
MKFS19164912 / Kan Fook Sing Motor Workshop - Detu
ENTRY DATE & TIME:1611212019 11tO3
SUBMITTED BY: Lucy Ng

IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEM ENT

1. Please report gllgj:lly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation 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 Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1611212019 11:03

1411212019 16:30

BUK|T BATOK AVE 5 (SL|P ROAD)

SINGAPORE

Vehicle Registration Number

lnsured/Pol icyfrolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehlcle Paftlculars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

l.irsiiiinceqlmpany t

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

OfiVer,'.. ,1 .:.. -
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLG2589B

WAN SHU WAIMCMARTIN

s793091 44

WAN_MARTtN@YAHOO.COM

(LOCAL) +6s-96930652

oFFtcE-96930652

TOYOTA

WISH

NO

THIRD PARTY

PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED

COMPREHENSIVE

NO

20 1 9-V8009 1 56-VDP-R00 1

WAN SHU WAI MCMARTIN

s79309144

06/1 0/1 979

INDOOR

12t09t2005

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-969306s2

oFFrcE-96930652

WAN_MARTTN@YAHOO.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Ci illmstances oJ Aclident
PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 307 BUKIT BATOK ST 31 #02-105

650307

NO

OWNER

I'

COLLISION - HEAD TO REAR

RAINING

WET

NO

20

NO

NO

YES

NO

2

NAME: : LENAONG

GENDER: : FEMALE

NO

NO;

YES

YES

WITH OWNER

NO

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SMJ3795M

PRIVATE CAR

PHYO PYISONE KHINE

s86725008

9 1 558823

NA
NA

NA
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Nature Of Damage

No. Of Passenger (lncluding Driver)

NA
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Accident Sketch Plan Pg. 1

SKE.TCH PI.AN

IMPORTANT NOTICE

l'- Pleasereportqorredfthedetairso{tireaccidentto5peeduptherlairnspr.,ce:s.

2. ThisFormmustbecomptetedbvthepolicyholderard/grtheAuth.oji!.dgliv.g{.

3 lnformation provided mue! be as trultfuf .?q{3g!!lrate ar qqsribte. Any willul mlsreFrerentaticn or withhoiding of material
facts .ntsy atlcw insurance comprnies to repudlate policy.ti-abiliW.

4 The issus and acccpt:nce tf :his Farm by ir:urance comptnieE i5 not an admssio:r of policy liability on ihe part of the lnsurance
companies.

s

6' Tlrelepollrvlll LeirlwartJedbylheirlsuretsoftheblAHecordsManagen:rntCentrc*slablishedbytheGen€ral 
lnsuranee

Association of Singapore {GtA} for archiving and that copies af this r*pori &rli is1 3 fee be rnade available upon apptication by
interested parties.

7' gy the lodgrnent ofthis repor! to the insur€.s, you hereby consent to the archiving of rhis report at the centre and to ccpies of
the report being rnaCe available aforesaid.

8. Consent underthe Personal Data prot€ction Act{pDpAl

I understand, acknowledge, egice 3nd consent that:

(a) My insurer. my worltshop and the General lnsurance Association of Singapore ("6tA,') may/are permitteC to collect, use,
disclose andlcr pr9€ess rny perSonal dita/personal information set out in this fform] and any other personal information
provided by nre or possessed by my insurer (collectively the ,,personal lnformation,,) and disclose and transfer such
Per:onal lnfctmation to all insurer(sf who have insured ve|icle{s) invclved in this accident {ali insurer{s} who }ave insrred
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), rhe lnsurers, lawyers/law firms, the
Monrt?ry Authority ef Singapore and any relevani ggvel"nment agency/authority (svch as rlre pol:ce), ior itre purpcselsl
of:

{ii processing, handling andlor dealing with my claims including rhe settlement of the c:aims ald any necesgary
investigations relating to the clairns;

{ii} investigating the accident and/or my elairns;

(iiilcarrying out and/cr d*aling with rny instructions or respsnding to any enquiries by me;

{iv} administering my claims {including lhe rraiiing of correspondence, stalernents, invoices, reporc or notices ro me,
which could ir'tvolve disclosure of rertain personal data aboui me to bring about delilery of the rame as well as on the
exterral cover of envelopes/mail packages)i artular

{v} eompiying whh applicabie law in administering processing handling and/or dealing with my clalms.(Esllectively the
'Purposes"i

(b) all insurer(s) whohaveinsuredvehrcle{:}involved jnthisaccidentandthelnsurers'lawyers/lawfirms,rnay/arepermined !
lo collect' use, disclcse and/or process my Personal lnformation for one or more of thg above purpcser; and

{ci mv Personal lnformation may/can be disclosed by any of tie lnsurers andT'or GtA tc th€ir rh;rd pady serv;re providers or
*gents{}ncluding their lawye:sllaw firmr}, which may be sited outside of singapore, for one or more of the above purposes.

{d) my Personal lnformation will also be collectecJ and used to rompile clairnr history forihe purpose of fraud deteclion,.
invesrigation and management in present and all future clairns,

{e} the info:rrra:icn so collected uader (df above may be shared / disclosed:

{i} to all insurers aldfor any other thlrd parties tiiat assist in evaluating, tnvestigatin& control!:ng or managing fraud.
regulators, law e::fercemrit and government ag€ncies as reasonably requiled lor the purposes stated, tr

(iil forcomplyingwithreq.rirer"rentslrnderanyregulations, lewsorrourir:rders.
--i-;-

11 l-

Policyholder'r Signalure

Oate & Time:

--7f) l( d7c*-t
/./,-'tL-1 r-M
Driver's Signat$re

ilf driver is not the policyholderi
Dale & Time:

Reporling Centre Per*nnel's
Name:

NRIC/Flr'l No.:
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lndividual Statement Pg. 1

SKETCH PLAN

/We declare lhe {oregoing particillars are true in every respect.

\&h,cir- F . (L(r zrP 
1:

VJ.\.iCt{8 : Sr{J 3'11st

Psl:c!holier's SignaturB
Date & Tirne:

Driver'5 5ignature
(l{ driver is not the policyholder}
Date & Tim€:

DESCRIBE CIRCUMS?ANCEs OF TH: ACCIDENT

B*tt\t G-'{orE

DECI.ASATION

k-tt lL{.nr Awe ( T

-c^ t fl,.t^c€7t

Velidt Nr. **- 0&c ol rcr,;.:;l -- .

RPporting eentre Personnel'l
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