SKO0L214Q0001-01 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 26/04/2021 10:28 (SGT)

SUBMITTED BY: JESSIE ANG LAY YEN

VERSION: 2 (25/05/2021 11:56 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudent to speed up lhe clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possuble 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 |s 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 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 g ks

26/04/2021 10:28 (SGT)

23/04/2021 19:10 (SGT)

Singapore

TPE EXIT TOWARDS PASIR RIS DRIVE 8
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 A

Exact purpose for which vehlcle was belng used at tlme of
accident

Are you claiming under your own |nsurance pollcy for repair to
your vehicle?

Vehicle Category

Transmission
ceE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SGH2519H

No

CHENG WEE LIN

SXXXX398F
CHENGWEELIN@GMAIL.COM
(Phone) +65-93886321
+65-93886321

Honda
Civic

No - Claiming third party
Private car

Auto

1800

ECICS Limited
Comprehensive
No
MPC20P00190500

CHENG WEE LIN
SXXXX398F
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Date Of Birth ‘ . o ~ 27/10/1980

Occupation . Indoor

Date Of Driving Pass " - 15/12/2000

Driving experience 20 YEARS AND 4 MONTHS
Gender . o e Male

Mobile Number . N P . . (Phone) +65-93886321

Alt. Phone Number . . : i +65-93886321

Email Address g ey PR -SRI CHENGWEELIN@GMAIL.COM
Address ... a 4 e i g s i b e S e BLK 305D PUNGGOL DRIVE #11-885
Address complement . ... ... ... ... 2

Postcode . . ... C SR A R 824305

Is the driver the pohcyholder” ‘ . Yes

If No, Relationship of the Driver with the lnsured DL p—— w

Does Driver Own Other Vehicles? : No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver i i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . . . SR : S Collision - Head to Rear
Weather Conditions . Tl SR 1Y i Clear
Road Surface .. . .. L e i Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? : No
Number of vehicles involved in the accident .. P A 2
Was anybody injured in the Accident? ... . Yes
Was any injured conveyed to hospital by ambulance'7 e, No
Was any other material or property damaged? g Yes
Number of Passengers (Including Driver) t o 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . s No

PASSENGER 1

Name s o e . KEEGEN CHENG GENG YAN
Gender . . bl iy (R Male
PASSENGER 2
Name . W 5 LAY Lol Gl 3 JENNY TEO PHENG LIAN
Gender i AT 0N S Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? : ‘ No
Was notice of intended Prosecution given? . . No

If yes, against whom? . -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? " Yes
Was there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident i VIDEO FOOTAGE WITH THE OWNER
Was there any audio recorded? ... .. . . S No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . . SFH8778Z
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Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Contact Number . s :

Address saved

Address complement -
Postcode sl it .. ol
Insurance Company Name

Nature Of Damage .. . S8

Details of property damaged in accident

No. Of Passenger (Including Driver)

Private car
NIAM KAl SOON

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address Zd,

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address el SRR

Address Complement .

Post Code LR

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle? &
Were seat belts worn? . . S SRS A
Was this injured conveyed to hospital by ambulance?

P
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CHENG WEE LIN

SGH2519H
Yes
No

JENNY TEO PHENG LIAN

SGH2519H
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detads of the accident to speed up the clams process.

2 This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Wformaton provided rust be as truthful and accurate as possible Any w¥ul msrepresentation or w dhhoking of materal facts may
allow nsurance compares o repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is not an admission of policy labilty on the part of the msurance
companes.

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

6. The reportw il be forw arced by the msurers of the GIA Records Management Centre estadlshed by the General Insurance Association
of Singapore (GIA] for archwing and that copies of this reportwill for a fee be made avatable upen applcation by nterested parties

7. By the oggenent of this report 1o the msurers, you hereby consent to the archiv ng of this report at the centre and ‘¢ copies of the
report being made available aforesaxd

&. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge. agree and consent that

