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SKOL213T0001-01 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 29/03/2021 16:49 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 2 (29/03/2021 16:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facte may allow insurance companies 10 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 lo 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

29/03/2021 16:49 (SGT)

29/03/2021 10:00 (SGT)

Singapore

ALONG ADAM ROAD TOWARDS FARRER ROAD TRAFFIC
LIGHT JUNCTION

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@ Accident report SKOL213T000I

SMM2628D

Yes

H & H RENTAL & LEASING PTELTD
XHXXXXXI65Z
squash_ok1810@yahoo.com

(Phone) +65-94788996
+65-04788996

Toyota
NOAH HYBRID 7-SEATER 1.8X CVT

No - Claiming third party
Private car

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SPMF 1000000435

28/03/2021 TO 27/03/2022

OMAR-R-UDDIN ALI-KOPPE
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NRIC No SXXXX123C

Date Of Birth 18/10/1972

Occupation Qutdoor

Date Of Driving Pass 29/07/2002

Driving experience 18 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94788996

Alt. Phone Number -

Email Address squash_ok1810@yahoo.com
Address APT BLK 700A ANG MO KIO AVE 6 #20-304 (S) 561700
Address complement -

Postcode -

Is the driver the policyholder? 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 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 3
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES QF ACCIDENT

REFER WITH ATTACH.

ATTAGHMENT(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 GBK7522H
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver HO HUI HOA AYLWIN
NRIC No SKAXX740H

Contact Number "

f1
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Address .
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) £

INJURED PERSONS DETAILS

INJURED 1

Name of injured person OMAR-R-UDDIN ALI-KOPPE

Address APT BLK 700A ANG MO KIO AVE 6 #20-304 (S) 561700
Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained y

Injured person in which vehicle? SMM2628D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Page 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repor| gorrectly the detals of the accigent o speed up the Claitrs process

2 This Formrmust be completed by the Policyholder and/or the Authorised Driver

3. nformation provided must be as trathful and accurate as possible. Any w#ul msreprasentation or w thhiokding of material facts rmay
allow meurance companies 1o repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies s not an admssion of policy kability on the part of the insurance
COMpanies,

5 An 13 WOFEAT Y @ Foice e EE 2

8. The report w i be forw @ by the insurars of the GiA Records Management Centre establshed by the General Insurance Association
of Singupore [GIA} for archiving and that copies of this repart will for a fee be made avadable upon application by interested parties.

7. By the lodgement of this repent to the insurers, you hereby consent to the archiving of this report at the cenlire and to copies of the
report baing made avalable aforesaid.

& Cansent under the Personal Data Protection Act (PDPA)

1understand, acknow kedge. agres and consent that :

{=) My insurer , my w orkshop and the Gereral lhsurance Association of Smgapore ("GIA”) may/are permitied to collect use. disckse
andfor process my personal data/persanal information set aut in this form) and any other personal information provided by e or
possessed by my nsurer (colectively the “Personal Information”) and disclose and transfer such Persanal information 16 all insuret(s)
w ho have ingured vehicis(s} mvolved m this accident (all insurer(s) who have insured vehicle(s) nvolved n this acckient shall be
colectivaly referred to as the “Ingurers”), the surers law yers/law firms, the Monetary Authorily of Singapore and any relevant
governent agency/authorty {such as the polioe), for the purposels) of

{i} procassing, handing endior dealing w ith my claims inchuding the settiement of the clsims and any necessary nvastigahons relating to
ihe cisirs;

{ii) mvestigating the accident and/or My Clasms;

(1) carrying out and/or dealing w ith my instructions or responding to any endquiries by ma;

(v} adirministarng my clalms (including the maiing of correspondence. statemants, voces, reports or nofices to ma, which could involve
disclosure of certain personal dala sbout me 1o bring about delvery of the same as w el as on fhe extarnal covar of envelopes/rmad
packages}, andio

{v} complying w iih applcable law i administering, processing, handling andior dealng w th my claims

{coliectively the "Purposes’)

(b} all insurer(s} w ho have insured vehicle(s) involved in this accrient and the Insurers law yersflaw fims, may/are permitied 1o collect,
use, disciose andior process my Fersonal information for one or more of the above Purposes; and

{c} my Parsonal information may/can be disclosed by any of the hsurers and/or G 1o ther thrrd party service providers or agenls
{inciuding thel lew yersiaw firms), which may be sied outside of Singapore. for ane or more of the above Purpases.
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Fobeyholdar's Signature f Date & DiMer's Signature (¥ daver is not the pobcyholder) / Date Witnessed by Reparting Cantre
Time: & Terer Personnel

Sketch Plan

s A smm2b28D

raxf £ GBk #5224
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Focyholder's Signature / Date & Drivecs Sgnature (F driver s nol the poicyhokier) / Date  Winessed by Reporting Cantre

Tere & Tire Personnel
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