDRIVELIMOS@GMAIL.COM
(Phone) +65-85050100

Nissan
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

No - Claiming third party
Private hire

Auto

1197

Income Insurance Limited
5115548765-04-000012
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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 SKON24B4000L

SHIREEN VENESIA PINTO
SXXXX580D

06/12/1970

QOutdoor

14/02/1991

3

Valid

33 YEARS AND 8 MONTHS
Female

(Phone) +65-90575734

SHIREEN@KARLSENSG.NET
A20 W2 THE STRAITS VIEW CONDO JLN PERMAS SELATAN JB
81750

No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

UNKOWN
Female

No
No

Yes
Yes
FILE TOO LARGE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN9770Z
Vehicle Manufacturer -
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

- = oo -— prony - - .
SKETCH PLAN b
IMPORTANT NOTICE
1. Please report carestly the details ur the accident lo speed up the clams proeess.
2, This Form must be lo¢ the A
3. Infermation provided must be as truthful and ageuuu as possible, My wifu P lon or wit ding of il facts may akiow
insurance companies to repudinte policy Fability,
4. The issue and acceplance of this Form by i panies is not an admisston of poticy liablity on the pant of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
&. This roport will be § ded by thei ta the GIA R ds Marag Centre establishad 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 sted parties.
7. 8ythe lodgement of this ropon to the insurers, you hereby consent to the archiving of this repornt at the centre and to coples of the
report being made available aforesald.
&, Consent under the Personal Data Protection Act (POPA)
1 d, ach dge, agres and it that:
(@) My insurer, my work and the G g 2 iation of Singapore ("GIA") may permitted to coflect, use, disciose
andlor process my personal datapessenal information set cut in this [form) andd any other persanal information provided by me or
possessed by my insurer (collestively the P 1 Inf lon*} and disclese and tansfer such P i dice 10 all ir ris)
who have | d vehicle(s) invoived in this accident (all insurer(s) who have | d vehicle(s) involved in this accident shall be
Nectively ref d 1o as the °} s"), the Insurers’ lawyarsiiaw firms, the M y Authority of Singapare and any red
6o t agencylauthority (such as the police), for the purpose(s) of:
{i) processing, handlng andlor dealing with my claims including the seftiemerd of the claims and any y investigati lating 10
{he claims;
(ii) investigating the accident andlor my claims;
(ill) carrying cut and'or dealng with my instructions or responding o any enquinies by me;
{iv} administering ry cla'ms (incluging the malling of D A invoices, reports of notices 1o me, which could involve
di e of certain p | data aboutl me 15 bring about defivery of the same as well as oa the external cover af eavelapesimail
packages); andior
(v) complying with applicabla saw in administering, processing, handfng and/or dealing with my claims.
{codoctively the "Purposes™)

(b) afl insures(s) who have insured vehicia(s) involved in this accident and the Insurers’ lvwyersiaw firms, maylare permitted Lo coliect,
us2, disclose and/o: process my Persenal information for cne or more of the above Purpeses; snd

{c} my Parsonal inf fcan be discl: by any of the insurars andicr GIA to their thisd-party senvice providers or aganis
{inchuding their lawyers/law fn-ns). which may be sited outside of Singapsre, for one or mole of the above Puposes.

e il e

LOGh

Policyholder's Signature / Date & Time ‘Actual riders Signature {ddeiver is X the Witnessed by Reparting Cantre Personnel
policyholder} / Date & Time (Name as in NRICAD card)
Sketch Plan
-1 Q
% PO BEE
I/ “ . 1
N 2
] ;l!\ D N T >
)} " §

vJun2022
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SKETCH PLAN #2
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Describe Ci 1 of the Accident

I haa "}“"szlll'/\-al o,\OA-i% T=C f —&(\M O!ﬂm'f Rod
Veh c® SN G702 Shogr loy 2 Dhdee 14
N

| ny (AN redy o T tht co. .

Declaration
YWa daciare the foregoing partioulars are true in avery respect,

0 '}6')’\‘}/
/Ineen) L[‘\ (969 o

Policyholder's Signature / Date & Time |Actual Dfivers Signature {f driver i3 not the policyholder) Witnessed by Roporting Centre Parsannel
i Date & Time (Name as ia NRICID carg)

w2022 ' . z
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1210OM@ » EROME. NS

SAFEDRIVE LIMOUSINES . oo

VEHICLE LEASE AGREEMENT
' QNS 7 \

LT ar . A
e vt

(DY ‘,..,.;U- \/

@ Accident report SKON24B4000L Page 25 of 26



OTHER DOCUMENTS #2

12713 @K ~ GEORTANN o=

(N

{/

S VnapA/

@ Accident report SKON24B4000L Page 26 of 26



