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SK0J24BP000B / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 25/11/2024 20:09 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (25/11/2024 20:09 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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 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

25/11/2024 20:09 (SGT)

Both Policyholder and Actual Driver

25/11/2024 12:30 (SGT)

Singapore

SLIP ROAD BEDOK NORTH AVE 3 TOWARDS BEDOK NORTH
ROAD

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

ce

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 SKOJ24BPO0OB

GT7351C

Yes

QUEK HEE CHOON AQUARIUM
30398600W
STPIE@SINGNET.COM.SG
(Phone) +65-84219572

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2982

Diesel

08/10/2020
JTFHT02PX09990503

Income Insurance Limited
5119352327-04
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Name of Driver QUEK PIOW YEOW

NRIC No S1491466H

Date Of Birth 01/12/1961

Occupation Outdoor

Driving Pass Date 07/08/1987

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-84219572

Alt. Phone Number »

Email Address STPIE@SINGNET.COM.SG
Address BLK 334 HOUGANG AVE 5 #02-258
Address complement -

Postcode 530334

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 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions AFTER RAIN
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? s
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 2
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
PLEASE REFER TO SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF5704P

£
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Vehicle Manufacturer Toyota
Vehicle Model Hiace
Vehicle Variant =
Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver CHAI LONG

Contact Number (Phone) +65-90220513
Address -

Address complement -

Postcode -

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

8K P
’@m ANT NOTICE
1. Please repon gorectly the delails cf!ﬁe amr: o sgem up the claims process.
2. This Form mast be 4o o Poi gt 2

& "é’nxs fepon witl m forwarded br the xmm to the GiA Records Mmgemem cem esmhsmd by e Gamsra! insurance Association of
Singapure (G} for archiving and that cupios of this report will for a fee be made fable upon apphcation by ind d parties.
7. By e fodgement of Ihis repont o the insurers, you Bensby consent to the archiving of this report at the centre and 10 copias ol the
seport being made available aforesasd.
& Consent under the Pergonal Data Protoction Act (POPA)
{undorstand, ackaowledge, agree and consent that.
1} My iesurer. vy workshop and the General Insurance Association of Singapore "GIA™) may/are permitted ' collect, use. disciose
#ngiot process my personal dataipersonal information sel out in this fform) and any other personal information provided by me or
posnessed by my ingurer {(collectively the "Personal Information’} and distiose and transfer such Personal information Lo all insurer(s)
wiha have insured vehiciels) involved in this accident (all insurer(s) who have insured vehiciels) imvaivad in Bus sesident shal be
otectively referred 1o as the "Insurers”), the Insurers’ lawyersflaw firms, the Monslary Authority of Singapere ard any rel
govermnmen! agency/autharity (such as the pofize), Jor the purpose(s) of.
(1} processing, handiing andior douliag with my Sisims including the setilement of the ¢iaims and any necessary investigations relating ko
the claims,
(i) investigating the accident andior my ciaims,
(i} carrying out and/or deaiing with my inslructions of respending 56 sy entuiies by me:
(v} adrinistenng my claims {including the maling of cormespondence. siatoments, invoices, reponis or noices 1o me, which could involve
disclosure of cerlain personal data about me fo bring about defivery of the same as well as on the external covar of envelopesimal
packagas), andier
{vi compuying with applicable law in adrinsiening. processang, handing andfor deating with my daims.
{eoliactivaly the Purposes’)
b} 8k wurer(s ) who have inswat vehiclels) invoived in is accident and the Insurers’ lawyersiaw fiems, mayiare permitted to ooilect,
use, distiose angor process my Personal information %o one or more of the above Pyrposes. and
(e my Parsenal Information may'can e disciosed by any of the insurers andior GIA 1o their thist-party service provicers or
Focaing &wim_«m; which may be sted cutside of Singapare, for one or more of the zhove Purposes.
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SKETCH PLAN #2

Deserite Ci t: of the Accident
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