SKOL218C0002 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 12/08/2021 13:35 (SGT)

SUBMITTED BY: Chau Chi Chen

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accu:len! to speed up the clalms process

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wﬂful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance ol‘ 1I"IIS Form by insurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Th:s reporl w1l| be fonmarded hy the insurers of the GIA Records Managpmenl 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 to 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 12/08/2021 13:35 (SGT)
Date of Accident 11/08/2021 23:48 (SGT)
Exact Location of Accident Singapore
*dditional Location Information TAMPINES NORTH DRIVE CARPARK ENTRANCE
wountry/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB7502M

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner KK AUTO M&E
Company Reg No
Email Address g
Mobile Phone No (Phone)
Alternative Phone No (Office)

VEHICLE PARTICULARS

anufacturer Citroen
Model i
Variant S
Exact purpose for which vehicle was being used at time of
accident i
Are youhglalr;nng under your own insurance policy for repair to
ou
{/ehric\';z (';C;?égory No - Claiming third party
Trrsmiesicr Iagr:t:n?rcnal vehicle
CcC °
1560
INSURANCE COMPANY

Name of Insuranc
e Company NTUC Income Insurance Co-operative Ltd

Type of Coverage .
Fleet Policy ngprehensrve
Policy Number 5115583362-01

Cover Note Number

DRIVER

Name of Driver
NRIC No KOH KIM SHENG FREDDY
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS 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 THE ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Outdoor

Male
(Phone)

No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes

Yes

FILE SIZE TOO LARGE.
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@ Acei
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Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

P ICE

1. Please reporl gorreglly the detads of the accident 10 speed up the clams process
2. Tivs Form must be ; i ised D A
3. information provded must oe as truthful and accurate as possible Any wiful misrepresentation or w thhokiing of materal facts may
Alow msuranco companes Lo repudiate policy lability.

4. The issue and acceptance of the Form by insuwraaco companios S nol an admission of poley hability on the part of the insurance
companies,

01 Pl DY Policyholder and/ar the Autng pd Drive

310 R nvi 10

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation
ot Singapore (GA) for archiving and that coples of this report w 4 for a fee be made available upen appicaton oy nteresied partes,
7. By the fodgement ¢! this report fo the insurers, you hereby consent to the archiving of this repart at the centre and to copias of the
report beng made availsbie aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
landerstand, acknow ledge. agree and consent that .
(&) My msurer | my w orkshep and the Generallnsurance Assocation of Sngapore {"GIA") may/are permitied to coliect, use, disciose
angior process my personal datajpersonal information $e1 cut in this [form] and any other perscnal informaton provided by me of
possessed by oy insurer (collactvely the "Personal Information’ ) and disclose and transfer such Fersenal hormaton to all msurer(s)
w ho have insured vahicle{s) invaived in this accident (all insurer({s) w ha have nsured vehicle(s) mwolved n this accdent shall be
collactively referred 1o as the ‘Insurers’), the bhsurers law yersiaw firms, the Monetary Authornity of Sagapcre and any relevent
government agency/autharity (such as the pelce), for the purpose(s) of |
(1) precessing, handgling andlor dealing w th my claims including the settiement of the clans and any necessary investigations reating to
the clarms.
(=) invesigating the accden! andior rry claims.
(%) carmrymg out angior dealing wth my MStLC0AS of responding 10 any enquines by me;
Iw) administering my claims {incluging the maifng of correspandence. stalemens, INVCICES, reports o notices 1o me, which could involve
dsclosure of certain personal data about me to dring about delivery of the same as w el as on the external cover of envelopesimail
packages); andor
(v} complying with applcable law in admnistering, processing, handiing andior dealng w ith my ¢laims,
(coliectively the Purposes ')
(0] all asureris) who have nsures vehclets) invaived in this accident and the Insurers: law yersfaw firms, may/are permited to collect,
use. ¢sciose andior process my Personal formation for one er more ¢f the above Purpeses. and
e} wﬁrsh?al Infermation mfcan he disclosed by any of the hsgrcfs andior GIA Lo ther third party service providers or agents

gog their law yersfaw firms). which may be sitea outside of Singapore for gne o more of the above Purposes

(}Z 12408)2| :‘;i/-

;P_gi,vho&der's Signature J Date & Driver's Signature (If driver s not the pelcyhokiar) / Date Witnessad by mpo'rma Centra
& Time Parsonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
to v 4 4 E e, SHD 635 HT
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Declaration
Wie declare the foregeing particulars are true in every respect ™~ g
| (\l}"} f/
ﬂ‘ \2/0%) 2 &
Policyholder's Sgnature / Date & Erwer's Signature (F driver s not the pobcyholder) / Date Witnessed by, Reporting Centre
Time & Tirmo Personnel
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