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SK05212/0003 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 18/02/2021 16:12 (SGT)

SUBMITTED BY: Helen Pou Hwee Leng

VERSION: 1 (18/02/2021 16:12 (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 [ hori

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.

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 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

18/02/2021 16:12 (SGT)
18/02/2021 07:15 (SGT)
KPE, Singapore

KPE TOWARDS MCE
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 — T —

Are you claiming under your own insurance policy for repair to
your vehicle? ... . : : S
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

@ Accident report SK0521210003

SGU7493E

Yes

GOOD YEAR SERVICES
EXXXX102E
CRAYCHING@GMAIL.COM
(Phone) +65-97797000
(Office) +65-97797000

Toyota
Wish

Private use

No - Claiming third party
Commercial vehicle

NTUC

ThirdParty

No
5110949673-01-000002

ABDUL MALEK BIN ABDUL HAMID
SXXXX893J

17/11/1982

Qutdoor
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Date Of Driving Pass R 10/04/2008

Driving experience 12 YEARS AND 10 MONTHS

Gender . . Male

Mobile Number (Phone) +65-81013606

Alt. Phone Number ) B -

Email Address . ) A_MALEK_HAMID@YAHOO.COM.SG
Address BLK 105B EDGEFIELD PLAINS #05-09
Address complement z

Postcode 5822105

Is the driver the policyholder? B No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Own.ed by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ; R T Chain Collision
Weather Conditions : : Clear
Road Surface o . B Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . 3
Was anybody injured in the Accident? . No
Was any injured conveyed to 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? o No

PASSENGER 1

Name : FAZLAN BINTE MOHD SABARI
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 CF ACCIDENT

PLEASE REFER TO REPORT ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? y : Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ; SLA7233B
Vehicle Manufacturer -
Vehicle Model . -

Vehicle Variant . . . . -
Vehicle Colour . ) =

Vehicle Category ! T Private car
Name of Driver . CHIA
NRIC No ; : : SXXXX753D
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Contact Number . P ; (Phone) +65-96707708
Address ... y B

Address complement . ) -
Postcode -
Insurance Company Name . =
Nature Of Damage -
Details of property damaged in accident »
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGX2161X
Vehicle Manufacturer =
Vehicle Model . -
Vehicle Variant : o : -
Vehicle Colour ....... ey - R -

Vehicle Category ... ... : : Private car

Name of Driver . LESTER KWANG
NRICNo ... R R, B SXXXX794H

Contact Number s (Phone) +65-90613621
Address ... .. . B . — . s

Address complement . 3 : R . <

Postcode -

Insurance Company Name po— -
Nature Of Damage . : -
Details of property damaged in accident =
No. Of Passenger (Including Driver) . ... .. =
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SKETCH PLAN

SKETCH PLAN
IMPORYANT NOTICE

1.Mawmﬁwmhd¥wmcﬁmmwwmcmmwmm

2. This Form must be complets S Ane Policvhoider andfor the Authorised Driver.
3.wmmmwmtmnmwmmAmw ul misrepresentation or w thhoking of materisd facts may
allow insurance companies 1o repudiate policy Hability,
&mummciawmurmFomwmurmwumﬁummmMsM&pﬂcy%&ymde&nm
COMpRNNS.,
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8. The report w il e forw arded by the insurers of Madaagermant Centre established by the General hsurance Association
xmazm;!smkwwmmdmrwwlfwaquQMmMumWwaﬂn.

7. By the lodgement of this report 1o the nsurers, you hereby consent tor the archiving of this report at the centre and 1o copies of the
report being made avaiable sforesaid,

& Consent under the Personsl Data Protection Ast (PDPA}

tunderstand, acionow ledge, agree and consent that:

(@} My Insurer , my workshop mmmmmmmmhmmd&w<m“}m!mmmmmwm
mmmwmmmmww»mgmmwwmwmwmwmw
possessed by my nsurer (colectively the “Personal Intormation”) end disclose and im?«wﬁmwmmtumﬂ
whe have hsured vehicla(s) bvolved in this sccident (al insyrer(s) w ho have insured vehiciels) involved in this sccident shal be
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government agencyfauthority (such as the police), for the purposels) of .
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packages); and/or

{v) complying w ith appicabie law in soministering, processing, handing and/or dealing with my claims,
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(b} all nsurer(s} w ho have insursg vehicle(s) involved In this aceident and the nsurers’ Bwyerslaw i, may/are perenited to colact,
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SKETCH PLAN #2

Describe Circumstances of the Accident

F _was e feng dhg koo  Fonnel . jahen Car 2 ot
T Tt brake émﬁﬂgﬁxﬁffy but wes (okle fo Ske ia Hime and (plldel warh CarCle
| Few coltonts laber cir B £5iA323268) Collided jnde oy vehicle
—AJTHC
RSwCe L, A
Wré&ﬁg:w e T e
L Reparing Only
L
o A or
prolselwp’ (/yd?? ke Mot

Declaration

¥We declsra the foregoing partiouiars are true i every respect,
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Winessed by Reparting Centre? [,./
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