SKOL213F0001-01 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 15/03/2021 09:48 (SGT)

SUBMITTED BY: JESSIE ANG LAY YEN

VERSION: 2 (16/03/2021 11:26 (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 completed by the Policyholder and/or the Authorised Driver
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 ri ing m referr he 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 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

15/03/2021 09:48 (SGT)
12/03/2021 14:30 (SGT)
Singapore

NAMLY PLACE 41/43
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
Occupation

Accident report SKOL213F0001

GBA3983P

Yes

NORDIC MARINE SERVICE
4XXXX800D
CAPT_RAMATAS@HOTMAIL.COM
(Phone) +65-81122280
+65-81122280

Opel
Combo

No - Reporting only
Commercial vehicle

Sompo
ThirdPartyFireTheft
No
D20MTPCVEOQ0176

WONG YI-LIN
SXXXX462B
06/01/1971
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED.

ATTACHMENT(S)

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

19/08/1996

24 YEARS AND 7 MONTHS
Female

(Phone) +65-81122280

CAPT_RAMATAS@HOTMAIL.COM
BLK 30 MARINE CRESCENT #06-161

440030
No

Spouse
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SKOL213F0001

SJV187K

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report oregctly the detats of the accdent 1o spoed up the clame process

2 Ths Form must be comploted by the Policyholder andlor the Authorised Deiver
3. nforrmaton provided must bo as truthful and accurate as possible Any w ¥ul msrepresentation or w shhciong of materal facts may
alow nsurance companes to repudiate policy liability

4, The ssue and acceptance of ths Formby rsurance companies 3 not an admission of polcy 1abity on the part of the insurance
companes,

5. Any false reporting may be referred to the Police for investigation

6. The report w i ba forw arded by the nsurers of the GA Records Managemont Cantre establshed by the General hsurance Associateon
of Sngapoce (GR) for archiving and that copes of ths report w il for a fee be made avaiadle upon appication by interested partes.

7 By the lodgemant of this roport 10 the insurers, you hereby consent to the archiving of ths report at the centre and to copes of the
freport ber made avaiabie aforesad.

8 Consent under the Personal Data Protoction Act (PDPA)

lunderstand. acknow ledge, agree and consent that

(8) My nsurer . my w orkshop and the General insurance Assocaton of Sngapore {"GIA') may/are permied 1o colect. use, dacisse
andior process my personal data/personal rlormation set out in this [forrm] and any other personal informatan provided by ma of
possessed by my nsurer (colectvely the “Personal Information’) and dackse and transier such Fersonal hformation to ol insurer(s)
Wwho have insured vehclo(s) involved n ths accdent (al insurer(s) w ho have nsured vehcie(s) nvolved in this accdent shad be
colectivoly refarred 10 as the ‘Insurers’), the hsurers’ law yersaw frms, the Monetary Authorty of Srgapare and any relevant
governmant agency/authorty {such as the poice), for the purpose(s) of

() processing, handing ana'ce dealng w4 my clame ncluding the settierment of the clams and any necassary nvesigatons relatng 10
the clarrs,

(¥) investgatng tho accdent and'or my clarme

(6) carrying out ancior dealng w 2h my NSHUCIONS Of rESPONINg o any enguries by me,

(i) adminstering my clams (inchuding the maling of correspondence, statements, Mvoices, reporls or notces 1o me, w hich could nvolve
gsclosiure of cortan personal data about me 10 bring about delfvary of the same as w el as on tho external cover of envelcpesimad
packages). ardlor

(v] complyng w th appicabie law 0 aomnsierng Hrocessng. nanding andior dealng wh my clars

(colliectvely the ‘Purposes ') $
(b) 0 insucer(s} who have nsured vehicke(s) nvolved n ths acccdent and the hisurers' rw yers/law fems. mayiare parmited o cobect
use, disciose andior process my Persenal hformaton for cne of more of the above Purposes. and

