SKOL21780007 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME. 08/07/2021 16:29 (SGT)

SUBMITTED BY. Boo Miow Hwa

VERSION: 1(08/07/2021 16:29 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be he P r Jor th hari river

3. Infarmation 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.

5 be referred to the Police for inve on
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 {o 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

08/07/2021 16:29 (SGT)
08/07/2021 12:40 (SGT)
Singapore

JUNCTION OF JALAN BESAR AND SYED ALWI ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SKOL21780007

SKW7317P

No

SEK KOK CHONG
SXXXX498F
kesek@yahoo.com
(Phone) +65-96830009
+65-96830009

Mazda
3 4-DOOR SEDAN 1.5L SP.6EAT

No - Claiming third party
Private car

Auto

1496

Allianz Insurance Singapore Pte. Lid.

Comprehensive

No
COM/AIS/2021/0000311
28/01/2021 TO 27/01/2022

SEK KOK CHONG
SXXXX498F
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Date Of Birth 08/08/1970

Occupation BObtdoor
Date Of Driving Pass 15/07/2020
Driving experience 1 YEAR
Gender Male
Mobile Number (Phone) +65-96830009
Alt. Phone Number +65-96830009
Email Address kesek@yahoo.com
Address APT BLK 10A BENDEMEER ROAD #08-103 (S) 331010
Address complement :
Postcode =
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name CHEW YEOW KUAN
Gender Male

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 VIDEO FOOTAGE WITH INSURER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3385D
Vehicle Manufacturer 4
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
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Vehicle Category Taxi

Name of Driver MUHAMMAD HANAFIE BIN ALl MAHMOOD
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEK KOK CHONG

Address APT BLK 10A BENDEMEER ROAD #08-103 (S) 331010
Address Complement £

Post Code =

Approximate Age Years Old =
Injuries Sustained 5
Injured person in which vehicle? SKW7317P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHEW YEQOW KUAN
Address =

Address Complement =

Post Code -

Approximate Age Years Old 5
Injuries Sustained 5
Injured person in which vehicle? SKW7317P

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i Please report gorrgctly the desails of the accident (o speed up the claims process

2 This Form must be completed by the Policvholder andior the Authorised Driver.

¥ nformatior provded rmust be as truthful and accurate as possible. Any wiful mErepresentation or wdhholdng of materal facts may
2w nsurance companies 10 repudiate policy lability

4. The issue and acceptance of this Form by nsurance compames 8 not an admission of polcy kabity on the part of the insurance
comganies

5 Any false reporting may be referred to the Police far investigation

8. The report w # b2 forw arded by the insurers of the GIA Fecords Management Cenire estatished by the General Insurance Assocaton
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon appicaton by milerested parties

7. By the ladgement of tha repart 1o Ihe nsurers. you hereby consent 10 the archeing of this r2part at the cenire and o copes of the
réport being made available aforesad

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

uncerstand. acknow ledge. agree and consent that

(@) My insurer  my workshap and the General hsurance Assocahion of Singapore {"GIA™) may/are permited {o collect, use disclose
2ngd/or process my personal dataipersonal information set out in this [form] and any other personal nformation provided by me of
possessed by my insurer (colectvely 1he “Personal Information’) and disclose and transfer such Persenal nlormaton to 28 nsurers)
w ho have nsured vehicle(s) mvolved i this acodent (all inswrer(s) who have insured vehicke(s) nvolved 11 this acocent snal be
coliectively referred to as the “Insurers’) the Insurers’ law yers/law firms. the Monetary Autherity of Singapore and any relevant
governmeni agency/authority {such as the police), for the purpose(s) of

(1} processng handing and/or dealng w th my clams including the settlement of the clams and any necessary mvestigabons relgting 1o
the clams:

() mvestigaling the accident andior my cains

{m) cafrying oul andior dealing wilh my instructicns or respendng (o any enguiries by me

(i) administarng my claims (inchuding the mating of correspondence. statements. invaices, reports o nobces 10 me. w Mch Coukl invelve
disclosure of certain personal dala about me to bring abows delvery of the same as well as on the external cover of envelopes/mai
pachages). end-or

{v] complyng with applicable law in gdmmistering, processng, handkng and'er deakng with My clams

wconectwery the "Purposes )
b} al insuresr(s) w ho have Nsures vecle(s) nvoived  1Ns accgdent and the Nsurers law yersidaw ‘¢ms. mTay/are cermeated to collec
use Usclase andior process my Personal nformaten for one or more of Lhe abowe Purposes. and

ic) my Perconal nformatron may:can be disclesed by any of the insurers andfor GIA 1o therr third party service providers or agents
{(inchuding their iaw yersidaw fros), which may be sited outside of Singapere. for one or mare of the above Purposes 4

% %@ ‘
Policynclders Sanature / Dale & Driver's Sgratur e4 rever 18 NoY the pobeyhoider) ! Date ‘Winessed Dy ;‘-epo.ld.r-g Cenyre
Tims & Time g -—f.Uﬂ-[@ig”-&b}y Bersonne!
Sketch Plan
M skw 7317 P
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SKETCH PLAN #2

Describe Circumstances of the Accident

On asfﬂ[aom et @ 19K0 bz , | wpe 4avelleg oy my
\ghze\e (gﬁu._w T3ITPD alos  Jolin Besar Raad o T 3 Jove |
tom the. 1ol head: =trazaht . Suddendq , @ 4axi (24D 3385 D)
hn et dtid  fow o Blesi' Hand dashed sut ciesged Ala

double | white [ne. anHd warted 4o 90 to He oppestfe sdde of |
' ed Alwi Rend . A2 o tesudt, N vehzcle St 'l portan  colleded
Lol e [ At gede o-f fhe | @atd  daxi .

S [

Declaration

wWe ceclare the foregong partculars are true n every respect

=

:'c&cy holder’s Signalure / Date & Cxiver's Sgnature (if driver is nol the policyhaider) / Date Witnessed by Reporting Centre

& T b '] '?_.l\ o \‘;l-fbw Personnel
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