SKON2473000F / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/07/2024 15:57 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (03/07/2024 15:57 (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 com he Policyh r and/or the A 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.

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

03/07/2024 15:57 (SGT)
Actual Driver

02/07/2024 15:50 (SGT)
Singapore

CTE - AYE BEFORE PIE EXIT
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 SKON2473000F

GBF6420B

Yes

HOR GIAP TRADING

37788500B
HOR-GIAP-8716@HOTMAIL.COM
(Phone) +65-91445482

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

3000

EQ Insurance Company Ltd
DMCPHQ24-000215

CHUA HOE CHOON
S0795850A
05/05/1953

Outdoor
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Driving Pass Date 15/10/1976

Driving experience 47 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91445482

Alt. Phone Number -

Email Address HOR-GIAP-8716@HOTMAIL.COM
Address 575 ANG MO KIO AVE 10 #11-1865 S560575
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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 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 1
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

REFERE TO ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE4505J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

PASSENGER 1

Name PASSANGER
Gender Male

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP8161K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

PASSENGER 1

Name PASSANGER
Gender Male

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNC7317J
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

PASSENGER 1

Name PASSANGER
Gender Female

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA HOE CHOON
Gender -
Phone No -
Address -
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Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBF6420B
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

1, Fease repon gorrectly e defals of the sccident 1o speed up ha elaims process,

2, This Formmius? bo completed by the Pallevholdar andior the Atthorized Driver,

3. Inferrration provided must b2 as fruthful and accurate as possible, Any wifuimisrepresentation or wilrheidng of malerial fasls may
ol insurance corpaniss (o renudinte pelicy bt

4. The lssus and acceplance of this Fom by hsurance companies 5 not an edmission of palisy fabTy on the part of fhe Bisurance

COmpanias,
5. Any faise reporiing may be referred ta fhe Pofise for investigatlon,

8, The reportw it be forw arded by the isurers of the GiA Fecords ianagement Cenlie established by the General nsurance Association
of Sinfapore {GW) for archiving and that coples of this reporbw il for 2 fes ba made svafabie voen application by Intereslad perlies.

. By the Jndgement of this report to thainstfers, you hereby consent fo the archiving of s repoit al he centre and to cop zies of tha
repoct being made avaiabdz olores ald.

B. Consent under the Peesonal Data Profection Act (PERA)

jundarstand, ackrow ledge, agree and consent Ihat !

fal My nsurer |y workshopand the General nsurance A% societion of Shaapore ("GIA") mayfars permitiod to cofect, use, dischee
andfor process my personal dalapersonal information set out In this fferm] and any other persanal infermation provided by me or
possassed by my insurer (cofosdvely he “Personal Information”) and disclose and ranster such Fersenal Information 8 all inswer(s)
who have insured veliclels) nvolved In this aceidant (2l insurers) who have instred vahiclz(s) nvalved in this aceiient ehall he
solostively pefermed o as tha “lns arees™), ihe bBsurees' law versfaw firms, the Monslary Autherily of Singapore and any relevant
govarnment egencylfavlhoriy [(sUch as the police), for the purposeds) of

{7} areceasing, handing andier dealing with my claims Hciiding the satlsmant of fhe sltims and any necessary Investigations rafafing s
L elpims;

(&) investizating the aosident andior niy elaims;

(i} carrpleg out andior deaking with iy hatruclions of respending lo any enguivies by me)

(i) administering mry clims (incfuding the raitng of sofrespondence, statemenls, invoises; repedls or notiées o me, wiich ceuld fvolhe
disclosure of certain parsonal date sbout rre o bring sbout defvery of the sane a5 well as on the external cover of envalpesimal

packages); andfior
(v} cornplying with applizabls lew in ecwinisterig, processing, handling andior desfing with my clalms,
{collectively the *Purposos®)
by allinsurer(s) wha have insured viehiles) lnvehed in this acoident and the hsurers” 2w yersfaw finns, rmayfare pormited o coloct,
use, cisclose andior process my Fersonal Infarmation for one or more.of the above Purpeses; and
P L7 lr'fhlfersuna[ Inlfnrmat on meyfcan bedisclised by any of the lhsuress andfdr GIA o thelr third party sarvice providers of aganis
: {I‘:pay.dmg-!he*fav eraﬂal&r ﬁrf]'s‘i vhish ey be sied oulside of Singapore, for one or more of the above Purposes.

Folzyhoidbrs Tgnsfure f Date &
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Driver's Signalure (f driver is ?l:r‘. i polisyhokler) £ Dele Winessed by Reporting Cenbrg
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SKETCH PLAN #2

Cescribe Circumstances of the Accident
fis ot aeew oftte 4 e, 1 war divieg  my ywehel ( BRFLF208 )
ateng _ LTE doward?  AVE g, Hin  ibeaie Y e 4F @ & Aans
Bprsriay  Bofor  fha  exit  of FE L 1 wag dylving  glewly
br pay e when  fhe pehige  watresd  of vy yehel dtepgel  F
followed  aeeerdmdly it ¢f 8 Cidelen ypwhigle BCRBE4505T ) colistee!  \nts
Hhe el ll’?::nHLml & mj vehdt - I dbeghled P strrcevered 7 w2d
P urubireed i D i e e ool e Anvplinsg | ghieed o ( YP &iki [
& velhee D (( SNCFZIFT I a4 e mer  of e acudent

Declarafion

e

IWe declare dhe fe

@

oing pericuias are yrue in every respect,

[ 2R

Wilnessed by Reporting Sealre

Y

Fﬁl’l;}rhaha.“sl igristure f Dale &
Tiree
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& Tima Paisonnel

/

D.'E.J{'_T':r/ﬂgnmr,:m {F driver iz nol the policyheider) { Dae
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