SKON24B8MO00C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 08/11/2024 16:21 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (08/11/2024 16:21 (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

08/11/2024 16:21 (SGT)
Actual Driver

08/11/2024 10:00 (SGT)
Singapore

WEST COAST HIGHWAY
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 SKON24B8MOOC

GX70M

Yes

WTM AUTOMOBILE

5XXXX501L
WTM_AUTOMOBILE@SINGNET.COM.SG
(Phone) +65-96858843

Toyota
Hiace

No - Claiming third party
Goods vehicle

Auto

2982

Diesel

JTFHT02PX00200055

Income Insurance Limited
5148536202-000008
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Name of Driver TAN RUI LIANG

NRIC No SXXXX796A

Date Of Birth 01/05/1999

Occupation Outdoor

Driving Pass Date 15/08/2024

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-87141969

Alt. Phone Number -

Email Address APBRELOADED123124@GMAIL.COM

Address BLK 617 CHOA CHU KANG NORTH 7 09-433 SINGAPORE
680617

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 DRIZZLE
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 FILE IS TOO BIG

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SKR4912S
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ4987G
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN RUI LIANG
Gender Male

Phone No (Phone) +65-87141969
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GX70M

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
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 andfor the Aclual Driver.
3. Information provided must be as truthfyl and accurate s possible, Any wilful mistepresentation or withhelding of material facts may allow
insurance companies to repudiate pclicy Habilidy.
4, Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repont will be forwarced by the insurers to the GIA Recards Management Centre established by the General insurance Asscciation of
Singapore {GIA) for archiving and that copies of this report will for 3 fee be made available upon appication by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Pretection Act {(FDPA)
| understand, acknowdedge, agree and consent that:
(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied Lo collect, use, disclose
andlor precess my personal datalpersonal information set out in this [form} and any cther personal information provided by me or
pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Informalion to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, he Mongtary Authority of Singapore and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(it} invesligating the acciient and/or my claims;

(ii7) carrying out andior dealing with my inslruclions or zesponding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 1eports or notices 10 me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andfor

(v) complying with applicable law in administering, processing, handling and/cr dealing with my claims.

(cellectively the “Purposes”}

(b) all insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA 1o Iheir third-party service providers or agents

{incluging their lawyerSiasnTexis), which may be sited outside of Singapcere, for one or more of the above Purposes.

/

ih -
// 3" Novonber 13:40
Potcyheider's Signature / Date & Time Daver's Signature (if driver is not the policyholder) ! Date Wilnessed by Repecting Cenlee Persennel
& Time (Name as in NRIC/D card)
Sketch Plan
\
h
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SKETCH PLAN #2

iinnt

Describe Circumst ofthe A
T uas diing aloog weshionst higay amd I notied an  2ecident betwetn 3 heany

_ughicles o e middle lang | so I dvanged tane o left lane . The wehide infront of

_me Sepped a5 it wab red light and T glopped cigit behind him - However , the uekide

_behind me_+¢esgim..~MQg...*p, _gop oy stygleq oo the breay ) he  inoded into.
oy teac  causing e do W& Ahe  vehide  Infroof .

EL be Seeing A "r\\e, o\odOt‘ sk 2> ok dhe  acidend 'm P\a:umg
__pain_in_ the badk of vy nede and Slignt headache -

Note: Please note that your insurer may have 14 days time frame for you to submit an ouwn

damage claim under your owWn policy, please check your pohcy for more 1n¥ormatn.on.

Declaration
1/'We declare the foregoing particulars are lrue in every respact.

/
/A
J Yoo 13:50
Palicyhcider's W Cate & Time Oriver's Sgnature (if driver is not the policyholder) / Date Wit d by Reporting Centre Py
& Time {Name as in NRIC/D card)
2
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