“ ¢

SKOL212P0003 / KAN FOOK SING MOTOR WORKSHOP [539147)
ENTRY DATE & TIME: 25/02/2021 14:01 {SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (25/02/2021 14:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
{ by the Pelicet i ; tsed Dri

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 accentance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.

5. Any false reporiing may be rsferred to the Police for Investigation.

8. 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of ACCIdaNt ..o o
Exact Location of Accident ...,
Additional Location Information
Country/State of Loss

25/02/2021 1401 (SGT)

24/02/2021 16:47 (SGT)

Singapore

JUNCTION OF TALMA ROAD & GEYLANG LORONG 14
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

1S GOMPANY? oo e et e e e
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .
Model
Ay T 41 ATRTUU TPV R U OU S S P TSP PO PR PPTORO
Exact purpose for which vehicle was being used at time of

ACCIHENT  oiit e e oo e

Are you claiming under your own insurance policy for repair to
your VeRICIE? oo e e
Vehic_:le Category

INSURANCE COMPANY

Name of Insurance COMPaNY ..o vciiin i v
Type of COVEMAQE .o v s i
Flagt PoliCy oo o o e i e
Policy NUFIDEE ..o o e e e e e
Cover Note Number

DRIVER-

Name of Driver
Work Permit No
Date Of Birth
Occupation

\\ @ Accident report SKOL212P0003

GBE7485M

Yes

WEE LEE PLASTERCEIL DECCR
A43XKX900W
wiplasterdecor@hotmail.com
{Phone) +65-96278198

(Office) +65-62882202

Toyota
Dyna

No - Claiming third party
Commercial vehicle

EQ

Comprehensive

No

DMCPHQ20-000528
22/03/2020 TO 21/03/2021

MIRON MD
GXXXX225P
01/01/1986
Qutdoor
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Date Of Driving Pass

Driving experience

Gender e e et e e e anen e
Mobile Number

Alt. Phone NUmber ...t o i e e
Email Address ... o STV URUORRTPUPON .
AdAress oo e e s
Address complement ...

POSECOE oo e e N
Is the driver the policyholder? ...,
If No, Relationship of the Driver with the Insured ....................
Does Driver Own Other Vehicles? ..o e
Vehicle Registration Number of Other Vehicle Owned by Driver

Type of AcCident ... e
Weather Conditions ... ..o e e
Road SUITECE .o e e e

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...............
Number of vehicles involved in the accident ...
Was anybady injured in the Accident? .......ccocooiiiniiin.
Was any injured conveyed to hospital by ambulance? ............
Was any other material or property damaged? ...
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... RUT

PASSENGER 1

NAME o i e e e
GENAEBE .o ores v et e e e

PASSENGER 2

DETAILS OF POLICE ACTION

Was the accident reported to the police? .............. v
Was notice of intended Prosecution given? ...
If yes, against whom? ................... v ere et e et s arae e e

GIRCUMSTANCES OF ACCIDENT *~ .

On 24/02/2021 at around 1647hrs, i drove my lorry GBE7485M approaching at the junction of talma road and geylang lorong 14.

16/05/2015

5 YEARS AND 9 MONTHS
Male

{Phone) +65-83743745

wiplasterdecor@hotmail.com

BLK 10 DEFU LANE 10 #01-484

539191
No
Employee
No

dopn e e s e S i e s

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

HOSSAIN ALl
Male

KIBER
Male

No
No

Suddenily lorry YP8313P came from geylang lor 14 made a rght turn into talma road with very fast speed withiut checking traffic and hit

onto my lorry front right portion.
ATTACHMENT(S) A o .

Are accident photos available for attachment? ... ... ‘
Was there any video captured by Car Camera? ..................
Was there any audio recorded? ...

