“SKOL2 1800002/ KAN FDOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME TH08/2021 13:35 (SGT)

SUBMITTED BY: Ghau Chi Chan

VERSION: 1 (12/08/2021 13:35 (SGT))
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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Lacation of Accident
Additional Location Information

12/08/2021 13:35 (SGT)
11/08/2021 23:48 (SGT)

Singapore:

TAMPINES NORTH DRIVE CARPARK ENTRANCE

Country/State of Loss Singapore
DETAILE OF OWN VEHICLE
Vehicle Registration Number GBB7502M
INSUREDPOLICYROLBER
Is company? Yes
Name Of Registered Owner KK AUTO M&E
Company Reg No 53386381%
Email Address KKAUTOME@GMAIL COM
Mobile Phone No (Phone) +65-96337998
Alternative Phone No (Office) +65-96337998
VEHIGLE PARTICULARS
Mantfacturer Citroen
Model Beilingo
Variant =

Exact purpose for which vehicle was being used at time of
actident

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

Flest Palicy

‘Policy Number

Gover Note Number

ORIVER

Name of Dnver
NRIC No

@& Accident report SKOL218C0002

Ne - Claiming third party
Commercial vehicie
Manual

1560

NTUC Income Insurance Co-operative Ltd
Comprehensive:

No

5115583362-01

KOH KIM SHENG FREDDY

592135340
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Date Of Birth 09/04/1992

Occupation Quidoor

Date Of Driving Pass - 26/011202

Driving experience 9 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-92315768

Alt. Phone Number -

Email Address KKAUTOME@GMAIL COM
Address APR BLK 613A TAMPINES NORTH DRIVE 1 #06-202 S 521613
Address complemant -

Postcode -

Is the drivér the policyholder? No

I No, Relationship of the Driver with the Insurad Employee

Does Drivar Own Other Vehicles? No

Vehicle Regisirationt 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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehitles invelved in the accident 2
Was anyhody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulanca? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approachsd by unknown pérson(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? No
Was natice of intended Prosecution given? No
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TQO THE ATTACHED.
ATTACHMENT(S)
Are accident photos available for attachment?: Yes
Was thereany video captured by Car Camera? Yes
Reasons for not uploading & video of the accident FILE SIZE TOO LARGE.
Was there-any audio recorded? Na
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHDBISET
Vehicle Manufacturer -
Vehicle Model &
Vehicle Variant -
Vehicle Colour =
Vehicle Categary Taxi
Name of Driver -
Contact Number .
Address -
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Address complement
Postoode

Insurance Company Name
Nature Of Damage
‘Detailsof property damaged in accident S
No Of Passenger (including Driver) 1
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SKETCH PLAN #2.

Describe Circumstances of the Accident v

LM vehile oy Eutenp towre) Tautice Koo drl Ovp b Srigege, SHD E5SPT , Rodre

W b&u}_ Moy WU t‘ﬂ ﬂﬂ"\'lﬂo

o= <
—

- i

Jix

o NTne Ingyang x|
LBBTEIM — u i 1334

Declaration

YW deciate the Yoregang cartaillars a1e frue & eviry, fes s ~
a8
]

5‘1 12/0%1 2y

Polcynoigers Signatuia 7 Date & Do s Sgnature (F drver s 0ot the poloy hoder | « Date Wilnessed by, Repoeling Centre
Tima & Tere Fersormel

@Accideni report SKOL218C0002 Page 5 of 13




