SKON247T000I / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 29/07/2024 14:35 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (25/07/2024 14:35 (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 compames is not an admission of palicy liability on the part of the insurance companies

6 Th\s report Wl" De lorwarded by Ihe insurers of:he GIA Records Managemem 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

29/07/2024 14:35 (SGT)

Both Policyholder and Actual Driver
19/07/2024 10:00 (SGT)

Singapore

9 Tampines Ave 8 S 529603 (MSCP)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON247T000I

SMF3169S

No

Tan Kean Fei

S6976619F
KEANFEITAN@GMAIL.COM
(Phone) +65-97352986

Mitsubishi
OUTLANDER 2.0 CVT

No - Claiming third party
Private car

Auto

1998

Great Eastern General Insurance Limited
V5007892

Tan Kean Fei
S6976619F
04/10/1969
Indoor
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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

Type of Accident
Weather Conditions
Road Surface

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

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

Refer to attached Report

TTACHMENT(S

Are accident photos available for attachment?
Was there any video captured by Car Camera?

07/07/2007

17 YEARS

Male

(Phone) +65-97352986

KEANFEITAN@GMAIL.COM
5 Tampines Ave 8 #04-07 S 529596

Yes

No

Collided into Parked Vehicle
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

Accident report SKON247T000!

SLD698Z

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)

® Accident report SKON247T000!
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SKETCH PLAN

SK PLAN

IMPORTANT NOTICE
1. Please repont cotrecily Ihe details ¢f the acudent Lo spaec up the Clams process
2. Tnis Form must be compieled by the Palicvhaider andior the Aclugl Diiver.
3 Information provided must be as inythiu and accurate as gossitle. Any willul mismpresentation or withholding of matenal facts may allew
insuranca companias fo nepusisle policy Hability
4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the pant of the insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation.
& This report will be forwarded by the insurers o the GIA Records Managemen: Cenire eslablished by the General Insurance Assboation of
Singapore (GIA) far arohiving and that copees of this report will for a fire be mada availabie upon appficaton by interested parties
7. By the lodgement of this repsn lo e insurers. you heteby consent fo the archiving of this sgpo at the centre and to copies of the
repon being made available aforesaid
& Consant undar the Personal Data Protection Act (PDPA)
| undersiang, acknowladge, agree and consent that
{8) My insures, nyy workshap and the Gensral insurance Associabion of Singapere ("GIAT) mayiare permitied to collect. use distose
andior protess my personal dataipersonal informalion $6t et in this [form| ana any other personal information provged by me or
possessed by my insurer (collectively the “Personal Information’) and disciose and fransfer such Personal information to all insurers)
whn have insured vehicie(s) isvoived in this acadent (8l insurar(s) wha have insured vehiclels) mvolved In ths sotident shall be
callectively referred to as the “Insurers’), the insurers laayersiaw irms. tihe Monetary Autharity of Singapore and any refevant
government agencyAuthodity (such as the police), for the purpese(s) of
(1} processing, handling and/or dealing with my ciaims including the setttement of the claims and any neceassary wvastigations retating to
the claims,
{u) investgaling the acodent andior my ciasms;
(=) carrying out andior dealing with my instructions Or résponding 1o any enquities by me:
{iv) administenng my ciaims {including the mailing of corespondence. stalements. sweees. MEPONs of nolices (o me, which could mvolve
disclosure of certain pessongl data aboul me to bring about delivery of the same as woll a5 on (he etornnl cover of envelopesimal
packages). and’/or
(w1 camplying with appieable aw in administenng, processing, handiing and/or dealing wah my claims
{cotieciively the "Purposes”)
(b1 all insuners) who have insuted vehicle(s) involved in this Bodent and the Insurets’ lawyersdaw firms. may/are permitted fo coliect
use. gisclose andior process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disciosed by any of the Insurers and’or GIA to their third-party sarvice providers o aganis
{including their lawyorsiaw firms), winch may be sited outside of Singapore. for one or rore of the abtve Purposes

Onver's Signature (f driver is not the policybalder) [ Date
& Time

13500
ikt

Poscyhalders Sgnature | Date 8 Time

gy

Vetnessed by Reporing Contre Pemanos!
(Name as n NRICAD carg)

Sketch Plan

T T T

|

A AV S
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SKETCH PLAN #2

Describe Circ o of the Accid
BY dwe shene e = \ecelren
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Velwe e & Wid ento Ahe RBend por Hon n}
T - - = et e g
r"v\\j Cev w A le- Mo "\-ﬂ‘ - il 5\ \‘_‘ '*”\.* v
Declaration
"We declare the foregoing particulars am true in every rospect
Wy, B (]Gt
[ aafrtion ()
Baoloyholgars Supaiare ¢ Dawe & Tane Tewer's Signatune | drwer s pat the palayhoider | { Dite vhtnassed by Repartag Ceatre Persanne:

& Teme
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