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15£0003 / KAN FOOK SING MOTOR WORKSHOP [539147]
,é},f,-%zy DATE & TIME: 14/05/2021 12:49 (SGT)

/ MITTED BY: Lee Nai Vien
/ \S/ggSION: 1 (14/05/2021 12:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

couectly i ident to speed up the claims process,
Please report the details of the ?ccldﬂl‘\ i
;. TLei)s Formprnusl be anuleled_by,ﬂne,E‘,ullc,vllold.er..aU.Li’DL,lhe Autherised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ot witholding of material facts may allow Insurance companies to repudiate

policy liability.

A The iecue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies,

e refered to the Police for investgation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishod by the General Insurance Association of Singapore (GIA) for archiving
a.nd that copies of this repoit will, for a fee, be made available upon application by interested parties. ) .
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/05/2021 12:49 (SGT)

13/05/2021 11:50 (SGT)

Singapore

BUKIT BATOK EAST AVENUE 2 HEAVY VEHICLE CAR PARK
Singapore

TS OO NERCUEE

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

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SKOL215E0003

PC8310Y

Yes

YZ TRANSPORT SERVICE
5XXXX806J
yztransportservice@gmail.com
(Phone) +65-90884418
+65-90884418

Isuzu
LT434P 7.8 SMT

No - Claiming third party
Bus

Manual

7780

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5111418006-01

05/08/2020 TO 04/08/2021

WONG YUEN CHEOW
SXXXX845C
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#

y

irth

fon 24/02/1955
 Driving Pass Outdoor
’ experEEs ()4/06»1/1979
A :ﬂ1 IYLARS AND 11 MONTHS
ale
ile Number "
L bphone Number (Phone) +65-94591500
email Address §
/ Eg:jaress yztransportservice@amail. com
f A APT BLK 268 BUKIT BATOK EAST AVENUE 4 #11 -248 (S)

650268

/ Address complement

Postcode
|s the driver the policyholder?

. . . N
if No, Relationship of the Driver with the Insured l:::w I
Does Driver Own Other Vehicles? No ployee

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

- Hit and run / Vandalism / Damaged whilst parked
Weather Conditions

i Clear
Road Surface Dry
OTHER INFORMATION
Was‘any foreigﬁ vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to haspital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
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
REFER WITH 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 FILE SIZE TOO LARGE UNABLE TO UPLOAD
Was there any audio recorded? No

Tl T —————————

Vehicle Registration Number CB8427D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour .

Vehicle Category Bus
Name of Driver "

Contact Number .

(Ef Accident report SKOL215E0003 Page 2 of 21



de
ce company Name

9
o Of pamage
s of propery damaged in accident )

senger (Including Driver)

vehicle Registration Number

vehicle Manufacturer

vehicle Model _PC8091 °
vehicle Variant

yehicle Colour

vehicle Category

Name of Driver

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 SKOL215E0003
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