SKON24CIM003 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/12/2024 13:49 (SGT)

SUBMITTED BY: MAK SWEE WAN

VERSION: 1 (18/12/2024 13:49 (SGT))

Your NCD will be affected due to late reporting

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 accept;

ance of this
g may De reie

[€

e report red

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false 0 ay be refe o 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
7. By the lodgement of this report to the insurers, you hereby consent to the arc

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

by interested parties.
hiving of this report at the centre and to copies of the report being made available aforesaid.

18/12/2024 13:49 (SGT)

Both Policyholder and Actual Driver
02/12/2024 19:30 (SGT)

Singapore

BKE BEFORE LENTOR AVE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC 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

@ Accident report SKON24CIM003

FBJ9154D

No

YAP CHEE LEONG

S8176245G
YAPCHEELEONG963@GMAIL.COM
(Phone) +65-98877538

Yamaha
JUPITER MX (HC)

No - Claiming third party
Motorcycle

Manual

134

Petrol

18/12/2014
MH350C004EK707879
13/04/2022 02:04 (SGT)

Income Insurance Limited
5132037538-01
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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 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO PR
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

@ Accident report SKON24CIM003

YAP CHEE LEONG
S8176245G

22/02/1981

Outdoor

26/09/2022

2B

Valid

2 YEARS AND 3 MONTHS
Male

(Phone) +65-98877538

YAPCHEELEONG963@GMAIL.COM
31 JLN SETIA 8/22 TWN SETIA INDAH JOHOR BAHRU

MALAYSIA

Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
FILE WITH OWNER

Page 2 of 15



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 1

GBEB8828B

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SKON24CIM003

YAP CHEE LEONG
Male

MC 10 DAYS
FBJ9154D

Yes
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SKETCH PLAN

bl

MPORTANT NOTICE

1. Plgpse repart sourraglld the datails o e accwant 1o speed up the clgims process.

[ver.

2. Tnis Form must be RRMRIEE A5%: e ACTUD v .
5. infosmalion provived nust e ag Mﬁ . Ay wilful mistapresentation of withhotding of ateris facts MaY aliow
insurance companias 10 1 5 1

4 The wsuand acceptance of his Form by insuranca companies |5 not a0 agmisssan of policy liabiity oo e part of the insurante compares.
5. Anyfa reportin tothe T Police Del nt ation. Ty
g Tris rapof e b forwarded DY the insurers to e GlA Recards Management Centre established by the General Insurance Agsociation of
Singspate G for archiving and that copies of this report will for 3 fee be made avallable upon application by interestad pariies.
7. Bylhe Jedgement of 1S mpomomemsurers.youmby congent 16 1he archiving of this repor 8t e centres and 10 coples of the
repon baing made availabie aloressid.
8 Consent under the Personal Data protection Act (POPA)
| ungarsiand. ackrowiedge, agree and consent that:
(a) Wy Insurer, My workanop ard the Beners) Insurance Association of Bingagome {GIAY) maylare parmritied to collect, us®, disclos®
andinr process MY perganal data/parsonal informatian 561 out in this [form] gnd any other persanel information provided by e of
posmsod y vy insurer {cotectively the ‘Personal information”} and discios? and transfer such Parsonal |nforrmation 1© all insurer(s)
who have insured ehickels) invotved in {his accident (all insurer(s) who have insured vehicle(s) \rwolved in this accident ghall be
collpctvaly refered 10 85 me Insurers’), the tnsueTs’ lawyors/law furms. the Monstany Autharity of Singaper® and any felevant
guwermment agencyfauthority {such as the police), for the pueposa(s) aof:
(i) prochssing. nandling amtor desling with my dalms including the settlement of the clalms and any DCRSSATY irvestigations relating &
the Cipime:
(it inastigating th accident andor my CRIMS,
[iif) carrying out argior deating wilk my instructions of responding 1o 211y enquines by me;
() BUMminEIeNng MY claims {including the mailing of corraspondente. sraements, MVOIES, coports of notices fo me, wivieh could involve
disciosuce of canain personal dais about 1n# 1o bring about deliery of the same 35 well as on the extemal cover of envelopasimail
packages), andied

() camplyng Wik applicable law in admnistering, procassing. nandling andior daaling walh My clams.
{entigcivaly e “Purposes’]

(o) oll Insurar(s) who have waured vehicle(s) iwolved in this accidant and the Insueers’ Jawyersflaw firms. maylare parmitbed 1O collact
use, disciose Bndist Process My Personal information for cas o more of the above Purposes: and .
1c) my Persanal Information mayican be disclosed by any of the Insurers andlor GIA o thesir third-pasty senvice providers of agents

(inuding Wweir awyersiaw firsns), which moy be sited eutside of Singapare, far one o7 more of the above Purposes
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SKETCH PLAN #2

Declaration
1fve declare ne foregotng particuldrs are trus in every yaspect,
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