SKON246A0002 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 10/06/2024 10:32 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (10/06/2024 10:32 (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 Actua river

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, T‘ne issue and acceprance of this Form by msurance cnmpames is not an admission of policy liability on the part of the insurance companies.

DO DS arred 1o ) of-
6. Thls report WI|| he iorwarded by the insurers of the GtA Records Managemem 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 10/06/2024 10:32 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 09/06/2024 10:15 (SGT)

Exact Location of Accident Singapore
Additional Location Information CTE - CITY BEFORE ORCHARD RD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFQ619E
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN KING POH
NRIC No 572724162

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KINGPOHTAN@GMAIL.COM
(Phone) +65-97221602

Manufacturer Toyota
Model Corolla
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?

No - Reporting only

Vehicle Category Private car

Transmission Auto

cC 1600
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
5120391072-03

TAN KING POH

NRIC No S7272416Z
Date Of Birth 06/09/1972
Occupation Indoor
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Driving Pass Date

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 REPORT
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

03/08/1993

30 YEARS AND 10 MONTHS
Female

(Phone) +65-97221602

KINGPOHTAN@GMAIL.COM
956 HOUGANG ST 91 #14-298 S530956

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FILE TOO LARGE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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Contact Number (Phone) +65-80719850
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 SMX1974C
Vehicle Manufacturer 2
Vehicle Model a
Vehicle Variant 2
Vehicle Colour =
Vehicle Category Private car
Name of Driver 2
Contact Number =
Address “
Address complement _
Postcode u
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) _
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SKETCH PLAN

SKETCH PLAN
IKPORTANT NOTICE

1, Pleasa rapoi sareeally the deieﬁsoﬂhe eecident lospebd’ wsha cloiné proCess. :
2. This Sorm mist be fves, .

3. Infermetion previded mus li':: asm@__m_ﬁmﬁg Ay vt mistepresentetsn or wilthalting of malorial facts may allow
insurance cempanies {5 et polivy izbiite, )

4 The isstie and acceplancs of s Form & By insteance mmps!ms & nst an admissicn of palicy lebiily on the part of G2 Insuwines coinpanies,

5, Anyfalse reporting may be referied.do the Treffic Polica Depariment for investigatien,

B, This :epart will b2 farvarded by 1hs nsurers o the GIA Recsrds Management Cenlre esleblishad by tho Gansre! insurance Assocation of
Singapate (GIA) for erciving and thal coples of tiis repoct wil far a fee be maza avalable vpon application by inferssiad paites,

7. By tha lodgemant of s repomt o the insurers, you hetedy corsent to the archiving of livs report at the centra o ie ceples of o

report being made availpble aforasald,
8, Consent under tho Perasenal DataProlestion Act {PDPA)

1 understand, acknevwiedss, agrea and gondent that
{a} My insurds, my weorkshep and (e Ganeral Insurance Associatisn of Singapare [GIA) mawae pormilted 1 calact use, discies?

afwdlor prosess sy porssnel datafpesonal informution saf out In this fiom] and any othier pamana) Infermation previded by mo or
pessessed by my nsurer (colleciivaly the “Porsonal In'onrah‘en"j and ¢'selase and fransfer such Persong’ infojration L2 2!l lnsurers)
wha heva insured vaRizlels) tveolved In this gosiont (2l insurers) whe have Insured vehicsls) invelred is (s acsident shail ba
collectively referred {6 as the 'Insurers?, the Insurers! lwyersdaw fmms, the Monatary Authority of Sngepere and arny reigvittl

goveruner] agancyfaulhoily (Fich ss tha pelize), for ha parpese(s) of:
s denling with iy elaitns inciudng the setiament of 9 cluims and any negessary & rw-*&'atgnbns releling fo

(I} procassing, handing anz

the o‘a."-r-s:

(i} iweesliating e axcident andlor my caine;

) ,m.'-yng ot °r':.‘.'uf daaling wilth riws fastoont
i) adminTsterning rry caims (insluding the maling of corespondenca, st atemmants, reaicss, rRpars of nEices 13 o

n personal defa about ma g bring aboul daivery of he same es \rml a% on lax exiomi! taver of anv

ians orresponding to an-ren"(..i.'as brj e
sty oo nvefve

elopesimail

digelagure of oo
pachages) andler
{-.r; camplving wilth applicabla law in adminidlonng, processing, hending andisr deaing with my caims.
ively ta Purposcs”)

Rt

tb; a Insure(s) who have insurad veliclels) invalvea & this acsidentand the Insurars’ lawyers!
use, distlose andlor orevess my Parsonal information for on2 of mom of ths sbeve Pusposes; and

{6} sy Persons! nfarmatasn meyean b dsoted by any of the fhawers satior GIA (o e thihaaly Servies sroviders or egan's
dnsiuding thalr fawyorsfaw Sms), whith may ba s'.ea'w. itla of Singapore, for ona or mare oithz shova Purpos

|l

NN OV

Drivas's Sipnatura {if diiver & nat the gelicyinlder) /Date
& Yime Homzos b NRIC.'ID M-.Jﬁi

rerstiow firms, maglare pennitled to colles,

Ps:u syhoider's Sionare s Da% & Tine
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SKETCH PLAN #2

l{"lgssn‘ho‘{:ifcumﬁnnc\n of the Acgidant
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