SKON24BSMOOC / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 28/11/2024 15:19 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1(28/11/2024 15:19 (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 reportin referred to the 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

28/11/2024 15:19 (SGT)

Actual Driver

28/11/2024 10:55 (SGT)

Singapore

DUNEARN ROAD TOWARDS NEWTON CIRCUS BESIDE
CALTEX (S) 309436

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

CC

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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SLJ6753B

Yes

MING TEIK CO PTE LTD
196900264H
mingteik@yahoo.com
(Phone) +65-62513460

Volkswagen
CADDY MAXI 1.4 TSI AT SAJHK5

No - Claiming third party
Private car

Auto

1395

Petrol

WV27772KZGX129451

Great Eastern General Insurance Limited
V0110366
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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

TAN KIAN PANG
S1431924G

07/01/1960

Indoor

18/01/1979

3

Valid

45 YEARS AND 10 MONTHS
Male

(Phone) +65-98358790

TKIANPANGG@GMAIL.COM
BLK 288B COMPASSVALE CRESCENT 03-363 SINGAPORE
542288

No
Employee
No

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? 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 WITH ATTACHED.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBH41627
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LIM SIONG LIN
Contact Number (Phone) +65-98526419
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMY 18672
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) 2

INJURED 1

Name of injured person TAN KIAN PANG

Gender Male

Phone No (Phone) +65-98358790

Address BLK 288B COMPASSVALE CRESCENT 03-363 SINGAPORE
542288

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLJ6753B

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

Accident report SKON24BSM00C Page 3 of 21



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the defeds of the accldent lo spew up the claims process.

2, This Form must be comalated by Ihe Peliavholdle andior tha Actual Dnver,

3. Information provided musl be as MME&M& Any wilfid misrepresentetion or withholding of meterial facts may allow
insurance companies {o repudiste pofcy liability,

4. The lssue and accaptance of this Form by insurance companies Is neot an admissien of policy liakiity on the past of the Insurance companies.

5. Any false reporting may be referred o the Traffic Police Department for investigation.

6. This reportwill be forwarded by the insurers to the GIA Records Management Cenlre establishad by the General Insucance Association of
Singapora (GIA) for archiving and thal ceples of this report will for a fee he made avalable upon application by intorestod perties,

7. By the lodgement of this report 1o the insurars, yeu bereby consent 1o the archiving of this repart at the centre 2nd lo coplas of the
report baing made avallabie aforesaid,

& Consent under tho Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

() My insurer, my workshop and Ihe General Insurance Association of Singapare {"GIA") mayiare permilied o colleet, use, disclosa

andlor p myp i data/p finformation set out in this {form] and any other personal information pravided by me or

possassed by my insuser {coliectively the Personal Information”) and disciose and transfer such Personal Information fo all insurer(s)

who have insured vahicle(s) involved i this accident (all insurer(s) who have Insured vebicle(s) involved in this accident shalf be

colleclively referred {0 as the “nsurers”), the Insurers' lawyersilaw s, the Monetary Aulhodly ¢f Singapore and any refevant

govemmenl agencyfautherty (such as the pofice), for the purpose(s) of:

(i} processing, handiing andlor dealing with my claiens including the seiliement of Lha claims and any necessary investigations refating lo

the claims;

(9) investigaling the accident andfor my ¢laims;

(%) carrying oul andfor dealing with my nsiruclions or responding to any enquirles by me;

(iv) administering my claims (Including the mailing of correspondenca, slaiements, involces, repords or noticas to me, which could invelve

disclosure of cerlaln personal duta about me 1o being 2bout delivery of the same 25 well a5 on the external cover of savelopesimail

npackages); andlor

(v} complying with applicable law In administering, processing, handing andlor dealking with my cizims,

{coliectively the “Purposes”)

(b) all Insurer{s)who have insured vehicle(s) involved in this eceident and the insurers’ lawyersiiaw firms, maylare permitted to collect,
5¢, disciose andlor process my Persenal Informaticn for ane or moce of the above Purpeses; and

(c) my Personal Information may/can be discicsad by any of the Insurers andlior GIA to their third-narty service providers or agenis

(inclucing thelr iawyersfiaw fitms), wivch may be sited outside of Singapora, for one or more of tha above Purposes. \
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SKETCH PLAN #2

Describe Circumstance of the Accident

s of above dse 8  fme, T uAJ it o vehiele

( SELIEAS3IB) dleag  Dupearn Rl fowdnls Newdn Crcy on e
Micdle _lone  of 2 3 iore  Reddl.  Peswele  (WHew & 30G42L.

P Slewed  dlown @ Sroppecl _rea wehey  dwe B Wl
(Adwaet: vt of & Sudeler , I hd @ Ccollisien ot A
par  of oy velnck Cotlowrd by 2 impacs  €ren my 08
1 gied P destovered T was  mpwived o 3 Clor Chon
Colbion __Tnyo\ing  Vemcue B(EBHHELZ ) ¢ whee ( (S I8672 ),
Declaration

1iWe dectare the foregoing pardiculars ara frua in every respecl.

g

7

r

Pelicyhelder’s Sign. Dfiver's ngm!ufo {if grivar Iz nat the pelicyhoidar) / Dale

& Yine

-m/ﬁm & vime
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Wilnessed by Reportng Cenire Persornel
{Name as in NRIGAD card}
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