KANG CAR REPAIRERS PTE LTD
ENTRY [ TIME. 05/04/2021 17.39 (SGT)
SUBMITTED BY: ALICE TNG

VERSION: 2 (05/04/2021 17.56 (SGT))

@{’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clams 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 hability

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.

f

6. This report will be forwarded by the insurers of the GIA Records Management Centr
and that copies of this repart will, for a fee, be made available upon application by inte
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
4ditional Location Information

—ountry/State of Loss

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

nufacturer
wviodel
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
NRIC No

& Accident report SKOM21450002

ted parties.

05/04/2021 17:39 (SGT)
05/04/2021 08:15 (SGT)
Singapore

PASIR RIS DRIVE 1
Singapore

SGP54708

No

IBRAHIM ABDULLAH YEO @ YEO KHEE TECK MICHAEL
SXXXX449D

IAYYEO@YAHOO.COM.SG

(Phone) +65-96509811

+65-96509811

Honda

Jazz

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5025144008-13

ABDUL HANNAN YEO BIN IBRAHIM ABDULLAH YEO
SXXXX233F
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

20/11/1995

Indoor

07/07/2014

6 YEARS AND 9 MONTHS
Male

(Phone) +65-97248282

AHANNANYEO@GMAIL.COM
BLK 532 PASIR RIS DRIVE 1 #10-326

510532
No

Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NURFARIZAH
Female

No
No

| WAS STOPPING AT THE JUNCTION TO GIVE WAY FOR THE ON-COMING TRAFFIC TO CLEAR BEFORE MAKING THE RIGHT
TURN TO THE OPPOSITE SIDE OF PASIR RIS DRIVE 1 WHEN THE VEHICLE SKC1170P COLLIDED ONTO THE REAR LEFT
PORTION OF MY VEHICLE SGP5470B, CAUSING DAMAGE.

ATTACHMENT(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 SKC1170P
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant 5
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Vehicle Colour

“~'ehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SKOM21450002

Private car

LEE TECK SIONG
SXXXX111J

(Phone) +65-98767273
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Describe Circumstances of the Accident
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@,Acmdeﬂt report SKOM21450002

.;‘I/,' PR 2
Polcyholder's Signature / Date & wwxl&wusmhmkymﬂm Date

VWiinessed by Reparng Cantre
Personnel
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SKETCH PLAN

@ Accident report SKOM21450002

I TIC

3 mformation provided must be as truthful and accurate as possible Any wiful msrepresentaton or w thnoldng of materal facts may
afiow msurance comparies o repudiate policy liability

4 The ssue and acceptance of this Form by INSurance companes i not an acmssion of polcy katity on the part of the msurance
companies

Ak poriing may e A ! L ]
& The report w il be forw arded by the msurers of the GIA Records Management Centre establsned by the General hsurance Assocation
of Segapore (G| for archwng and thal copes of ths report w il ‘or a fee be made avalable upon appkcation by nterested parties

7 By the lodgement of this report to the msurers you hereby consent 10 the archamg of this report at the centre and 10 copwes of the
report beng made avalable aforesad

2 Consent under the Persanal Data Protection Act (PDPA)

lungerstand. acknow ledge agree and consent that

(a) My msurer  my workshop and the General insurance Associaton of Smngapore ("GIA ') may/are permtied 10 collect. use. dsclose
andior process my personal dataipersonal mformaton set cul o this [form] ang any other personal mformaton provided by me or
pasmsedw'rvmr(MWN'MMMM‘)Nmmvmiusmmwalﬁambumms}
who have insured vehicle(s) mvolved n ths accdent (all nsurer(s] w ho have nsured vehicie(s) involved in this accdent shall be
collectively referred 1o as the “Insurers ). the Insurers law yers/law frms, the Monetary Authorty of Smgapore anc any relevant
government agency/authorty (such as the police). for the purpose(s) of
(r)mwmm-mnmmhmdhmwnmmwrmb
the claers.

(#) mwvestgating the accident andior my clams

(m) carrying out and’or dealing w th my nstruclions of responding to any enquares by me.

(w) admmisterng my clawms (including the mailing of corresponcence, statemanis nvoces, reports of notices 1o me. w hich could nvolve
discloaure of cenain personal data about me 1o brng about delivery of the same as w ol as on the external cover of envelopesmal
packages). andior

(v)mm-nmmmnmmmmmmmwmwm

(collectively the “Purposos’)
(m-m-a-mmmmnmm-anumm-ﬂnmmnmtm.mmmnm
use, disclose andior process my Personal Informatcen for one or more of the above Purposes. and
(c;mwummwumwwdummmnmmmmmcm
(including thexr law yersaw frms) w fich may be sded outsde of Singapore for one or more of the above Purposes.

l\j‘ " .
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Pokcyholder s Signature / Date & mnm;mummwm mqﬁ-‘w
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCLATION
A0 OROS MARALEVENT JENTEE
IMPORTANT NOTE: Please subnut the completed Addendum form ta the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS

Original Report No:  SKOM21450002 _____ Vehicle Registration No: SGP54_?OB
ABDUL HANNAN YEO BIN
Name (as shown in neic) IBRAHIM ABDULLAH YEONRIC,’FIN;‘Passpon No: 59543233F

{ *Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address: S 532 PASIR RIS DRIVE 1 #10-326 7 __ singopore (510532)
97248282

Contact (Tel): _ i ] Mobile No.: s e ik

gmail Address:  AHANNANYEO@GMAIL COM

08 15AM

5 4 2021 ;
Date of Accident: 1202 Time of Accident:

Place of Accident: PASIR RIS DR:EE_"

Insurance Company: NTU_‘”_ INCOME

(B) ADDITIONAL INFORMATION JAMENDMENTS:

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

POLICY NUMBER SHOULD BE 5025144008-13

‘
s

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: A Name:
- NRIC/FIN No.:
Date:

@, Accident report SKOM21450002 Page 19 of 19