(¢} my Personal formaton may/can te daciosed by any of the hsurers ardior GIA to ther thed pasty Service providers o agents
(Including ther law yersAyw fems), whch may be sted outs de of Sngapore. 10r one of moce of the above Purpose:

}/\/,\ ";]3 I

Driver's Signdtuce (FGriver & not the polcyhoider) / Dote Witnessed by Rapoeing Cantre
& Trre Personnel

szt.\/ \) (;:% ;
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SKETCH PLAN #2

SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W declare the foregong partculars are Hue i every ‘ospect
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Drrver’s S-fa:u.'o 1 drver = not the poley holder) / Date
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Winesses by Reporting Centre
Personnel
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To drider of GeA 3983P,

You reversed it my whed,
while t+  was Pm‘c/ . Actwr
Y video evdlence hes beew
foken. Plecre contoct me Ar-

2231 232€.
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@Accident report SKOL213F0001 Page 7 of 20



IMAGES #2

@Accident report SKOL213F0001 Page 8 of 20



IMAGES #3

@Accident report SKOL213F0001 Page 9 of 20



IMAGES #4

@Accident report SKOL213F0001 Page 10 of 20



IMAGES #5

Page 11 of 20

@’Accident report SKOL213F0001



IMAGES #6

@Accident report SKOL213F0001 Page 12 of 20



IMAGES #7

@Accident report SKOL213F0001 Page 13 of 20



IMAGES #8

MARINE.SERY
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IMAGES #12

@ ull 3¢ @)

{ 2 &l Gabriel Leong 0

8 Messages and calls are end-to-end encrypted.
No one outside of this chat, not even WhatsApp,
can read or listen to them. Tap to learn more.

Hi Yilin, Gabriel here. | will be sending in
the car to the workshop on Monday and
will forward you the bill for the repairs
and for amount of loss of usage of the
car for the time spent in the workshop.
Kindly reply soonest if you are agreeable
by 4 pm or | will have to make a police
report for insurance claim.

Would prefer if our correspondence is
done on text so that we can refer back to
it should the need arise. Thank you

just fyi, the cut-off time of 4pm is
because insurance claims and the
requisite police reports usually have to
be done within 24h of the incident or
insurers may repudiate liability. Just want
to make sure that will not happen.

| have just filed a report with my
insurance company. Please proceed with
your claim. Thanks. Y

1T UNREAD MESSAGE

So can | confirm that this means you
want me to lodge a police report and an
insurance claim, instead of sending you
the bill for the repairs?

Bl @ ©

©
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : SyoL2i3 kovo | Vehicle Registration No: GBA 23837
Name(as shownin saic): Vo) Yrlin NRIC/FIN/PassportNo : 5 XXXX4628
(*Vehicle Driver [AehicleOwner) (*) Please delete as appropriate
Address . BK A0 Mavine  C(rescent  ®06 10 Singapore{ 44003 0)
Contact (Tel) ._Bul 2280 Mobile No.: 3% 2230
Email Address : Capt —vamatas ® heimail-cim
Date of Accident 12 -3. 202 Timeof Accident: '#30hY

Place of Accident Nam |y Place 41/43

Insurance Company: Sompo  [MSuvance.

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

. Type Ernr - e locativn of Hhe acident should be Namly flace 41/43.

2. uplead wwvevsation  (whatsapp)  Serengurt.

2, Mp\md 9 heto |

4. pddittimal Mfnwation, — The drivy of vihite SIV IS8Tk claimed
that anh:)ﬂ!,‘(wuf Numbov plate  wag A#wfed.

L wihh 4 highlight faat The wag wo plastic

o e "Jrvund and 'B‘e o‘ﬁMKﬁG o the

Fnt ariMe guey e frat Nunher phafe  wag prbadly
old  based ow the Q\‘Z;‘k\ ( /\Qell.w hiqh‘;th(*).

I A)
o\uwas&
t/ Drivler's Sighature Reporting Centre Pe
e Lo ::E;WN
0.
Date:
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