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MKFS18056264 / Kan Fook Sing Motor Warkshop - Dofu
ENTRY DATE & TIME; 02/Q5/2018 0943 0
SUBMITTED BY: Margarat Lea

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2019 09:54

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the aceldent to speed up the clalms process.
2. This Ferm must be complated by the Palieyholder and/or the Autharised Driver,

3. Informaticn providad must be as truthful and aceurate as passible. Any wilful misrepresentation or withatding of materlal facts may allow insurance companios to

rapudiate polley labillty.

4. The isaue and agcepiance of this Form hy insuranca companies is not Bn admission of policy liability on the part of the Insurance companies.

5. Any false roporting may bo reforred to the Pollce for investigatien,

6. This roport will be farwardod by the Insurers of the GIA Rocords Managament Cenlre established b

archiving and that eopies of this raport will, for a foo, be made available upon application by interestad parties.
7. By the lodgement of this report ta the insurers, you heraby consent ta the archiving of this repart at the cantra and Io coples of the repcrt being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
( " nsured/Policyholder
- Name Of Registered Owner
Co Reg No
Email Address
‘Moblle-Phone-No- - --——-

ACCIDENT STATEMENT
02/05/2019 09:43
22104/2015 10:10
TPE BEFORE LOYANG EXIT - SLE
SINGAPORE

DETAILS OF OWN VEHICLE
GBJ1488T

NATIONAL CAR RENTALS (PRIVATE) LIMIT Eb
196100157
JAMES CHUA@AVIS . COM.SG

Alternative Phone No
Vehlcle Particulars
Manufacturer

Model

OFFICE-83051995

TOYOTA
HIACE

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?

If No, Please state aclion to be taken
Vehicle Category
C /'nsurance Cémpany
" Name of Insurance Company
Type Of Coverage
Fleet Poliey
Policy Number
Caver Nota Number
Driver
Name of brlver
Passport No/FIN
Qate Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Numbaer
Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

N'f'UC IﬂCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

YES

509285737102

ROFQ
G6826184N

22/02/1989

OUTDOCR

31/03/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-87678502

NOEMAIL

y the General Insurance Association of Singapare (GIA) for
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12-05-10:10:05 Siang Hui : ¥ 4/
Address . 56 SUNGEI KADUT LOOP
Posteode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Drivar's Own Vahicle -

General Information of the Aceldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehlele involved in this accident? NO

Number of vehicles (including awn vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

(._ -Nas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
solicitingfoffering accident cleims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Woas the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Clréu'ms“iér{cas of Accident

REFER TO ATTACHED REPbRT

Attachment(s)
. Are accident photos available for attachment? YES
(ﬂ_,"'\fas there any video captured by Car Camera?  NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM7463L
Vehicle Make/Madeal/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver GUO ZHILIANG
NRIC/Passpart Number
Contact Number GB6100567L
Address mﬁ
Postcode NA

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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. Accident Sketch Plan Pg. 1

' - KETCH pran . d
Mpog}_‘ammoncg

1. Please ropart serreetly the datalls of the Becident to speed up the claima procass, ’
2. This Farm myst be camulnted by the Folleyholder und/orihe Authoriged Drivap, '
3. Infermation providad must ba 08 Lrothfitl nnd AELUrate ga Boszlble, .«iny willful rnfsreprasenmtun or withhalding of materls]

facts may aliow insurence campanies to Lepudiote poliey lighiity,

4. The Isste ang AeCaptance of this fopy by Insuranca compa;u'es =Rnotan admlszlon of policy ity an tha part of the insurp nee

companiax, ., ,
5. Any false raporting mavbe refarrad 1o the Eolice for inyestipating, .
8. The report wilf be farwarded by the Insurars of the GlA Records Management contrg estubiishod by the General Insuranen

Assoelation of Slngapora (G1A) far archlving and that coplas sF1hrs Teporiwill for a fep be made avaffable upon application by
Interestad paes.

5yl

. By the Indf;rn:nt of this ragort ta the Insurars, yau hereby consang tathe archiving of this fepartat the contra and 1o coples of
tha report belng madu vaiisble aforesap, . i ' .

