SK05214M0002 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 22/04/2021 14:23 (SGT)

SUBMITTED BY: HAZEL CHUA

VERSION: 1 (22/04/2021 14:23 (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

22/04/2021 14:23 (SGT)

21/04/2021 18:20 (SGT)

Singapore

NEX SHOPPING CENTRE CARPARK
Singapore

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

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
NRIC No

Accident report SK05214M0002

SLG7286S

No

LAU YU CHIN, EUGENE
SXXXX485A
EUGENIOLAUZ@HOTMAIL.COM
(Phone) +65-97906699
+65-97906699

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1500

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

B 300366977 QMY

LAU YU CHIN, EUGENE
SXXXX485A
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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?

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 REPORT ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

29/09/1982

Indoor

08/03/2004

17 YEARS AND 1 MONTH

Male

(Phone) +65-97906699
+65-97906699
EUGENIOLAUZ@HOTMAIL.COM
BLK 211 SERANGOON AVE 4 #09-30

S550211
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

FILE TOO LARGE.
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

Accident report SK05214M0002

E7255J

Private car
LIANG REINTI
(Phone) +65-94558008
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Address complement
Postcode

Insurance Company Name -
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. Flease report correctly the details of the accident o spead up the claims process.

2. This Form must be le e Poli andlor uthori

3. hicrmation provided must be as fruthiul accur, ossible. Any wilful nisrepresentation or withholding of material facts may
allaw insurance companies o repudiate policy Hiability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy Eabiity on the parl of the surance
compznies,

5.Any false reporting may be referrad to the Polics for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Wanagement Centre estabished by the Genera! insurance Asscciation
of Singapore (GIA) for archiving and that copies of this regort wil for a fee ba mede available upon applcation by interasted parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Persongl Data Protection Act {PCPA)

lunderstand, acknow ledge, agree and consent that -

(2} My insurer , my workshop and the General hsurance Asscciation of Singapore ("GIA") may/are permitled 1o collact, use, disclase
andior process my personal data’personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colisctively the *Personal Information") and disclose and transfer such Personal hformation to al insurex(s)
yho have insured vehicla(s) involved in this accident (ali insurer(s) w ho have insured vehicla(s) involvad in this accident shal be
colectively referrad to as the “Insurers”), the lhsurars' law yersflaw firms, the Monstary Autherity of Singapore and any relevant (
gevernmant agency/authorily (such as the police), for the purpese(s) of ; =
(i) processing, handling andlor desling with my ciaims inchuding the ssttiement of the clzims and any necessary investigations relating 1o
the claims;

(ii) mvestigating the accident and/or my clains:

(i) carrying out and/or daaling w ith my nstructions or responding 1o any enguiries by me;

{iv) administering my claims (incluging the maiing of carrespongdence, statements, invoices, reperts or notices to me, which could involve
disclosure of certain personal data about me o bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); andior

{v) complying with applicable taw in administering, processing, handling andlor deaing with my claims.

(coliectively the "Purposes”)

{b} all hsurer(s) who have insured vehicle(s) involvad i this accident and the bsurers’ law versflaw firms, maylare permitted to colect,
use, disclose andlor process my Parsonal hicrmetion for ona or more of the 2bove Purposes; and

(c) my Personal Information may/can be disclesed by any of the hsurars andfor GIA o thelr third perty service providers or agenis
{including their lawyarsflaw firms), w hich may be sied outside of Singapore, for one or more of the sbove Purpeses.

2 [oy/>1 02 05pm

Pelicyholder's Signature / Dale & Driver's Signature (¥ driver i not the palicyhelder) / Date Witnessed by Reporting Canire
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
T wat {'“ww\ +o_ext +he carpark at  NEx  Shopping Comtre, When T was
Coming  down” The amp 4o the [ower floor. £2253passed by I tucned ont
from The ramp to Sce Tthat EF1<ET has s-foppeA and T gf-opped af'q.&
dittance of rmoce than | meter peltind her gnd mq cav wal half g
mp. EA255T ten engaged ke revuse qear and SWittly reye, ?ed info
Mq Qv leavieg e Ao Hirme 4o reqct - The dawadge o e _aw_is of my
Lont left Si ? & e Gr.
)
o e =
Irn.uumco_m_u_b“
{\é\‘l\deho%\}
| whoomn;o_;, ':dL
| L Own Damage ¢y,
L‘&fﬂ Party Claim l
|
Declaration

WWe declare ths forepoing particulers are true in every respsct,

;;[oq.’u 0)_-OSPM
Drivar's Signature (If drives is not the policyholder) / Date Witnessed by Reporiing Cantre
&Time Personnel

Policyholder's Signature / Date &
Time
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