SKON24740001 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/07/2024 10:33 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (04/07/2024 10:33 (SGT))

IMPORTANT NOTICE

1. Please report comectly me detarls of lhe accadem 1o speed up the clalms prooess

2. This Form must be o

y SINGAPORE ACCIDENT STATEMENT

3. Information provided rnus! be as truthful and accurate as poss‘dble Any mIful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The |ssue and acceptance of thls Fon11 by |nsurance cornpames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wﬂl be fomrarded by lhe insurers oI’ the G}A Records Managemenl 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

04/07/2024 10:33 (SGT)
Actual Driver
03/07/2024 17:24 (SGT)
Singapore

RIVER VALLEY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

f“a
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SJK2356J

No

POH KHENG SIONG ROGER
S20064121
andrew1teo@yahoo.com
(Phone) +65-91831132

Toyota
VIOS E AUTO

No - Claiming third party
Private car

Auto

1497

Etiga Insurance Pte Ltd
MO0033307

ANDREW JONATHAN TEO HUNG YUNG
S$6821382G

08/07/1968

Indoor
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Driving Pass Date 13/01/1993

Driving experience 31 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93217362

Alt. Phone Number &

Email Address andrew1teo@yahoo.com
Address APT BLK 105C EDGEFIELD PLAINS #08-61 (S) 823105
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured BROTHER-IN-LAW

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 2
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
REFER WITH ATTACHED.
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 SH6355U

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver ONG KT

Contact Number (Phone) +65-96918498
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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) -
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SKETCH PLAN

(MPORTANT NOTICE

% MmmmmahmhsMquwm
2. This Formmust be gom .

1ummmmus \rldmm«wmdmﬂtu
alow nsurance companist (o repudiate policy EshiBty. My i

4. The issue and ecceptance of this Formby insurance companiss & not an admission of policy labBly on the pant of the ingurance

6. The report w il be forw arded by the insurers of the GIA Records Manogenant Contre establched by the General lnsurance Association
of Singapore (GIA) for archiving and tha! copias of this report will for 8 foe be made avadabio upon application by intoresied partios.

7. By the bdgemont of this report {o the in 5, you heroby 10 the archiving of this report 5t the contre and 1 copies of the
report being made svaisbilo aforesaxd.

8. Consent under the Personal Dsta Protection Act (POPA)

| understand, acknow lsdge, egree and consent that -

{a) My insurer, wumdh&“hmm&d&warﬂjmmheﬂdmm
and/or process my personal data/personal information set out in this [formj and any other personsl information provided by mo or
potsecsod by my insurer (colisctively the “Pe raonal Information™) end disciozo and transfer such Parsenal Wormation 10 o nsurer(s)
who have insured vehicie(s) fwobred in this accident (o Raures(z) who havo in d vehicle(z) sreobved in this accident shallba
colioctivoly referred ©© az T “insurers’), the hsurorn’ law yorzfow fime, the Monstary Authorly of Singapore and any relevant
governmant agency/authorly (such as the police), for the purpose{c) of

()} processing, handing andior dealing with my claims inchuding the settiemant of the claims ond shy necessary nvestigstions relating to
the cladre,

(i} mvestigatng the accident endfor my claing;

() carrying out and/or dealing w th my inttructons of responding 10 any enquiriet by o,

{w) administering my clsime (nckuding the maling of comespondence, sialomanis, invoices, reports o nolices (o mo, which could ivolve
dasclosyre of certain porsonsd data sbout me to bring about defivery of the same o3 well as on the extarmnal cover of envelopesirad
paciages); endlor

(v) camplying with sppicable iw 1 admingiering, processing, handing and/or dealing with my clsms,

{collecively the “Purposes”)

{b) all insurer{s) w ho have insured vohicls(s) nvelved in this eccdont and the hsurers” bwyersiisw frne, moylare permilied fo cofect,
use, daclose andior process my Personal Information for one or more of the above Rurposes; end

{c) my Personal hormation may/can be disclosed by any of the hsurers sndior GIA to thelr third party service providers of egents
(ncluding ther kew yersfiow firms), w hich may be sied outside of Singapore, for ane or more of the above Purposes.

.<’f-\-. G
AV AY4
Policyholder's Sgnature [Date & Driver's Signature (T driver is not the policyholder) / Dote anm
Time tTme | iul [—"'/":‘—L)CIL @ ‘-_)
Sketch Plan ; : Y A P

vehie Ie ﬁ :SIK23BGI

vgh&.l'e fp: SHE35EU
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SKETCH PLAN #2

DO:l?lbo Circumstances of the Accident
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