8. Lonsant inder tha Parsona) pasy Protactlon Ace {FoPA) i
fundurstang, cknowledea, agree ong consent tha;

@) My lnsurar, my workshop and the General Insurance Arsociation of Slngapare ("GIA"} may/are Prrmittedta collagt, vin,
dlscfose and/or PIrotass my parsonal datz/parsana information sae outin this [farm] and any other personaf Informatian
pravided by ma or Possessed by my Insuper (collectivaly the “Perzonal l‘nformuﬂnn“} end disclosp and transfer such
Persena| Jnfcrmat.ian toall insurer(s) who have Inzurad vehlele(s) invalyed In this accldent {ni'}_lh:urer{sj_whu.hnw-.lnsumd_—- -
- = vahiele(s) Invatved jn thiswerident shalt beeallectively rolaron 003 the "Inzurers), tha nsyraee tnwyers/law firms, the

Mcnetaryi\u!hon‘tv ofSingupors apd any FGIEVﬂnt'EGchant auuncy/au:hurlty such vz tha polfep ) Tor the Purpaze(s)
of:

4] p;n casz(ng, hnn:}ﬂna andfor deallng with my clalms Including the settiemant of the clalms and any necossary
lovestizations relatlag tothe clalms; . te

(1) Investigating 4ha accldent and/or my clyms; ) i ;

{lii}eorrying oup and/or deallng with my Instritetion; op responding te 20y enqulfes by mie;

(v} adminrst ering my elajme (including tha malling of COTrespanden €0, atatements, [nvarcas, reports of notlcas to me,
whith coutd Involvadizlosura of qarmin Persona! data aboyt mp 1 bring about delivary afthe eamg g5 wall as on tha
external cover of envalopes/maj Packages); and/or ’ |

(v) complyling w thapplicable lyw in 4 dminlstering, processing, handfing and/er denling with my c]n]mz.(cnltecﬂﬁnly the
"Pugpa:ns")

(by an Insurer(s} wha haya Insurad vehizle(z) favolveg in thie aecidont ang the Insurers’ vy faw firms, may/fare permitted
1o collact, uze, dlscloye 3nd/or pracess ny Parsonal Infarmation farone or ore ofthe aboye Purposgs; and

(e} my Persopal Information may/ean b alsglosed by any ofthe Insurars andfor Gla $o thelr third party sarvico Providers or
agentsfincluding thaly lawyers/law flrms), which may be sited opkslde ufSinganare, Torone or marg of tha abova Purposas,

") my Persona) Infermation wil also be collagted and used fa complle clajms history far tha pUIpdse af fraud datection,
Investizution and MANBEEMENt I prosang and all futiire claims, ) T

(e} the Informatinn e tallzcted under (d) above 13y be shared / diseas ed;

(I} toall Insyrers and/er any ather thirg partles that pasizt avaluating, :nm'ﬂgatrne, cantréliing or Mmanaging fraud,
Tegulators, lnve enforcament gpg covernmant ngenelas as Feasanobly raquireg Tor the purppses stated, or

() far complying with requirements L"nder any reguintions, lawys OF Court ordars,

Falleyholder's Signature Briver's Slgnatura * Reporiing Cantrg Personnel's Signaturg

* Date & Time; {If driver 15 not the kollcyhoidar) | Nime; '
C Datn & Time: . " NRIC/FIN Ne.:

GlARLSE .Sruuhﬂ,‘nnfn.'m_\’i . Lo . T L1

.
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Accidant Sketch Plan Pg. 1
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DESCRIBE C!RCUMSTANCES_ OFTHE ACCIDENT

when ol vehicle, Bmale tham Tael: T

g Preake dvo, +Hrom Vﬂl’\f\(}'af:rf.'- "By MFLETL)

stualghtly NIt o Boal 8 ming vam |

DECLARATION
I/Wa daclare the forepaing particulars areftrue {noovary respect.

fmmz%, _ ‘ QLL}p\q
) ;

AL :
Pellcyholder¥Sigtatore Driva's Sipnatuta ) Taporting Cantee Porsanniel’s Slgasture

+

Dote & Timm; (If diiver Is ot the pnlfwhul;[ar) Name:
, Dage & Tlme NRIC/FIN Nav.t
QIANNE SLeRl Pllseenrn_Va . . ’ 5 ?
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