SK05218K0008 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 20/08/2021 18:59 (SGT)

SUBMITTED BY: Darrell Lek Siu Eng

VERSION: 1 (20/08/2021 18:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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 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

20/08/2021 18:59 (SGT)
20/08/2021 12:30 (SGT)
Singapore

Bedok North 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SK05218K0008

SKV2962P

No

Yong Mee Keow
S1241218E
info@indusmat.com.sg
(Phone) +65-98305962
+65-98305962

Nissan
Qashgai

No - Claiming third party
Private car

Auto

1198

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21*MR000012-R01

Yong Mee Keow
S1241218E
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Date Of Birth 06/02/1957

Occupation Indoor

Date Of Driving Pass 30/12/1982

Driving experience 38 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-98305962

Alt. Phone Number +65-98305962

Email Address info@indusmat.com.sg
Address Blk102 Bedok North Ave 4 #03-2046
Address complement -

Postcode 460102

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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? No

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 to attached report

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 With workshop
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ8780C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _
Vehicle Category Commercial vehicle
Name of Driver R
Contact Number -
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPOR (9]

1. Fleese report m the detals of the accident 1o speed up the claims process.

2. This Farmmust be comoleted by the Policvholder andfor {he Authorised Driver.
3. Information provided must be as {ruthful and accurate as possible. Any wiul misrepresentation o w hnolding of metarisl facts may

akow insurance companies 1o 1 I licy lizbiiity.

4. The issua and acceptance of this Form by insurance companies is not an admission of policy #abiity on the part of the issurance
companies.
5. ing mav be referred lica for || .

8. The raport w il ba fonw arded by the insurers of the GIA Records Menagsment Canire esiebished by the General Ihsurance Association
of Singapore (GlA} for archiving and that coples of this report wil for 2 fee be made available upon appication by interasted parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 21 the centre and o copies of the
report bzing made availzble aforesaid.

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

Iunderstand, acknow ledge, agree end consent that

(2} My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitied fo coliac!, use, disclose
andior process my personal datalpersonal information sat out in this [form) and any cther parsonal information provided by ms or
pessessed by my insurer (collectively the "Parsonal Information”) and disclose and transfer such Parscnal lnforration to al insurer(s)
who hava insured vehiclels) involvad in this accident (all insurer{s) who have insured vehicle(s) involved in this 2ccident shall be
coliectively referred to s the “Insurers”), the hsurers’ law yers/flaw firms, the Monstary Authority of Shgapore and any relevant
government egency/authority {such as the police), for the purpese(s) of :

(i} processing, handing andlor dealing w ith my claims including the settlemznt of the claims and any nscessary investigations refating to
the claims;

(¥) investigating the accident andfor my clims;

() carrying out anklior deaing with my instructions or respending fo any enquirias by ms;

(iv) administering my claims (including the maling of correspondance, slstemants, invoices, reporis or nofices fo ma, which could invoive
disclosure of cartzin parsonal data about me fo bring about delivery of the sama as well as on the external cover of envekpes/mal
peckages); andfor

(v) complylng with applicable law ix edministering, processing, handing andler dealing wilh my claims.

{codectively the “Purposes”)

(b} a¥insurer(s) who hava insured velicie(s) Involved in this accident and the Insurers’ lewyersfaw firms, may/are permitted to colizct,
uss, disclose and/or process my Personal Information for ona or more of the above Purposes; and

() my Personal Information may/fean be disciosed by any of the lnsurers andor GIA 1o their third party service providers or agents
(including their lawyarsfizw firms), which may ba sited outside of Singapore, for ons or more of the above Purpeses.

o v o ek

Policyholder's SignatureV/Date &' Driver's Signature (If driver is not the policyholder) / Date  Wingssed by Reparfing Cantre
Tims &Tme Farsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ was driving &long Redok WorHn Rood &and S"mﬁfff{

Yo el the buc 2L e Dok on ‘e Uellow how  cudle
Vel cle G—E;T 8780 C kknocked rvaJm reas.

Declaration

FWe declare the fotegoing particulars are trus in every respect.

Wy VW - el g W

Poficyholder’s Signature / Date & Driver's Signature (¥ driver is not the pefcyholdar) f Dale Witnessed by Reporting Centre
Tims & Time Personnsl
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