SKO0L21920006 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 02/09/2021 14:08 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (02/09/2021 14:08 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

02/09/2021 14:08 (SGT)

02/09/2021 08:10 (SGT)

Singapore

BUKIT TIMAH TOWARDS CLEMENTI (BEFORE KING ALBERT
PARK)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report SKOL21920006

CB6846R

No

TOH CHOON HOE
SXXXX676B
rickyho8199@gmail.com
(Phone) +65-91450659
+65-91450659

Higer
KLQ6728

No - Claiming third party
Bus

Manual

3800

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D20MTSCBU000351

30 DECEMBER 2020 TO 29 DECEMBER 2021

TOH CHOON HOE
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NRIC No SXXXX676B

Date Of Birth 26/07/1970

Occupation Outdoor

Date Of Driving Pass 11/04/2007

Driving experience 14 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91450659

Alt. Phone Number +65-91450659

Email Address rickyho8199@gmail.com
Address BLK 2C HONG SAN WALK #11-11 (S) 689049
Address complement -

Postcode -

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 - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN PASSENGER
Gender Female

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 SLC710B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SKOL21920006

Private car
NICOLA
GXXXX551Q
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SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE

i
. This Form must be sompleted by the Policyholder andfor the Authgrised Drfver.

Please report gorrecthy the details of the accldent to speed up the clalms process

|afarmation provided must be a4 truthful and 3ceurate as positble. Any wallul misrepresentation or wilthholding of material
facts may a'low insurance companies Lo repudiate policy llability.

The ltzue and aceeptance af this Farm by Inturance eompanies it not an admizelan af paliey lability en the part af the Insurance
companics.

. Any falie reponting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers af the GIA Aecards Management Centre established by the General Insurance
Respciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interestod parties

By the lodgment of this report ta the Insurers, yeu hereby consent to the archiving of this repart at the centre and to copies of
the repart belng made avallable aforesald.

. Consent under the Personal Data Prolectlon Act [PDPA)

| understand, acknowledge, agree and consent that:

(8] My inwwrer, my workshop and the General lmurance Assoclation of SIngapore [“0IA7] may/are permitted 1o coliedi, use,
disclose andfor process my personal datsfpersonal infarmation set outin this [form] and any other persanal information
provided by me or possessed by my Insures (collecthvely the *Persanal Informatlan®] and disclose and transfer such
Prreanal infarmation tn all incurer{s) who have Insured vehicle|s] involved in this acodent {all inturess) wha have irsured
wehicle(s) invaheed in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singspate and any relevant gavernment agency/autharity (such 2s the palicel, for the purpasels]
of:

(i) procesting, handling andfor dealing with my clalms Including the settlement of the claims and any necessary
Investigatiens relaling 1o the clalms;

[il} Investigating the accident and/or my clafms;
(1) earrying oul and/for dealing with my Instructiont ar responding to any enguiries by me;

{iv) administering my tlaims (Including the mailing of correspendence, statements, invoices, reports or notlces to me,
which could Invobve disclasere of cenaln personal data abeut me 1o bring about delivery of the same as well as on the
external cover of envelopesfmal packages), and/ar

{v) complying with applicable law In administering, processing, handling and/or dealing with my dalms.|collectively the
“Purposes”)

(b)  allinsurer(s) who have insured wehiclels) involved in this accident and the Insurers’ Lwyersflaw firms, may/are permitted
ta callect, use, disdose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

IF] v Percanal Informatian mavfcan be diccloced by 3oy of tha Incurare and/or GIA to the'r third party cervice providers ar

agents(including thele lawyersflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d] my Persanal infarmation will also be collected and used to complle claims hlstory for the purpose of fraud detection,
Investigation and management In present and all future clalms

{e] theinformation so collected under {d} abave may be shared / disclosed:

) toall Insurers and/for any olher third parties that assut in evaluating, investigating. controlling or managing fraud,
rogulatars, law enforcement and gevernment agencies as reasanably required for the purposes stated, or

[) for complying with requirements un der any regulations, laws or court orders,

[ r

Policyholder's Signature Driver's Signatire F Reporting Centre Personncl's Signaturs
Date B Tirne: [IF driver is not the poficyholder) Hame:

Date & Time: WRICTIN Mo :
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I we declare the foregoling particulars are true In every res

B
“-\.

+ 7
Paleyholders SIFLthﬁ’re Drivar's Signature /’ Reporling Centre Personnel’s Signature
Date & Tirme: {1l driver is nol the pabeyhalder) Name:
Date & Time: NRIC/TIN No.:
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