SKOM21920001 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 02/09/2021 14:23 (SGT)
SUBMITTED BY SHARON YEE

VERSION: 1 (02/.9/2021 14:23 (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

referred to the Police for i

. Any false A

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.

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

02/09/2021 14:23 (SGT)
02/09/2021 07:40 (SGT)
Singapore

BUKIT BATOK RD TWDS JURONG TOWN HALL RD

Singapore

; DETAILS OF OWN VEHICLE *

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Jdwner
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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Bl

W Annidant ranad CENARZ1AQ2N0NMNNT

SGW2628U

No
ONG KIAN BOON

$8120232Z
DARON_ONG81@YAHOO.COM
(Phone) +65-96968112
+65-96968112

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122298458

DRIVO CLASSIC

ONG KIAN BOON
§8120232Z
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Date Of Birth 15/06/1981

Occupation Outdoor

Date Of Driving Pass 03/02/2021

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone} +65-96963112

Alt. Phone Number +65-86968112

Email Address DARON_ONG81@YAHOO.COM
Address BLK 818B CHOA CHU KANG AVE 1 #12-120
Address complement -

Postcode 682818

Is the driver the policyholder? Yes

If No, Relatior ship of the Driver with the Insured =

Does Driver Qwn Ot er 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 Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreinn vehicle involved in the accident? No
Number of vehicles invelved in the accident o)

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver beer approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name ANNIE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? L
CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED POLICE REPORT NO : T/20210902/7007

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any, video captured by Car Camera? No
Was there any audio recorded? No
: DETAILS OF OTHER VEHICLE PROPERTY 1 :
Vehicle Registration Number FBG3504H
Vehicle Manufacturer =
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Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Motorcycle
Name of Driver =

Contact Number =

Address -

Address complemeni =

Postcode g
Insurance Company Name 5

Nature Of Damage »

Details of property damaged in accident VEHICLE B
No. Of Passenger (including Driver) -

, INJURED PERSONS DETAILS

INJURED 1

Name of injured person .
Gender a
Phone No .
Address -
Address Complement .
Post Code .
Approximate Age Years Old =
Injuries Sustained 2

Injured person in which vehicle? FBG3504H
Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICF

1. Poase report correctly the details of the acckient 1o speed uo Ihe clas process

< Pws Farmiust e compleled by the Policyholder andior the Authorised Drivesr

3 klarmaton proveied must be g8 L ible. Any w #u misrepresentaton o w tanoidng of rateral Tacts T3y
alow msurance companics o repudiate policy lability

4. The ssue and acceptance of this Form by asurance companes i not an acmssion of policy sabity on the part of the rsurance

companes .
5. Any false reporting may be referred to the Police for investigation

€. e repurt w ¥ be forw arded by the insurers of the GIA Records Maragoment Centre stablshed by the General surance Assoc ation
of Smgapore (GIA) Tor archiving and that copes of this report w d for a fae be made avasable upon appication by neraested parios

7. By the lodgement of this rer ort to the insurers you heteby consent to the archivng of this repert al the certre and to copes of the
report being made avaiable aforesar!.

& Consent under the Personal Data Protection Act {PDPA)

funders.and. acknow kedge, agroe and consent that

(a) My insurer | my w arkshop and the General insurance Assocaion of Sagapore {"GIA") may/are pormitted to callect, use, dsciase
andior process my parsona’ data/personal infarmation sel out i this [form] and any cther personal atormation provided by me o
possessed by my nsurer {colectvely the Personal Information”) ard deciose and transfer such Persanal Informalion 1o ak insurers)
w ho have insured vehicle(s) nvohed n this accigent (all nsures(s) w ho have insured vehiclels) nvolved in this accdent shall ba
colectvely referred to as the “Insurers ) the nsurers by yersfaw firms. the Monetary Authority of Singapore and any relavant
government agency/authorly (such as the polee), for the purpesels) of

(1) processing. nanding and'es dealing w ith ny clains nchigng the settiemant of the clairs and any necessary nvestgations reating fo
the claims

{1} Inveshgating the accioem andior my clairg

{0} carrying o1l and/or dealing w th my INSIrUCHons of responding o any enures by me

(v} admintiterng ey clams (nclucing the mafing of corespondence. statements nvoees reparts or notices to e, w heh could rvoive
cisciosure of corlan persena data about me 1o bring about Celivery of the same as w el as on the external cover of envelbopes./mail
packages) andior

(v} complying w ith applicable Dw i adminsterng, processing. nanding andior dealing w ith my clams.,

{collecively the “Purposes”)

(b} 8k msurer(s) who have msured vehicke(s ) rivolved m this accdent and the nsurers law yersiaw fems, may/are permitled to coler:
use, deckse andlor process my Personal Infarmation for one of more of the above Parposes: ana

fe} my Personal informaton may/can be dsclosed by any of the nsurers andior GIA 1o ther thrd parly service Droviders of agents
{including thewr 'aw yersiaw firms) which may be sited culside of Singapora for cne or more of the above Pirposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
I'We declare the foregong pariculars are true 0 every respect
.
1
]

( (\Qjalﬁd' A\l

Driver's Sgnature (f drver 5 nol the policyholder) 1 Oate

Polcymoider's Signature / Dute 8
- 1 & Tire

Tew, 10) Personne’
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