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SKOL211E0002 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 14/01/2021 14:40 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1 (14/01/2021 14:40 (8GT))

Your NCD will be affected due to late reporting

@‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be I

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 ay be d to the 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 ta the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

14/01/2021 14:40 (SGT)

12/01/2021 11:45 (SGT)

Singapore

JUNCTION OF UPPER THOMSON TURNING RIGHT TO
TAGORE 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@& Accident report SKOL211E0002

SMP852U

Yes

ASER PTE LTD
2XXXXX082N
JOHNSONNEO@GMAIL.COM
(Phone) +65-96779660
(Home) +65-96779660

Toyota
Vios

No - Claiming third party
Private hire

Allianz

Comprehensive

No
COM/AIS/2020/000092

NEO KEE WEE JOHNSON
SXXXX983I
24/11/1963
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Occupation Outdoor

Date Of Driving Pass 29/06/1981

Driving experience 39 YEARS AND 7 MONTHS
Gender Male

Mabile Number (Phone) +65-96779660

Alt. Phone Number -

Email Address JOHNSONNEO@GMAIL.COM
Address 76 LOYANG RISE S 507525
Address complement 5

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1
Name UNKNOWN PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 4

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ1926L
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle

Name of Driver TOH CHIN TENG
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NRIC No SXXXX211H
Contact Number =
Address =
Address complement =
Postcode 8
Insurance Company Name -
Nature Of Damage y
Details of property damaged in accident 2
No. Of Passenger (Including Driver) o

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NEO KEE WEE JOHNSON
Address 76 LOYANG RISE S 507525
Address Complement y

Post Code -

Approximate Age Years Old -
Injuries Sustained =

Injured person in which vehicle? SMP852U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Pleasereport garrectly the detalls of the aceident (o speed up the claims pracess,

2. ThisForm must be complated by the Policyhalder and/or the Autharlsed Deiver

Information srovided must be as truthful 3nd aczurate ¢ pocsible. Any wi'ful misrepressntation o withhoiding of matarfal
facts may allow Insurance companies to regudiate policy lability.

The lssue and acceptance of ths form by insurance companles fsnotan admisslen of policy flability on the part of the insurance

3.

~

Policyholders Signature Briver's Signature
Dats & Tima: (If driver i not the pokoyhelder|
Date & Time:

cemganies.

A

nE may ge referred to b for tion.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

S |
Assgciatlan af Singapore (GIA] for archiving and that cosies of this resort will for a fee be made available upen anshiction by

Intarested parties.

By the lodgment of this report to the nsurers, you hereby consent to

thearchiviag of this report at the centre and to copies of

the repart being made avallable afaresald,
Consent under the Persanal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

(a)

b

(c)

d

(e,

OSCR PTE LTD //4 el

My Insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callest, use,
disclose and/or process my perscnal dm/bersonﬂ Information set out in this (form) and any other gersonal information
provided &y me or possessed by my Insurer [eollectively the "Pcrsunarhfmrnuon‘] and diselose and transfer such
Persnral Infarmation to all insurér(s) whe have insured vehicle(s) involved In this aceident {all insurar(s) who higva Insured
vehicle(s) Invoived in this accident shall Be collectively refarred o 3 the Insarers”, the lnsurars’ lawyers/Taw frms, the
Monetary Auchorlty of Singapare and any relevant gavernment agency/aGthiority (such 35 the pofice), for the purpese(s)

of :

[} erocessing, haadling aid/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(it} investigating the accident anti/or my claims;

{iil] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv] administading my claims (inciuding the maiting of correspondence, statements, invaices, reports or noticesto me,
which couid involve disclosure of certain persenal data sbout me to bring about delivery of the same as well as gn the
external cover of envelopes/mall packages); and/or

{v} complylng with applicatle faw in administering, pracessing, handiing and/or dealiag with my claims, (collectively the
“Purposas’)

all msurer{s] who Fave insured vehicle(s) Invoived In this sccident and the Insucers’ jawyers/law ficms, may/are permitted

to eoflect, use, disdase and/for process my Personal tnformation for ane or mare of the above Purpases; and

my Personal nfermation may/can be distlosed by any of the Insurers and/or GIA 1o thelr third party service providers or

agmulln:!uﬁn; their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abavs Purposes.

myy Personal Informaticn will alse.be coiie:t:u and used to complle claims history for the purpose of fraud detection,
investigation and management in preserk and all Toture claims.

the lnformation su sollected under (d) abave may be shared / disclased:

(i} to s insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

() tor complying with requirements under ary regulations, laws or court orders.
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true In every respect o

A1
I’ \
OSCR PTE LTD ' //% G\ N ¥
s Pl o # TP M2 e e - L)
Policyholder's Signature - Eg:‘ier's Signature Reparting Ci i Rerfonnel’s Signature
Date & Time: )’ e (H driver is not the policyhalder) Name /

Date & Time NRIC/FIN No.
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