SKO0L2128000F / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 08/02/2021 16:35 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (08/02/2021 16:35 (SGT))

IMPORTANT NOTICE

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

2. This Form must be Poli | nd/ ri

'SINGAPORE ACCIDENT STATEMENT

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 th:s Fonn by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. ThIS report w1II be forwarded by the msurers 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/02/2021 16:35 (SGT)
07/02/2021 14:51 (SGT)
Singapore

UPP BT TIMAH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 pollcy for repair to
your vehicle? o : o

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 .
Occupation
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SLQ9111Y

No

LOW SIEW HOON

SXXXX409B
SPENCERKER@HOTMAIL.COM
(Phone) +65-91126165

(Office) +65-91126165

Toyota
Corolla

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119395742

SPENCER KER CHING ANN
SXXXX357E

01/01/1995

indoor
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Date Of Driving Pass , L I 19/09/2013

Driving experience . R : VRO 7 YEARS AND 5 MONTHS
Gender ... . , TS UR Male

Mobile Number , L (Phone) +65-98252555

Alt. Phone Number , , o -

Email Address T : SPENCERKER@HOTMAIL.COM
Address : : R B/514 HOUGANG AVE 10 #04-155
Address complement , -

Postcode o R o 530514

Is the driver the policyholder? , No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owhed by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Collision - Change/cross lane
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 {o hospital by ambulance? -
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 LIM WAN LENG
Gender Female
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 REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . . L Yes
Was there any audio recorded? , o No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . .. ... .. B SLM411L
Vehicle Manufacturer . . -
Vehicle Model . .. TSR RR -

Vehicle Variant L SOOI -
Vehicle Colour L SRR -
VehicleCategory IR . e IR . Private car
Name of Driver BN UTUUUU TSP -
Contact Number ... -
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Address ,

Address complement

Postcode TR
Insurance Company Name

Nature Of Damage , L
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the delails of the aooident io spead up the clitrs process.
2. Tz Formomust be completed by the Policvholder andior the Authorised Driver.
3 Iorranon provided rust be a8 feuthful and accurate as possible. Any wiful msrepresentation or w thholding of materal facts may

nsurance conpanies 5 not an adrission of policy Fabifty oo the part of the insurance

G

g Any false reporting mav be referred to the Police for investigation.

£ The resort w il be forw arded by the insurers of ine GlA Records Managenent Cenlre esizblished by the General Bsurance Assoomsbon
of Singapare (GI&] for archiving and that copies of this report will for a fee be mede avaZable upon application by mierested parties.
mpreby sonsent o e srohiveg of $his report al the conbic and 10 copes of he

7. By the ksdgerment of this repastto the insurers, you
repart beng made avaiabis sforesanl
& Consent under the Personal Data Protection Act (PDPA)

lunderstand, achnow ledge, agres and consentthal

(21 My insurer | ny woskshop and the Gereral hsurance Assooiation of Bingapore ("GIA") may/are permited o collect. use. disclose
ardlfor process y personal datapersonal information set cut in this formyd and any other personal information provided by me ar
passessed by wy insurer (coliactively the "Personal Information’} and disclose and transfer such Personal borralion Lo altinsu
w ho have insured vehilals) invelved in this acoudent (allinsurar(s] w ho have msured vehele(s) mvoked inths accident shallbe
coleciively referred to 25 the “Insurers™), the lsurers' | faw firrs, tha Monetary Authority of Singapore and ary refevant
aoverament agency/authority (such as the polce), for the purpose(s] of

{4 processing, handing and/or dealng wah rmy clabvs inchudng the seftlerrent of the claims and any necessary mvesbigations ref

the clarrs; .

sestgaing (he acoden! andior iy clawrs!

carryng cul andior dealing Wil my inslructions of respondsg (o any engurias by oo,

(&) admnisterng my claims [inchu g of corraspontdence, stalemenis, Nvoiges reports of n
disclosure of ceram personal data abouwt me to br

packages) andior

es 1o me, W y
ing abous delivery of the same as wall 85 on the extarnal cover of envelopesioag?d

{¥ico

sing w idh Bpptoable lew o adminislering, orecessng, nanding sndlor dealng woh oy o
foolectively the "Purposes’)

by all msurer(s) who have nsured vericha{s) mveled in this acodernd ang e surers” law varsdaw firms | ray/are permtiad (o colisct
use, Gsslose andler process my Porsenat klormation Tor ane or e of he above Purpoeses; and

(o) my Personal Information mayican be disclosed oy any of the Insurers anglor GIA 1o thel third parly sarvice proveiers of agents
{mchding therr law yersdaw firms), which may be sied cutside of Sngapors, for one or more of the above Purposes

Tl

Perganne

Sketch Plan
X

Y@L Bl >
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SKETCH PLAN #2

Describe Circumstances of the Accident

; K
[P Lo avu - i L asD PO N Sy Yo l“i . f’_m&j\{t«»i\\%
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o 3 &’a
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5

Declaration

4 o
(£

We declare the foregoing particulars are frue in evary respett

e

2L hla g

Policyholder's Sgnature f Date &

Tere

raver's Sigroture (F driver is et the polioyholder) / Date
& T
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Witngssed by Reporiing Cenlre
Perzonnel
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