SKON24C2M00Q / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/12/2024 10:27 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (03/12/2024 10:27 (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

03/12/2024 10:27 (SGT)
Actual Driver
02/12/2024 11:30 (SGT)
Singapore

CTE - BT TIMAH
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 SKON24C2M00Q

SNE7773P

Yes

ABC CARMART

53445045L
TOMT_88@YAHOO.COM.SG
(Phone) +65-65700770

Honda
Shuttle

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5144251397
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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

PASSENGER 2

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 REP[ORT

ATTACHMENT(S)
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TOM TAN SHENG LOKE
S1789342D

20/03/1967

Outdoor

29/05/1990

3

Valid

34 YEARS AND 7 MONTHS
Male

(Phone) +65-85002727

TOMT_88@YAHOO.COM.SG
BLK 321B ANCHORVALE DRIVE 06-182 SINGAPORE 542321

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

PASSANGER
Female

PASSANGER
Male

No
No
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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 TOO LARGE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFC622T

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MARK LIM CHIN WAY
Contact Number (Phone) +65-96805945
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

IMPORTANT NOTICE

1. Pm:ormtmmmdchkofhouwemb.pmdup“mcmwoceso
2. This Formmust be ¢¢ . 0 Po

3, rformation provided must be as mmmunﬂmmmgggm Any wlful m«eprescnmnn or w iihholding of material facts may
aliow @surance companios to renudiain policy Hability

4. The ts‘mo and aceeplance of this Formby incurance cempanias is not an admission of policy laby on the part of the insurance

G, T!mrcpor!wilbo!orwacdcdbydmmsurcmof theGtARccordzManagmntcentrcostabéslwdbyhsmerdhsumkssocuwn
of Sngepore (GA) for archiving and that copies of (his ceport will for a fee be mads avaiabla upon epplication by interosted parties.

7. By the lodgement of this report 1o the insurers, you horoby consentto the archiving of this report at the centre and to copies of the
report boing made svolable aforasold.
8. Consont under the Persong! Data Protection Act (PDPA)

funderstand, acknow ledge, sgree ond consent that -

(a) My insurer , my workshop and the Generel lasurence Associotion of Singepore ("GIA") may/are pemmritted to colect, use, disclose
andfor process my personsl datapersonal information et cut in this (form) and any other personal information provided by me or
poszessed by oy insurer (colaclively the “Perconal information”) and disclose and ransfes such Personal lermation to allinsures{c)
who have nisured vehicle(s) involved in this accident (adl insurer{c) who have nsured vehicle(s) involved in this accideni chalbe
coliectively referred (o as the “Insurers”), the surers’ aw yersfiaw fams, the Monetary Authority of Smgspore and any relavant
government sgency/authorily {such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing wilth my clains including the setiferrent of the claims and any necessary invesiigations refating to
the claars,

{5} mvesineing G accident andfor my claors,
(i) carrying out andlor deaing with my instructions of responding (0 any enquirios by me;

(tv) administering my claims (including the maZing of correspondence, statements, invoices, reporis or notices to mo, w hich could involve
disclosure of cerlain parsonal dats about mo (o bring sbout defvery of tha same as wel ac on the externgl cover of envelopesimai
packagos), sndlor

(v} complying with sppécable law in administering, processing, handing andlor dosing with my claims.
{cofectively e "Purposes”)

(b) all insurer(c) w ho have misured vehicia{s) involved o this sccident and the haurers' law yersfiow Sirms, meylare penritied to colact,
¢, disclose and/or process my Personst hfermation for one or more of the above Purposes; and

(c) iy F\zrsonal tnformation may/can be discliesed by any of the lasurers andlor GIA to their third party service providers or agaats
(inclucing their law yersfaw finms), which may be sited outsida of Shaapere, for ons or more of the above Purposes.
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Poeyholder's Signature { Date & Driver's Signature (¥ driver ks not the pofeyholder) / Date
Tims & Tirn ;
Sketch Plan 7,

. G n Gl |

: CTE dowavds Tonan, Vehicle A snet{i2p

S — ‘ \ilicle B> : SFC 692
. > EPED — L

=

g = a e

@Accident report SKON24C2M00Q Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of tho Accident

My vehugte was slaponevy  suddeviy Nelle B bkt oulp my vear .
7 I ) ~J

Declaration

We dcdmp\ tive foregoing parliculars are true in every respect.
|

ABC CARMART g )

534450451
Fofoyholdars Signatura I Dato & Driver's Signature (/Mn'm i not the pofcyhoider) I Dale Wanassed by Reporiing Ganire
Tme & Time Personnel
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