SKOL214R000C 7 KAN FOOK SING MOTOR WORKSHOP [539147)
ENTRY DATE & TIME: 27/04/2021 17:37 (SGT)

SUBMITTED BY: JESSIE ANG LAY YEN

VERSION: 1(27/04/2021 17:37 (§GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the acmdem to speed up {he claims 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 companles (o repudiate

policy habtlny
4, The ISSUE and accep!ance of lhls Form by msurance compames is no! an admission of policy liability on the part of the Insurance companies,

6. ThIs report wnll be forwatded by the insurers of xhe GIA Records Management Centre established by the General [nsurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avalilable upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent 10 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

2710412021 17:37 {SGT)
25/04/2021 12:30 (SGT)
Singapore

BEACH ROAD
Singapore

- DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance pollcy for reparr 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 SKOL214R000C

YME335K

Yes

CEDRON DESIGN STUDRIO PTE LTD
2XXXX982C
SEANTKR@GMAIL.COM

(Phone) +65-90604712
+65-80604712

Mitsubishi
ae84be

No - Claiming third party
Commercial vehicle
Manual

2977

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG20011519

RANA ZOAL
GXXXX708R
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Date Of Birth

Oceupation ... ... . L
Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt, Phone Number

Email Address

Address . .

Address complement

Postcode

Is the driver the pohcyholder? s
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehlcle Owned by Drlver

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 ambu!ance'?
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?

PASSENGER1

Name
Gender

PASSENGER 2

Name .. ... . .
Gender

PASSENGER 3

Name
Gender

DETARS 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 ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? .

Accident report SKOL214R000C

13/01/1991

Qutdoor

21/02/2020

1 YEAR AND 2 MONTHS
Male

(Phone) +65-90604712

SEANTKR@GMAIL.COM
81 UBI AVE 4 #02-16

No
Employee
No

Collision - Change/cross lane

Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY1 =

Vehicle Registration Number ... ... ... ... ... SHD72278B
Vehicle Manufacturer . . .. .. .. ... .

Vehicle Model ... ... .. . e -

Vehicle Variant .. . S . o -

Vehicle Colour . -

Vehicle Category ... ... Taxi
NameofDriver .. ... .. .. .. . .

Contact Number -
Address ... ......... . -
Address complement ... . L. -
Postcode .. ... . .. .. L -
Insurance Company Name e e -
Nature Of Damage ... .. . ... .. .. .. ...
Details of properly damaged in accident S -
No, Of Passenger (Including Driver) . ... .. L -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repon gorrectly the detass of the accident to speed up the clalis protess.

2. This Formnustbe comploted by the Policyholder andfor the Authorised Driver.
3. Inforration provided must be as truthinl and accurale 23 posaible. Any willul nvsrepresentatien or wihholding of soterial facis may
akiow wsurance serpanies 1o repudiate policy Hability.

4. The ssue and acceplance of this Form by insurance companies is nat an agmissicn of policy fability on the part of the insurance
companies.

& Any falsn reporting mav be raferred to the Police for investigation.

8. The repor! will be {orw arded by the insurers of the GIA Records Management Canlre estabished by he General Insurance Assaciption
of Singapore (GiA) for archiving and that zopies of this repert w i fot 3 {ee be mmdle available upon applcation by inleresied parties.

7. By the kdgenmnt of this rapent fo the insurers, you heteby consent lo he archiving of Lhis report at the cantre and 1o tepies of the
report boing wode avadable aforasaid.

8. Consent under the Personal Data Prolection Act (PDPA)

lunderstand, acknow ledge, agree and consent that:

{a) My insurer , my w otkshop and the General Insurance Association of Singapore ("GIA™) may/are permitled (o colizcl, use, disclose
and/nr process ny peisonal dslxpersonatinformalion set out in this {form] and any clher personsliaforration provided by mz of
fossessed by oy Insurer {caactively the "Personal Information”) end disclose and transfer such Persone] Inforration o altinsurse(s)
v ho have insured vehicle(s) invalved in this accident (2fl insuzrer{s) w ho have insured vehislels s involved in this accident shallbe
cotactively refarred to as the “Insurers™y, e Insurers’ law yersdaw tirms, the Manetary Autrority of Singapors end any relevant
goverannl agency/autherdy {such as the polics). for the purpose(s) of :

{i} precessing, handing andior dealing w ith my claims including the selizment of the claims and any necessary swestigntions relating ta
ihe claims;

{53 mvestigaling the aceident angior iy claims;

{i) cartying cut andlor dealing wdh iy instructons of espending 1o any enqelfies by ma;

{ivy adninisiering my claims (chsdng the madng of correspondence, SIAlOmens, vek s, ropons of nalicods 10 ma, w hish could inveolve
disclosure of certain personal data about m3 10 bring abowt defivory of tne same a8 well as on the exterasl cover of envelosasivad
packages); andior

{v} complying with sppleadle law in administering, precessing. handing andfor dealing w ith my clairs.,

{collectively the "Purposes™}

{b} allinsurers) w ho have Insured vahicla(s) nvoled in this zecident and the ksurers' law yersflaw Hirms, may/lare peravlied to coliect
use. disclese andlor protess my Fersonal Information for one or mara of the above Purposes; and

ich my Personal hforracsion may/can be disckosed by asy of e bsurers andior GIA to their third porly service providers or agenls
{including thefr lav yorsaw Tievs), which may be sited cutside of Singopore. (or ong or nore of the above Purposes

(b‘\q?f"\

Y95 gq-ou-

Policyholder's Signature / Date & Briver's Signature {¥ d:var is not the peleyhoelder) / Dale Winessed by Reperiing Centre
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

T was dlivhe  alme  Beach, Rend }Q{i;, '{'ulﬂ'wlj ‘o Bf.
3 i *
LU‘\.Q;Y\ -i'q{m;vxv\ ‘l.Vx'{'O V"!)) \@'ﬁ’ \GIV»Q, +L\5L ‘t'\x-'.( 0:‘5‘ M;. r;ﬁﬂ"\"{"
~ ¥ 7
swddonly,  cnt/emss  iate M}« levg  and  coavsed  ftg
7 7
voll{ gjmm et 21y font  vight |
LY
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NN

Declaration

WA declare the {aregoing patticalars ae true i every respect,

Driver's Signature (K dever i oot the policyholier) 7 Dot
&

Polisylicidar's Signature 7 Dale &
Tire

@? Accident report SKOL214R000C

Witnossed by Repetiing Centre
Personnsl
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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