SKOL219N0002 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 23/09/2021 10:00 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (23/09/2021 10:00 (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

23/09/2021 10:00 (SGT)

22/09/2021 15:30 (SGT)

Singapore

JURONG EAST AVE 1 TOWARDS JURONG TOWN HALL SLIP
ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SKOL219N0002

CB6364P

Yes

SAY GUAN TRANSPORT SERVICES
3XXXX000J
sayguants@yahoo.com.sg

(Phone) +65-81339730
+65-81339730

Toyota
HIACE COMMUTER 3.0GL A

No - Claiming third party
Bus

Auto

2982

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5114322981-01-000001

24/11/2020 TO 23/11/2021

NG SENG LU
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NRIC No

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?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

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

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

Accident report SKOL219N0002

SXXXX438A

21/03/1960

Outdoor

21/09/2018

3 YEARS

Male

(Phone) +65-96425285

sayguants@yahoo.com.sg

APT BLK 319 JURONG EAST ST 31 #13-58 (S) 600319

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SJM5786X

Private car
HO YIM LEI
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

China Taiping Insurance (Singapore) Pte. Ltd.
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SKETCH PLAN

@ Accident report SKOL219N0002

IMPORTANT NOTICE

w

Flaste repnrt correctly the detailc of the accident to speed up the claimes process

Tnis Form must be gompleted by the Policyholder and/or the Authorised Driver

. Informauion provided must be as tnuthtul and accurate 35 possible Any willul misrepresentation or withholding of mater:a!

facts may allow insurance companies to repudiate pollcy liability.

« The tssue and acceptance of this Form by Insurance companies is not an admittion of poley hab ity on the part of the insurance

companies.

Any false reporting may be relerred to the Police for Investigation.

. The regort will be lorwarded by the Insurers of the GIA Records Management Centre established by the General Insuranes

Assozation of Singapare (GIA) for archiving and that coples of this repart wil foe A for be made avallable up2n application by
interested partles

By the lodgment of this report to the lnsurers, you hereby consent to the archiving of this report at the centee and ta cop.es o’
the repart being made available afarecaid

Consent under the Personal Data Protection Act {PDPA)

tundeestand, acknosedge, agree and content that:

(s} My insurer, my workshiop and the General Insurance Asscclation of Sirgapare [“OIA™) may/are permiticd to collect, use,
disclose end/or process my personal date/persunal infurmation set vut in this {form] ang any cther perssnatin'crmation
provided Ly e o possessed by my Iasurer (collectively the “Personal Informatlon™| and disclose and transfer such
Perconal Infarmation to allinsurer(s) who have insured vehicle(s) involved in this acoident (Al insurer(s) who have insured
vehlele(s) invotved In this decident shall be collectively relerred to as the “Insurers”), the tnsurers' wyers/law firms, the

Monctary Autkority of Singapore and any relevant government agency/authonty (such as the palice), for the purmaose(s)
nf-

(i) proceszing, handling ard/or deating with my clalms induding the selllemient of the daimy and any necessary
investigat'ons releting to the claims,

(i1} investigating the accident and/ar my claims;
(i) carry'ng out and/oc dea'ing with my instructions or respoading to any enquirics by me;

(i) sdministering my daims {iacluding the maiting of correzpondence, statements, involces, repuits w nutives to me,
which could Involve disclosurc uf cerlom peravaal date eboul ine tu Lring about delivery of 1he Lame a4 well 35 on the
externdl cover of envelopes/maill packages); and/ar

[v) comphang with applicable law In administering, processing, handling and/er dealing with my dalms.[collectively the
“Purposes”)
(b) altinsurer(s) who have insured vehide[s] involved in this accident and the Insurers' wyers/iaw firms, may/sre parmirtad
to colleat, use, disclose and/ar process my Personal Information for one or more of the above Purpos=, end

(r)  mv parcnnal Infarmatinn mav/eaan he dicclotod by any of the Inturert and/or GIA to their third oarty tervice aromders or
agents(indud ng their lawyers/law hirms), which may be sited outside of Singapore, for une or more of the abave Fupases

(d] my Personal Infarmation wall alsa be cal'reted ane used ta camplle clams history far the purpase of fraud delect-on,
investigation and management In present and all future caims.

{e) the Information 3o collected under (d) above may be shared / distlosed:

{) ta a'linsurers and/or any other third parties that assist in evaluating, invesligating, contreling of managing traud,
regulators, law enforcement and government agencies as reasonatly required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders

Poliyho'der's Signalure Driver's Signature Reporting Certre Personnel's 5ignature
Date & Tims (If driver is not the policyholder| Name

Date & Time: NARIC/FIN No.
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SKETCH PLAN #2
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SKETCH PLAN #3
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