SKON2471000H / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/07/2024 17:29 (SGT)

SUBMITTED BY: Helen Pou Hwee Leng
VERSION: 1 (18/07/2024 17:29 (SGT))

IMPORTANT NOTICE

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

2. This Form must be | iver

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the Palice 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

18/07/2024 17:29 (SGT)

Actual Driver

17/07/2024 10:55 (SGT)

Singapore

DUNMAN ROAD TOWARDS HAIG ROAD
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 SKON2471000H

GBJ492L

Yes

SCIENCE ARTS CO PTELTD
199006281D
CCY@SCIENCEARTS.COM
(Phone) +65-97726868

Toyota
HIACE VAN TURBO 5DR MT

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5105591361-05

Ol BEE SIONG
S$1506766G
12/10/1961
Qutdoor
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Driving Pass Date 09/10/1981

Driving experience 42 YEARS AND 9 MONTHS
Gender . Male

Mobile Number (Phone) +65-97726868

Alt. Phone Number -

Email Address CCY@SCIENCEARTS.COM
Address . BLK 83B CIRCUIT ROAD #10-20, S372083
Address complement . .

Postcode . &

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivéf =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . . Collision - Head to Rear
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 e 3
Translator's ID a
Translator's phone number =
Translator's email -
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name . Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT 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 SMF9505R
Vehicle Manufacturer |
Vehicle Model _

Vehicle Variant .
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Vehicle Colour

* Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Private car

KEVIN

S8306606G

(Phone) +65-90777234
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= " SKETCH PLAN
. ORTAﬁT NOTICE

- Please report comreaty the detalls of the sccident o speed up the claims Process.
. This Fomm must be completed { Acti] :
information provided must be as Lgm&imwsgmmﬁ@g Any va%ful misrepresentation or wihhokiing of material facts may ailpw
nsurance companies 1o repudinte policy Habiity, .
4. The issue and acoeptance of this Farm by insurance companies is not an admission of policy liabily on the pan af the insurance companies.

R A

6, Tnis report will be forwasded by the insurers to me GlA Recards Managemant Canire established by the Generat Ensurmce Association of
Singapore (GIA) for archiving and hat copies of this fepont will for & fee be made avaiable vpon application by interested pariies,

7. Bythe lodgement of this report to 1he instress. you hareby consent ts 1ha archiving of this report at the centre and to copies of the
report being made available aforesaid,

. Censent undar the Persanal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent thal:

(@) My insurer, my workshop and the General Insurence Assaciation of Singapara (GIA" mayrare permitled to colfect, use, disclose

andicor process my parsonal dataipersonal information set out in this {form] ard any slhes personal information provided by me or

possessed by my iesurer (caliectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)

wiho have Inswed vehicle(s) involved is this acoident {all insuren(s) who have insured vehicie(s) involved in s sccident shali be

ecallaclively referred to as the “Insurers™), the Ipsuress’ lavayersiaw firma, the Monetary Authority of Singapore and any relevant

government agencyauthonty {such as the police), for the purpose(s) of:

{i) processing, handtng andior dealing wilh my claims inchuding the seftiement of the claims and any necessary investigations relaling 1o

the claims;

it} investigating the accident andior my elaims;

(i) carrying out andior dealing wilh miy isstruclions or responding to any enquiies by me;

{iv} administering my claims {insluding the malling of comespendence, slatements, invaices, 1epOAs or nolices 16 me, which could involve

disclosure of cerlain persenal data about me to bring about delivery of the same as well 35 on the exiemal cover of envalopesimad

packages), andlor

{v) complying vith appicabie taw in administering, processing, handing andfor dealing with my claims.,

{eatlectively the *Purposes”)

{b) all insurer{s} whe have insured vehicie(s) ivalved in ihis accident and the insurers’ laveyerafiaw firms, mayfare permitied to coflect,

uge, disclose andior precess my Personal informatian for ane ar more of the above Purposes; and

e} my Personal Informalion may/can be disciosed by any of the Insurers andvor GIA 10 their third-party servine praviders of agenis

Eneluding their lawyersiliaw firms), which may be sited outside of Singapare, for one or more of the shove Purposes.

Policyiowhers Signaluce/ Date & Time Duriver's Signature (F detveria MMW&«{ \ i 3 by Repoting Conte P o
& Time {MNams o5 in NRICHD cand)

Sketch Plan
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i
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4

Pescribe Circumstance of the Accident

feter b plo apd -

Declaration
1w deciate the foregoing particulars are true in m

0 e

Wﬂ’ﬁm&mm&&m is nat e paticyholdash/ Gats Piinessed by Peporseg Centre w'l
{tasne a8 in NRICAD cand)
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