SK0521450001 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 28/04/2021 09:49 (SGT)

SUBMITTED BY: DANIELLE ONG

VERSION: 1 (28/04/2021 09:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accrdenl to speed up the clalms process.
2. This Form must be

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‘ihrs Form by |nsurance compames |s not an admission of policy liability on the part of the insurance companies,

6. Thls report w:II be forwarded by the insurers of the GIA Records Managemem 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

28/04/2021 09:49 (SGT)
27/04/2021 11:40 (SGT)
Singapore
18 ENTERPRISE ROAD
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
Work Permit No

@ Accident report SK0521450001

YME064T

Yes

HOCK CHEONG TRANSPORT CO PTE LTD
197000270K
IVANLJC@HOCKCHEONG.COM.SG
(Phone) +65-91794938

+65-91794938

Mitsubishi
Fm657msrdec

Employment

No - Reporting only
Commercial vehicle
Manual

2989

Lonpac Insurance Bhd
ThirdParty

. z/uﬁvo oﬁ/@é’lﬁg

LIU HUAWEI
074886566
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Date Of Birth 16/11/1981

Occupation Outdoor

Date Of Driving Pass 19/09/2012

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-85093441

Alt. Phone Number -

Email Address IVANLJIC@HOCKCHEONG.COM.SG
Address Blk 1767 Geylang Bahru #01-04
Address complement "

Postcode 339702

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? S
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 OF ACCIDENT

PLEASE SEE ATTACHED.

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 GBEZ2097H
Vehicle Manufacturer =
Vehicle Model .

Vehicle Variant 2
Vehicle Colour 2
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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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
OR OTl

4. Figase report correctly the details of the accident o speed up the claims process,

2. This Form st be completed by the Policyhalder andior the Authorised Driver.
3. Information provided must be as truth rate as possible. Any wiful msrepresentaiion of withholding of malerial facts may
gliow insurance companies to rg pudiate policy labillty,

4. The lssue and acceptance of this Form by insurance companios i nol an admission of polcy kabiity on the part of the ihsurance
companss,

5. Any {alse reporting may bo referred to the Police for investination.

6, The report w ill be forw atded by the insurers of the GIA Records Management Centra eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avadable upon appicalion by interested parties,

7. By the ledgerment of this repert 1o the insurers, you hereby consent to the archiving of this repert al the cenlre and o copies of the
repon bang made avaiable aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowisdoge, agree and consent that :

{a) My insurer , my workshep and the General Insurance Association of Sngapore {"GIA"} may/are permitled to colect, use, dischse
and’or process my personal data/personal informaton sot out in this [form] and any othar parsonal information provided by ms ar
possessed by my nsurer (colectively the "Personal Information™) and gsclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicla{s) invetved in this aceident (all Insurer(s) w ho have nsurad vehicle(s) invalved in this accident shall be
colectvaly referred 1o 85 the “Insurers’), the insurers’ law yersdaw firms, the Monatary Autharity of Singapore and any relavant
government agency/authorily (such as the polive), for the purpose(s) of .

{i) procassing, handling andfor dealing wih my claims including the setliement of the claims and any necessary investigalions refating o
the claims;

() investigating the accdent andior my claims;

(i) eareying out and/or dealing with my instruclions o respondng (o any enguiries by ma;

i} administering rmy claime (including the malling of correspondence, statements, invoices, reports or notices to me, whizh couid wolve
disclozure of certain persenal ¢ata about ma to bring about defvery of the same as w el as on the extarnal cover of envelopas/mail
packages); andior

(v} complying with applicable law in adminislering, processing, handing andlor desling with my claims,

{cullectively the "Purposes”)

[b) all nsurer(s) who have insured vehile(s) involved in this accident and the hsurers” law yersiaw firms, may/are parmitted to collect,
use, disclose and'or process my Personal Information for one ar more of 1he above Purposes; and

{e) my Parsonsl formation rmay/can be disclosed by any of the hisurers ant/oc GIA to their third party service providers of agents
{inchadirg thair law yersidaw firms ), whish rmay be sited outside of Singapore, for gag or more of the above Purposes.

V7 of 1,

& 1T Nb b

" Policyhoicdrs Signsture / Date & Eriver's Signatura (F driver is not the polyhokier) / Date  Witnessed by Reporting Centre
" & Time Parsennel

T
Skeich Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident '2-?"‘ .
A 40 Hid 4 _}fﬂf“t 2021 e Huawes | wied  Adivrie,
o 7 Fateprie Road . ’ ’

W oa i haavly < D Husowe (‘.O,WM A Vfﬁk:(,(
do gork for T W DA pok ceadceol  Shak Hhork
ool ' pn A PR ;\w{ﬂe/f"

N dmufj fif?"! l"‘q‘"ﬁ ML%"#W LELs k-"‘o"'"?} 'H"‘”{’
:ll‘}‘%t wog  on (ncrodnd .
The  Arves ol Hhe vehil( (A6 2oadH  obtanesl L. Heameld
Numbtr  LToe~ M oA coeched ok Ao himand ¢loivcol
that b vl Wk W Lo lhiteld . aict wioa pe Jcmp-.y W YT

-

Lo

,

Twey  @vchare A

Yttt
> PR

l

Declaration

MBS

Witnessad by Reporting Gentre

?ﬁ;halder 3 S‘gna:um Dale &
L |

& Time
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Driver's Signature (F drivet & not the policyholder) f Date

Parsonnel
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