SKOL21800005 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 24/08/2021 14:30 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (24/08/2021 14:30 (SGT))

@ 5IN 3APORE 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 materia! facts may allow insurance companies to repudiate

policy liability

4 The issue and acceptance of this Form by insurance companies 1S not an admission

e referred to the Police for investigation.

of policy liability on the part of the insurance companies

6. This report xill 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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Locatio 1 of Accident
Additional Location Information
Country/State of Loss

24/08/2021 14:30 (SGT)

23/08/2021 20:20 (SGT)

Singapore

PIE TOWARDS TUAS JUNCTION TUAS ROUNDABOUT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLIC:YHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Nc

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

~

PP .Y F-TaYatalal~

GBF704Y

Yes

APM GLOBAL PTE LTD
201412775N
leon@apmglobal.com.sg
(Phone) +65-97826781
+65-97826781

Nissan

NV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

No - Claiming third party
Commercial vehicle
Manual

1461

NTUG Income Insurance Co-operative Ltd
Comprehensive

No

5117337448-01

10/06/2021 TO 09/06/2022

LIU PEIYONG
G5092495K
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Date Of Birth 19/02/1988

Occupation Outdoor

Date Of Driving Pass 27/03/2014

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +93-97826781

Alt. Phone Number -

Email Address leon@apmaglobal.com.sg
Address BLK 212 JURONG EAST ST 21 #07-293 (S) 600212
Address complement "

Postcode s

Is the driver the policrholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Glear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/oifering accident claims assistance? No

PASSENGER 1

Name HE ZHIXIANG
Gender Male

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 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? No
: DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH8055Y
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Calour =
Vehicle Category Taxi
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Jame

Nature Of Damage

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

a4 INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?
Jere seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Susta 1ed

Injured person in whi h vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by ambulance?

& Accident report SKOL21800005

LIU PEIYONG
Male
(Phone) +65-97826781

GBF704Y

HE ZHIXIANG

(Phone) +65-84575169

GBF704Y

Page 3 of 22



SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

! Pease repott gorrectly the detass of the acoident 10 speed up Ine clans process
< Ths Form must be r ior iver

3 Foormaton provioed must oe 8 truthiul and accurate a5 POSSIbIE Any « ¥ul MErECresentalon of wEThIdng of mEeral facts Ty
alow msura ce compands 'c repudiate policy liability

4 The ssue and acceptance of the Form by msurance companes s not a0 admission of po Cy kabéty on the part of the
companes

S ey e CEOHNG M- o § S ! At 1

€ The report w § be forw arded by the msurers of the GIA Records Management Centre estanishad by 1ne Generai Fs _rance Assoc aton
of Sngcpc-e (GI) 'or archiving and that copes of this *eport wil 1of 3 fee be Taoe v adadie UDON ADPECATON by Neresled parbes

7 By the lodgement of this report 10 the nsurers. you Nereby Consent 1o the archiving of es report at the Cenlre’and 10 COJes /0! he
“eport beng mace avadabe 2'cresad

£ Consent under the Personal Data Protection Act (PDPA}

lungersiang acknowiecge agree and consent that

(8] My insurer my workshop and the General hsurance Assocation of Sngapore |GIA mayiaTe permutes 1o colact use caclose
Bnd0f process my personal data/personal mformaton set out i ths [‘ormj ana any other personal nformatian provaded by me of
possessed by my msurer (Colectvely 1ne “Personal Information | and dsclose and iranster such Perscnal nformation 10 all msurer(s)
# ho have nsured vehicle s nvolved 0 this accdent (all nsureris) w no have Psured venicieis) Mrolved 1 ths accdent shal be
coflectvely referred ic as the “Insurers’) the hsurers law yersiaw fems. the Monetary Authonty of Singapcre ans ary refevant
governmant agency/authorily (such as the poice) for the purpose’s) of

() Fcessng handlng andior dealng w th my clams nckicing the settisment of the claims and any necessary nvesbgatiors réiabng lo
the clasms

) investgating Ihe accident andior my claims

(#) carrying out andicr deaing w th my msiructions of respoNang o any enguires by me

(v} saminisierng my claims (incluang the mading of correspondence. stalements. Nvoces. reports of NOLCes 10 me. w Mich could nvoive
disclosure of certan parsonal dala about me to bring abowt delvery of the same as w ed as on the exterr.al cover of enveleses mal
packages) angor

(v) complyng w th appicable law n admnsterng precessng hancing and'or dealng w th my clams

(colectively the "Purposes ')

1B} o nsurer(s) who have rsured vencie(s) mvwoived n g accdent and the hsurers law yersiaw frms mav/are cermtes 1o collect
use, dscloje andictr process my Personal nforraton 'or one or more of the above Purposes. and

(€) my Personal hformation may/can be disclosed by any of the nsurers and/or GIA to ther thirg party service provigers of agents
(nchidng thev 'aw yerssiaw frms), which may be sted cutside of Singapore for one o more of the above Purpases
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SKETCH PLAN #2

De seribe Circumstances of the Agcident
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