SKON2478000K / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 08/07/2024 16:10 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (08/07/2024 16:10 (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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he 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 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

08/07/2024 16:10 (SGT)

Actual Driver

08/07/2024 09:38 (SGT)

Singapore

TAMPINES ST 32 AVENUE 2 (TRAFFIC LIGHT)
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 SKON2478000K

GBF2232D

Yes

TEN TEN PLUMBING SERVICE
4XXXX300E
tentenplumbing@yahoo.com.sg
(Phone) +65-96754807

Nissan
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

No - Claiming third party
Commercial vehicle
Auto

1461

Sompo Insurance Singapore Pte. Ltd.
D24MTPCVEO001703

TAN AH MEE @ TAN GEOK LIN
SXXXX592I

22/02/1948

Outdoor
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Driving Pass Date

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?

02/06/1972

52 YEARS AND 1 MONTH

Male

(Phone) +65-96754807
tentenplumbing@yahoo.com.sg

APT BLK 18A CIRCUIT ROAD #17-270 (S) 371018

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJY9540Z

Private car
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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

SKETCH PLAN
IMPORTANY NOTICE

1. Pmsemammmamow&hntbcpwdupweﬁmm
2. This Form must be compi

3. Mmmlprovideamlbeasmmmnmm_w& MW!demawmmdmutamm
sliow insurence companiss to rapusdiate policy labifity,

4. m&wmmdewnbyMutummntmmm pofcy &by on the pat of the insurance

6. mmwlutwmwmmmdmmmmmwwmf 10 A '
of Singapora (GiA) for archiving and that copies of this report will for o feo be made avaable upon application by torested partios.
7. By the ldgenent of this report o the insurers, you hareby consent to the archiving of this report at tha centre end 1o copias of the
report baing mede avaiable af creseid,

8. Consent undor the Personal Data Proteciion Act (PDPA)

lunderstand, acknowledge, agree and consent that ©

(a) My insurer, wwmwwmwwmngmd&mcmvmmmwm“em
andfor process my personsl data/personsl information set out iy this [form] and any ciher personal information provided by ma or

d by oy in (cofiectively the “Personal information”™) and discloze end transfer such Fo 2l Information 10 e & (s)
WMMWM&)mol:edn(hhW(umuu(s)whommvd\hh{s)mﬁhﬂum:mm
coloctively referred (o as the *Insurers”), the hsurers’ law yersilaw firms, the Monetary Authorily of Singapore and any relavant
government egencyleuthorly (such a3 the police), for the purpose(s) of :

() processing, handng andfor deaing with my claims inchuding the seltisment of the claims and any necossary mvestigations relating to
the cloin,

(5) investigating the accident and/or my claims;
(&) camrying out andor deaing wizh my instructions or respondng to any enqueries by mo;

(u)mmwﬂm(mmmacmesm siatements, iwoices, reports of notices Lo mo, which could invalve
p i dasta about me 1o bring about defivery of the cama as well 25 on the external cover of envelopes/mad
W).

(v) comrplying with eppicable lsw in administering, processing, handing andlfor dealng with my cleivs,

{coleclively the “Purposes”)

(o) all insurer(s) who have insured vehicl(s) mvelved in this accident and the hsurers' kaw yersfaw frms, maylere parmitied to colect,
uso, dacikse endlor process my Personal Information for one or more of the above Purpozes; end

(c) my Personal Information may/can be disciosed by any of the Insurers andfor GIA to thelr third party service providers or agents
(ncluding their law yers/flaw firms), which may be sited outside of Singepare, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Clreumstances of the Accident

Muy vehicle was Shahonany at the Fraflic light. Vehiele & hit oo _muy left rear.
o o | . J

Declaration

¥Wa dectace the feregoing particul < are true in every respect.

Ten Ten Plumbing Service

Circuit Rea
Blk 18 A, G 371018

V}T-270 Singapore:
: [/ﬂ Hp- 9675 4807 —

Foteyhokder's Signature / Qate & Oriver's Synature (¥ driver is notthe petcyhoider) / Date
Tere &Tme
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Winessed by Reporting Centre
Fersonnel
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