SKOM218G0002 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 16/08/2021 12:38 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (16/08/2021 12.38 (SGT))

Q%ié SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the claims process.

2. This Form must be

3. Information 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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. This report W|II be forwarded by the Insurers nf Ihe GIA Reccrds 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 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

Date of Accident

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

16/08/2021 12:38 (SGT)
14/08/2021 13:30 (SGT)
Singapore
BEDOK NORTH AVE 3
Singapore

DETAILS OF OWN VEHICLE

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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

g;f Accident report SKOM218G0002

GBH5037X

Yes

SPRINGLIFE MAINTENANCE SERVICE PTE LTD
201118527K

JAYENLEES8S@GMAIL.COM

(Phone) +65-84308185

(Office) +65-64510995

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5118805276-000004

SEAH CHOON HWEE
S0085831E
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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?

GCIRCUMSTANCES OF ACCIDENT
SEE ATTACHED SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

08/03/1954
Outdoor
13/09/1974

46 YEARS AND 11 MONTHS

Male
(Phone) +65-84308185

JAYENLEESS@GMAIL.COM
BLK 8 NORTH BRIDGE RD #04-4090

190008
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

No
No
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

Address complement

@? Accident report SKOM218G0002

SMQ2093A

Private car
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S

P

Paostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

gt
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SKETCH PLAN

WP DRT ANT NOTIGE

1. Pease repont gprrectly the details of the actident 1o speed up the clame process
2 Tris Form must be completed by the Policyholder andor the Authorised Driver
3, nformation pravided must be s {ruthtyl and accurate as possible. Any wiful msrepiesentalion of w ihhoidng of mafersi tacts sy
allow insurance compankes 16 regudiate poltey liability.
4. The issue and acocplonce of this Form by mswance companies 8 not &n adrssion of pokcy hzblity on the part of the insurance
companies.
6. The report w il be forw arded by the insurers of the GIA Records Managemen Centre esiablished by the General bsurance Association
of Singapore [GIA) for archiving and that copies of this report w il for 3 fe¢ be mate avatable upon appfcation by nlerested parlies
7. By the ldgement of 1his report o the inswrears, you hereby consent lo the archiving of this report a1 the centre and 1o copes of the
report beng made avatable aforesaid.
5 Consent under the Personal Data Protection Act [PDPA)
O fundetstand, acknowledge, agree and consent thal |

(af Ky msurer . my workshop and the General isurance Associalion of Singapore ("GIA") may/zare permitted to collect. use. Cisclese
andlor process my personal datatpersonsl information set out in tns [formf and any othar personal nformation provided by me or
possessed by my insarer (colleciively the "Personal Information ) and diclose and transfer such Persoral formation Lo allmsurers
w ho have nsured vehicle(s} mvalved in this accident (all insurer(s) who have insured vehicleiz) involved in thie accident chal be
cobectively referred to as the “Inswrers’i the khsurers’ law yareflaw fems, the Monelary Authority of Singapate and any 1alavant
govertment agency/authority (such as the pobce) for the purposeis) of
(4 processing, handing and'or dealng wih iy clawns including the seltlement of the Claims and any necessary nvestigsbons relating fo
the olais
{d) investigetng the accident and/or my clamms,
¢iii) canying out andlor deatng with my instructons or responding to 4ny enguries by me!
(v} admanistering my clans (includng the maing of comespondence. statements. nvoices, repprty or nobces o e, which ccald svalve
disclosure of certan personal data about me 1o bring about delvery aof 1he sane os w ell 85 on the extemal covor of envelopesinal
packages ), and/or
{v) comply ig W h applcable fsw in administering, processmng, hangiing andlor dealng wih my clans
{eolactively the "Purposes’)
{b) all ;nsurer(s) who have msured vehicie(s) mvolved in ths actident and the surers’ law yersdaw firms. maylare paemited lo cobect
use, disclose andlor process my Personal nformation {of one or mare of the above Purpeses; and

{c) ty Personal hormation may/can be disclosed by any of ihe insurers and'or GIA to their third party zervice providets of agents
tincluding their law yersilaw firme), wiich may be sitad outside of Singapore, for one or more of the above Purposes.

\

Pobeyholdur's Signature / Date & Driver's Signature N deiver % net the polbicyholder) / Date Witnessed by Repering Contree
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SKETCH PLAN 82
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Declaration

Wie doclare Ihe foregoing particulors ars true inevery respacl

Drivers Signature (X driver is.not the poboybiokler) / Date \Winessed by Reporting Cenlre
Persohnsl

& Tire

Policyholder's Signature ! Dale §
Tre
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ACCIDENT STATEMENT

Date of Submission 16082021 12:38 (SGT
Date of Accident 142082021 13:30(SGT
Exact Location of Accident Singapore

Addivonal Lecation Information BEDOK NORTH AVE 3
Country/State of Loss

Vehicle Regstration Number GBHS027X

s company? You

Name Of Registered Owner SPRINGLIFE MAINTENANCE SERVICE PTELTD
Company Reg No 201118527K

Email Address JAYENLEEES@GMAIL COM

tobsde Phore No (Phone) +65-84308185

Alemative Phone No (Office) +65-64510095

VEMICLE PART

Manufacturer Nissan

todel Nv350

Variant

Exacl purpose for which vehicle was being used 3t time of

accident Employment

Are you clalming under your own Insurance policy for repair 1o

your vehicle? No - Claiming third party
Vehicle Category Commercial vehice
Transmission Manual

cc 2488

Name of Insurance Company NTUC income Insurance Co-operative Ltd
Typa of Covernge Comprehencive

Fleet Policy Yes

Policy Number 5118805276-000004

Cover Note Number

Name of Driver SEAH CHOON HWEE
NRIC No SO008S831E

jent report SKOM218G0002

Date Of Birth 08031954

Occupation Outdoor

Date Of Driving Pass 13081974

Driving experience 46 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-84308185

Alt. Phone Number o

Email Address JAYENLEESB@GMAIL COM
Address BLK & NORTH BRIDGE RD #04-4090
Address compiement i

Postcode 190008

is the driver the policyholder? No

¥ No, Refationship of the Drivet with the Insured Employee

Does Driver Own Other Vehicles? No

Yehicle Regstration Number of Other Vehicle Owrwd by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Iwipe
Weather Conditions Clear
Road Surtace Dry
S i AN & e e A R e




