SKON237D0007 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 13/07/2023 14:36 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (13/07/2023 14:36 (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 Submission

Reported by

Date of Accident

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

13/07/2023 14:36 (SGT)
Actual Driver

13/07/2023 11:44 (SGT)
Singapore

ANG MO KIO STREET 41
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON237D0007

PD1175L

Yes

NEW TECH MOTOR TRADING
42443500D
GIBSONGOH@HOTMAIL.COM
(Phone) +65-97931110

Toyota
Hiace

No - Claiming third party
Bus

Manual

2754

Income Insurance Limited
5136417658

GOH KENG LING
S1583880I
31/07/1963
Outdoor
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Date Of Driving Pass

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

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 REPORT
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SKON237D0007

11/02/1983

40 YEARS AND 5 MONTHS
Male

(Phone) +65-97931110

GIBSONGOH@HOTMAIL.COM
101 RIVERVALE WALK #14-38 S540101

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

DAPHNE YEO
Female

No
No

Yes
Yes
TOO BIG

GV5102H
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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)

€ Accident report SKON237D0007

Goods vehicle

Page 3 of 28



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correclly the detadls of the accident to speed up the claims process.
2. This Form must be complete 8 ar an A
lnformallon provided must be as MWM Any wilful ’nsrapresemabon or withholding of material facts may allow i
insurance companies to repudiate policy liabifity.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be fo ded by the | 1o the GIA Records Manag t Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaifable upon application by i sted 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Gi | ce A iation of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my pe | dataly | inf jon set out in this (form] and any other personal information provided by me or

p d by my i (collectively the “P | Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all i r(s) who have | d le(s) involved in this accident shall be
llectively referred to as the | "), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

o t agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andior dealing with my claims including the setllement of the claims and any necessary investigations relating to

the claims;

(#) investigating the accident and/or my clai
(i) carrying out andlor dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the maiing of pondence invoices, reports or notices to me, which could involve
discl of certain p | data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor
(v) complying with applicable law in administering, pi ing, handling and/er dealing with my claims.
(callectively the “Purp )
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the | s' lawyers/law firms, may/are permitled to collect,
use, discose and/or p my P | Infk ion for one or more of the above Purposes: and
(c) my Personal Inf i yican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapcre, for one or more of the above Purposes,
NEW TECH MOTOR TRADING
Block 101
Rivervaie Walk #14-38
Singapore 540101 oz ' "’h' o
Policyholder's Signature / Date & Time Driver's Signature {if drives not the policyhoider) /Date Wi & by Roporting Centro P
& Time (Name as in NRICND card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Note: Please note that your insurer may have 14days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information

Declaration
'We declare the foregoing particulars are true in every respect.
NEW TECH MOTOR TRADING ;
Block 101 -
Rivervale Walk #14-
Singapore 540101 \’,\'\ .\"7\"g
Policyhelder's Signature / Date & Time Driver's Signature (if diver is not the policyhokder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)
2
@ Accident report SKON237D0007 Page 5 of 28



IMAGES

@ Accident report SKON237D0007 Page 6 of 28



IMAGES #2

@ Accident report SKON237D0007 Page 7 of 28



IMAGES #3

@’Accident report SKON237D0007 Page 8 of 28



IMAGES #4

@ Accident report SKON237D0007 Page 9 of 28



IMAGES #5

G1f Accident report SKON237D0007 Page 10 of 28



IMAGES #6

E GROUP 6

@’Accident report SKON237D0007 Page 11 of 28



IMAGES #7

@’Accident report SKON237D0007 Page 12 of 28



IMAGES #8

G j’/Accident report SKON237D0007 Page 13 of 28



IMAGES #9

@ Accident report SKON237D0007 Page 14 of 28



IMAGES #10

@’Accident report SKON237D0007 Page 15 of 28



IMAGES #11

Accident report SKON237D0007 Page 16 of 28



IMAGES #12

@Accident report SKON237D0007 Page 17 of 28



IMAGES #13

@ Accident report SKON237D0007 Page 18 of 28



IMAGES #14

@’Accident report SKON237D0007 Page 19 of 28



IMAGES #15

@Accident report SKON237D0007 Page 20 of 28



IMAGES #16

"huh(u (Ang M KTs Sty
St 4nz

R

@’Accident report SKON237D0007 Page 21 of 28



IMAGES #17

@Accident report SKON237D0007 Page 22 of 28



IMAGES #18

ROMRNGEGGR S POULTRY SUPPLIER
MBI

Q- 250553
2 Q@&?}&?\\\N‘ﬁ 2L0TH RS

L &

A
\3

0 —

¥ Accident report SKON237D0007 Page 23 of 28



IMAGES #19

N 2S4S
‘ ;” 1 ORNVER 20THERS

@ Accident report SKON237D0007 Page 24 of 28



IMAGES #20

@’Accident report SKON237D0007 Page 25 of 28



IMAGES #21

@Accident report SKON237D0007 Page 26 of 28



IMAGES #22

&y 7

N
%
~ 'y
N
®
¥

@Accident report SKON237D0007 Page 27 of 28



IMAGES #23

@’Accident report SKON237D0007 Page 28 of 28