(@) My msurer | my w orkshop and the General nsurance Asscciation of Sngapore {"GIA"} may/are permitted to collect, use, disclose
andior process my personal data'personal informaton set out in this [form] and any cther personal infermation provided by me or
pussessed by my nsurer {collectvely the “Personal Information’) and disclose and transfer suzh Persanal Bformation to all insurer(s)
who have insured vehicle(s} nvolved in ths accdent (all nsurer{s) w ho have insured vehicle(s) nvolved in ths accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersiaw fems the Manetary Authority of Singapore and any relevant
government agency/autherty (such as the police), for the purposel(s) of :

(1} precessing, handing andior dealng w th my clams includng the setlement of the claims and any necessary investgations refating to
the clams

(1) nvestgating the accdent and/or ny clams

() carrying out and/or dealing w ith my instructions or responding to any enquires by me,

{iv] admimsterng oy clamrs (mehading the malng of correspondence, statements, nvoces reports ar notices to me, w hich could involve
dsclosure of certan personal data about me 1o bring about delivery of the same as w ell as on the extarnal cover of envelopes/mail
packages), andior

{v) complying w ith apglcable law in adminstering. processing, handing andior dealng w th my clars.

{coliectvely the "Purposes’)

(b} all msurer(s) w ho have insured vehicle(s) involved in this accdent and the hsurers’ law yersilaw furrs, may/are permtted 1o collect,
use, dsclose andlor process my Persanal nformaton for one or more of the above Purpases; and

(¢} my Parsonal Infurmation may/can be disclosed by any of the Insurers andicr GIA to their thirg party service providers or agents
(nchding thew law yersiaw firms), which may be sted cutside of Sngapore for ane or more of the above Purposes.

\(y\ \>/\ Qs

Polcyhoider's Signature / Date & Driver's Sgnature (F driver & not tha polcyholder) / Date Wianessed by Reporting Oénhc
Time & Trre Personnel

Sketch Plan

l

iiss B SFH STRL

A~ SEHISIOH

=)
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SKETCH PLAN #2

Describe Circumstances of the Accident

| On R3.08.20)\ at ahout 19:i00m. I wog Hovolima alond TPt Byt dowards Peir %
J “J

Onve &. The Bromt vehicle Slowed down ond stopned , T follow . Suddenly , wehicle B it

my _(ear dortion

} OSSN LS e ST LY

|

|

b

1

3

| )

{ b

|

|

Declaration

PWe declare the foregor

by Reporting Centre

& Tae
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 faffies Quay ¥38-00 Singspore 048580
INSURANCE  "e!(65}62240010 Fax[55)6224 0020
ASROCIATION

QOperating Hours : Manday to Friday, 0900 - 17:00
RECORDS MANAGEMENT CENTRE UIN, SCC552020G / CST Reg. No.: 4400632735

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

ADDENDUM
(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Original RepartNo : E’f KOL;M'& 0 001 Vehicle Registration No: SFTH 5 !4/ l
Nameiss thownia NAICH C!ij Ne Lin NRIC/FIN/Passpart No : S8 §03334 43

(*Vehicle Criver / Vehicle Owner) (*) Please delete as aparopriate
&\ o W
L ‘:-\ 1. "/ ”— ) g
Address . Blk. 05D fu"’ffc! Yrive. & 885 singapore §34305 4
4388 £331

Contace {Tel) 3 : Mobile No. ;
Cl/tmq'nju,l_?,vx @4Maif - LOnA

Date of Accident :304 201\ 20 f’c‘ (,SC’?T)
Piace of Accident TPE Exir Toward s Vasi Bis Dhive &

Lrirg s sl
Insurance Company: ¢Cics LVA'“A

Email Address

Time of Accident:

(B} ADDITIONALINFORMATION /AMENDMENTS:

{have made areport on the above mentioned accident and would like to incluge additional information er
make the following amendments:

Nawe of E'c»*l‘;-'fwu( Diwer = “SGDRIVERS PTE |1 D’ [/th " &m Wae Lin.

\\-CMDM\.‘ Req No: IXXXx X523k ¢ J,,M@( £ N2IE No: gﬁ‘ogggag;;’/
s foM any . Y Chava_ 1o * NO”

Policyholder / Drivcr's\Signawrc Reperting Centre Personnel’s Signature
Cate: Name:

NRIC/FINNe,:

Date:
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