SKON24GEMO02 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 16/12/2024 13:55 (SGT)

SUBMITTED BY: Tan Meng Tian

VERSION: 1 (16/12/2024 13:55 (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

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

16/12/2024 13:55 (SGT)

Actual Driver

13/12/2024 09:30 (SGT)

Singapore

PIE TOWARDS TUAS AFTER CHANGI SOUTH AVENUE 3
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 SKON24CEMO002

GBK1240K

Yes

LIFE PIANO TECHNICAL PTE LTD
52943314A
mylifepiano@gmail.com

(Phone) +65-98381954

Nissan
NV200 DX 1.6 AUTO

No - Claiming third party
Commercial vehicle
Auto

1597

Petrol

VM20140013

Sompo Insurance Singapore Pte. Ltd.
D24MTPCVE000033
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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

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 WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

YEO TZE MUN

S7206763J

01/03/1972

Indoor

23/06/1998

3

Valid

26 YEARS AND 6 MONTHS
Male

(Phone) +65-98381954

MYLIFEPIANO@GMAIL.COM
BLK 409C NORTHSHORE DRIVE 07-268 SINGAPORE 823409

No
Employee
No

Collision - Head to Rear
Clear
Wet

No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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SKD3002Z
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SAMUEL LIM KOON HANG
Contact Number (Phone) +65-92363358
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 YEO TZE MUN

Gender Male

Phone No (Phone) +65-98381954

Address BLK 409C NORTHSHORE DRIVE 07-268 SINGAPORE 823409
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBK1240K

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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corcactiv the celal's of he scciderd fo spead up the dams pmoess

2, This Form must be co dhb ol ] al ¢
3. Informalion provided must be as Mﬂaﬂw fny w:lful misrepresantation or withhelding of material fecls may aliow
insurance comparias to reoudiate policy liability,

The Issua and acceptance of this Form by insurance.companies Is not an admission of pelicy llabiity on the part of the insurance companiss.

4.

5. Anyfaise reporting may be referred fo the Traffic Police Deparfment for investigation.

6. This report will be forwarded by the i (o the GIA Records Manag t Cenire established Ly the General Insurance Assodation of
Singapore (GIA) for archiving and thal coples of this report will for a fee he mada available upon application by inforestad parties.

7. By the lodgement of this reporl to the i , you hereby t to the archiving of tiis repord at the centre 2nd to copies of the
report being made avallable aforasald,

8.C t under the P [ Data Protoction Act (PDPA)

{ understand, acknowledpe, agree 2nd consent that:
(a} My insurer, my workshop and the Genssal Insurance Association of Singagore ('GIA") may/are permiited to collect, use, disclose
andlor p myp | dataip l infl ion set cut in this [form] and any other persanal information provided by me ¢F
pessossed by my insurer {coflectively the P [ Inf: fon") and disclose and transfer such Parsenal Information to all insurer(s}
wha have insured vehicle(s) involved In this accident (a!l Insurar(s) who have Insured vehicle{s) invoived in this acsident shall be
collectively referred fo as the I "), the Insurers' lvwyersiaw mms, the Menetary Authorily of Singapora and eny rafevant
govemment agency/authosily {such as the police), for the purpose(s) of:
(i) precessing, handiing andlor dealing wilk my claims including the selllement of ihe claims and any necessany investigations relafing lo
the claims;
{¥) investigating the accident andior my claims;
(iii) carrying out andfor cealing with my insiruclions or rasponding lo any enguiries by me;
(iv) adminisiering my cleims (including (b mailing of corespondenca, statements, invoices, reports or notices o me, which could invova
disclosure of certain personal data about me (o bring shout delivesy of the semie a5 well 25 on the extormal cover of envelepasimail
packages);, andlor
(v) complying wilh 2pplicatile faw in adminisiering, crocessing, handiing andlor daaling with my claims.
(collectively the “Pumposes”)
{b) 2!l iInsures(s) wito have insured vehiclels) invoived I this acsident and the | 15" lawyersiaw firms, may/.
use, disclese andfor process my Personal Information for one or more of the abave Purpeses: and
() my Personal Infermation mayicen be cisclosed by any of the insurers andro.r GIA to their third-panty service providers ¢r agenls

{if};luglng'!{)e!r lawyersfaw firms), which may be sited oulside of Singagore, for one ¢r more of tho above Purposes.

e,
/)é Wloloy .

Pofishokders Signature Dale & Time Dher's Signature (£ drivaris ot the potcyhalder) (Dale.  Witanssod by Reparing Centre Personae!
& Time (Nams 23 in NRICAD casd)

pamitted (o cetlect,

Sketch Plan

N

:
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B e

=
§§-
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SKETCH PLAN #2

escribe Cir st of the Accident

_As _ of abiove date 8 e, 1 uwlS  drvmg  my yekicl

(GRKP40K D ang  PIE  dpuands  Tuas __ on

thy left long

o a 3 toe  eead. AMe  chamyi  Sedth awe 2,

Sutldpnlg L vehicig

dhvmtj I+ 4 peastan odes dig Spegd  wien

g ( Skp 30022 ) Colided  pato  fhe  sesr ’norﬁon

of My \ehice-

Daclaration
IiWe declare the foregoing pariculars d@ frue in every respect,

(,

'&( \ ]\am.

Pd&:yho!dm‘s masxofmln & Tirmn Dd-m" Signatura (if esivesis not tha pelisyheichr) /Date
& Time
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Witnessed by Reporting Centre Personnal
(Marna a% in NRICAD card)
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