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@’Accident report SKOL212P00063

YP8313P
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\ 1]
Vehicle Model .. e e e -

Vehicle Varant ..o e . -

Vehicle COolOUr s e e -

Vehicle Category ..o s e e Commercial vehicle
Name of DIVEE ... e et e LIM THOW SIONG
NRIC NG e e e e SXXXXB49F
Contact NUMDBEE ..o e e (Phone) +65-98527194
AAIESES oo bt . -

Address complement ... ... -

POSICOE e e -

Insurance Company Name .......ccvrs cviceninee e -

Nature Of Damage ..o i e -

Details of property damaged in accident ..., -

No. Of Passenger (Including Driver) ........ccooeicinicinnieinns -
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SKETCH PLAN

SK HP

IMPORTANT NOTICE

1. Pleese report gorrgctly the defails of the aceident io speed up the claims process.

2. This Formmust be completed by the Pollevholder and/or the Authorised Driver.

3. nformetion provided must be as trythful and sccurate 35 possible. Any wiful misrepresentation or withholing of raderial facts may
alow insurance companies 1o repudiate poliey Ilabliity.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy Eabiity on the part of the Insurance
companies,

5. Any falze reporting mav be reforred $o the Police for investigation.

§. Tha report w il be forw arded by the insurers of the GIA Records Managament Cenlre established by the General insurance Association
of Singspore {GIA) Jor archiving and that coples of this repart will for a fee be made avalable upon applcation by interested parties.

7. By the lodgement of Lhis report lo the insurers, you bereby consent to the archiving of this report al the centre and {o copies of the
report baing made avaiable aforesaid,

8. Consent undar the Personal Data Protection Act {PDPA)

lundersiand, acknow ledge, agree and consent that :

{a) My insurer , my workehop and the General nsurance Association of Singapore (“GIA™) mey/are permitted 1o ooliect, use, disciose
aadior process my personal dala/personal information set out i this (formi and any other personal Infarmation provided by me or
possessad by oy nsurer (colieclively the “Personal Information”) and disciose and transfer such Personal formation to all insurer(s}
who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accidant shal be
cobectivaly rafarrad to as the *Insurars’), the hsurars’ law yers/law flirms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of :

{i} processing, handling and/or dealing wlth my claims including the settlemant of the clalms and any necessary investigalions relating to
the claims:

(¥} investigating the accldant andfor my clalms;

(W} canrying oul andifor desfing wilh my inslructions of responding to any enquiries by me;

{iv} adminislering my cfaime (including the mailing of correspondence, siatements, invoices, reporls or notices fo me. w hich could invalve
disciosure of cerlain personal data abdul me to bring about delivery of the same as wal as on the external cover of envelopesimal
packages); andlor

{v) complying with applicabie w in adrrinistering, processing, handing and/or dealing with my claims.

{colectively tha “Purposes”)

{b) 2k insurer(s) w ho have insured vehicle(s) nvolved in this accident and the nsurers’ iaw yars/law flrms, may/fare permitted to collect,
uso, disclose andlor process ny Personal nformation for ane or more of the abave Purposes; and

{c) my Personal hiormation may/can be disclosed by any of the hsurers andfor GIA (o their third party servica providers or agents
(inchuding \heir law yarsfiaw firms). which may be sited outside of Singapore, for one or more of the above Purposes.

Y 7 s
/ ’ 7 ! e ;{C'L« ——
Folicyholder's Signature / Dale & Dxivers Signature (¥ driver Is not the polcyhoider} / Date Wiinessed by ﬁapoﬂpycéntre
Time & Tirre Personnel
Sketch Plan
e S L

A: Gee 3455 1

g YF’S’QEEF

—
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SKETCH PLAN #2

Describe Gircumstances of the Accident

00 AN [3031 o ocaead  leunbe 1 o deoue . latne
T __J "J
| Gme Fdgel, - pproadicf et oo nimtlen ol e ol
. E) {zo
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mm%‘h&e o Lol boafre .o igld ~fuon |
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:k [ P-\r‘-—k e
uiars are true in every respect.
l /m\
l‘z—# Z A '3 ::7“
Z.q‘ - ‘oo § I’L y ;/i
Policyhoder's Signature / Date & Dxiver's Signature (¥ driver is not the policyholdar) / Dete Wiinessed by Reporting Cenlre
Persannal

Tema & Tire
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