SKON247P000J / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 25/07/2024 17:21 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (25/07/2024 17:21 (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

25/07/2024 17:21 (SGT)

Actual Driver

25/07/2024 16:10 (SGT)

Singapore

North Bridge Road entering 464 Crawford Lane
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 SKON247P000J

GBL4123R

Yes

HUI WEI NONYA DUMPLINGS AND CAKES
53416160W

sharontong1@hotmail.com

(Phone) +65-92375853

Nissan
NV350 CARAVAN DX AUTO

No - Claiming third party
Commercial vehicle
Auto

1998

India International Insurance Pte Ltd
D24MCV000132

Yeo Teck Chye
S1709972H
01/05/1965
Outdoor
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Driving Pass Date 16/04/2021

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92375853
Alt. Phone Number -

Email Address sharontong1@hotmail.com
Address 288 Yishun Avenue 6 #10-54 S760288
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Director

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 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 -
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 to 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 SHB6333U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver Tan Suan Thang
Contact Number (Phone) +65-97843181
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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

TS : SKETCH PLAN
.. |MPORTANT NOTICE
1. Please report comecily the details of the acsident 0 speed up the clzims procass.

. 2. This Form must be completed by the Policvhoiger angler he Actyg! Driver.
3 3. Information provided must be as inahful 2nd accurate as possble. Any wilfid misrapresentation of withholding of material facts may afow

insuranca companies to (epudiate policy izbiity.

of this Form by insurance companiss is not zn admission of palicy lisblity on the part of the ingurance companves,

4, Theissue and accaptance
5. Any false reporiing may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the insurers fo the GIA Records Management Centre established by the General insyrance Association of

Singapore (GIR) for archiving and that copies of this report will for a fee be made availzble upon application by interasted parties,
7. By the lodgemant of this repod to tha insurers, you hereby consent to the archiving of this report al the centre and fo coies of the
repoit being made avzilable eforesaid.
8. Consent under the Parsonal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
() My insurer, my workshap and the General Irsuranice Asscciation of Singapore ("GIA") maylare permitted to collect, usg, disclose
andfor process my personal data/persona’ infonmation set out in this {form] and any cther personal information provided by me of
poss'e's's'e;:'l”l';y f'ny insurer [collactivaty the “Personal Information”} end tistlose nd transfer such Parsonal Informetion %o allinsurer(s)
who have insured vehizlals) involved In this accidant (2 insurer(s) who have Insured vehide(s) involved in this accident shall be
collectively referred to 2s the “Insurers”), the Insurers’ i2wyersllaw firms, the Menetary Autherity of Singagore and any ralevans
government agency/euthority (such as the polce), for the purpose(s) cf:
(i) processing, hendling and/or dealing with my daims including the setloment of the claims ang any

necessary nvestigations refating o

the claims;

(i) investigating the accidant andfor my ciaims;

(i) cerrying out andfer dealing with my instructions or responding to any enquiries by me;

(v) administering my clgims (including the mading of correspondence, statements, invoices, raperts or notices to me, which could involve
cisclesure of cartain personal data about me (o bring about delivery of the same as well as on the external cover of envelopesimail

packages); andlor
(v} complying wih applicable faw in adminstering, processing, handing 2ndfor dealing with my claims.

(colectively the “Purposes”)

(b) &ll insurer(s} who have insured vehicle(s) invoived in this accident and the insurers’ lawyarsiiaw
use, disclose andlor process my Personal Information for ene or more of the above Purposes; and
(¢) my Personal Information may/can be discicses By any of the insurers andler GIA fo their thisc-party service prové
(inciuding thelr lawyersfaw firms), which may be sited outside of Singapare, for one or mare of the abeve Pyrposes.

[FWhes ;é' .
-—
2572 2¢
Actual Driver's Signature (if driver is not the Wm\g_ssgd_by_ﬁgpj_iryg_gqnﬁc_e?gtvsg\‘n_eg
ooticyholder)/ Date & Time - (Name as in NRIC/ID card)

firms, may/are permitted o collect,

ders or agents

Pclicyholder’s Signature / Date & Tims

Skeich Plan
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SKETCH PLAN #2

Describe Clreumstance of the Accident

T was ‘h‘ave\\(n% a\ono} Nowh Bridge Roa entenmg ity
' J
i 7 1
s Sfauovarq wmmg for the  WhiCle infront o enter the ganhg.
Judo{enk# the vehcle infront  reverseol  and  collicted opt the
| Gontporkivn ot my yendl. N duged, exthango poriculrs ong
) i P E—
(et+ the Scene.
|
S
Declaration

1/We deciare the foregoing particulars are true in every respect.

I
ot 12

PFolicyholder's Signature / Date & Time  Actua! Driver's Signature (if driver is not the polieyl
[ Oete & Time

holdar) Witnessed by Reparting Centre Personnel
{Nama as in NRIC/ID card)

van2022
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