SKOLZ17TO005 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 2000772021 13:52 (5GT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (28/07/2021 13:52 (SGT)

Your MCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaasa report comeclly the details of the accident 1o speed up the claims procass,

2. This Form must be completad b
3. Infarmation provided must b
policy liakdity,

ed [

1 [ aoelr a e TR v :
& as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies,

5. Any false reporing may be refecred 10 the Polics for investigation. . o

6. This repor will be forwarded by the Insurers of the GlA Records Management Cenire astablished by the General Insurance Association of Singapore (GIA]} for archiving
and that coples of this report will, for a fee, be made available upen application by interested parties. ; :

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

20/07/2021 13:52 (SGT)

27/07/2021 13:45 (SGT)

Singapore

JUNCTION OF CHOA CHU KANG WAY AND SLIP RD AFTER
KJEEXIT 4

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Iz company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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 Categary

Transmissian

cc

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CORIVER
Mame of Driver

@& Accident report SKOL217T0005

GBH5328G

Yes

TRISTAR ENGINEERING PTE LTD
1O00Oe51TW
ttristar@singnet.com.sg

{Phone) +65-67547787

(Office) +65-67547787

Toyota
DYMNA 150 5MT

Mo - Claiming third party
Commaercial vehicle
Manual

2982

India International Insurance Pte Ltd
Comprehensive

Mo

D19MCV0002964-02

02/07/2021 TO 01/07/2022

LO NYEAN KWONG
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NRIC No SKHXXE16C

Date Of Birth 18/07/1962

Occupation Outdoor

Date Of Driving Pass 18/04/1986

Driving experience 35 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {Phone) +65-98386120

Alt, Phone Number -

Email Address ttristar@singnet.com.sg
Address APT BLK 269C QUEEN STREET #07-281 (S) 183269
Address complement -

Postcode -

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
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? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBHI401B

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant . -

Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Number &

Address s
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Address complement
Postcode g
Insurance Company Name 2
Mature Of Damage =
Details of property damaged in accident z
No. Of Passenger (Including Driver) -
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SKETCHPLAN

@& Accident report SKOL217T0005

SKETCH PLAN
IMPORTANT NOTICE
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6. Thee report w il be forw arded by ihe insurers #thmenﬂmhmmm
of Singepare [GIA] for arehiving ﬂumdnmﬂmamumwmwmumw intorasted parken.

7, By the odgeman) of this repart 1o the nsLrers, you hargby consent to the archiviag of this regar 8t the eenlo snd 10 copies of tha
rapor] being made avaiable alarssad

& Censont under the Personal Data Protection Act (FDPA)

Tunderainnd, acknow iedge, agfon and conaent sl ,

{) My insures |, my workshop and tha Ganaral hsurance Assocbon of Singapare ((GIA") maylare pormitted 1o colect, use, Saclise
prdior process my cersonal datpersonal infermaton 5% st in i (e ond any other persanal nformetion provided By ma of
potsessed by ny nsurer (colaclively the “Porsonal Informetion’) and cEckoss ahd wprster such Porsonsl nfarmation o &8 ingurer(s)
w ho heve nsared vehicla(s) irrenhend 1 this accident (af neurer(s] w ho have insured vehicie!s] involved in this aceidant shal be
colectvely relsired 1o 8% the “Insurers’). o Faurers’ w ysrsfaw frme, the Monetary Authorny of Singapone and any relevant
governmard agencylouthorly (such as the palice), for the purpeae(s) of

|1} processag, handing and’oe detling w Eh my clarmo nchuding the sottkemert of the cliims and afy RECESSArY AVESLTOUONS relatng 1o
1 Eharms:

{i) erowatignting the accidont angior my class;

(i) carrying out ardion doalng w iih my nstructians of respoming 1o ANy ehguities by ma;
{ijmwﬁnn:{mmunmd cofrespandance, sialamenis, NVECas, repcris of notices to mo, w hich could imvolve
gisciosure of peftamn perscnal dats about me e bring about dalivery of the seme a5 wsl as £n the axternal cover af envolcoes! mal
packages); andior

(v} camplying with apphcable i i admnisterng, processing, handing gndier dewing with my claims,

{collectély the "Purposes’]

[p] alinsuret{s] who heve insured voheialn) volaed in (ha scodent and the pisuers law yersdaw T, mayiare parmned fo colecl
Lng, diclias pnior procets my Personat information for one 81 mone of tho above Purpasos_ and

(e} my Purgonal iformiton rraylcan be disciosed by any of the hsurers andior GIA (o i third parly Sefvice provalers of aganta
(reluting theit low yersaw firma}, w hich may be sead sutside of Singapore. for pog or mote of e above Purposed.
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SKETCH PLAN #2 e i fr=re AR e

Doscribe Circumstances of the Accident
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