SKOL219R000A / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 27/09/2021 12:56 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (27/09/2021 12:56 (SGT))

@f 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 L t] hol for Aut ver

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

27/09/2021 12:56 (SGT)
25/09/2021 18:30 (SGT)
Singapore
HOUGANG AVENUE 6
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

(3

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SKOL219R000A

SMA3767S

No

KAMARUYAQZAN BIN YAZID
S9233422H
ajanyoyol@gmail.com
(Phone) +65-90258241
+65-90258241

Honda
CIVIC 1.6L 5AT

No - Claiming third party
Private car

Auto

1595

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121980359

30/04/2021 TO 29/04/2022

KAMARUYAQZAN BIN YAZID
$9233422H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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14/09/1992

Qutdoor

12/03/2015

6 YEARS AND 6 MONTHS

Male

(Phone) +65-90258241

+65-90258241

ajanyoyol@gmail.com

APT BLK 527 HOUGANG AVE 6 #13-213 (S) 530527

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes

Yes

FILE SIZE TOO LARGE UNABLE TO UPLOAD
No

YP5043M
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Vehicle Category Commercial vehicle

Name of Driver GOFUR ABDUL
Contact Number -

Address "
Address complement "
Postcode =
Insurance Company Name <
Nature Of Damage 5
Details of property damaged in accident 2
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Peats rapon correclly the detads of ne accident 1o speed up the ClaIms process

v 1 FOHEY U RO 18 AULNS

1 nformaton provided must be as {ruthful and accurate as possible Any w iful msrepresentaton of withholdng of materal facts may
alow nsurance companes 1© repudiate policy liability
4 The issue and acceptance of ths Form by nsurance companses s not an admission of policy kabity on the part of the nsurance

i lhe Pgolice for inve igation

8. The report w il be forw arded by the msurers of the GIA Records Management Centre estabished by the General nsurance Assocaton
of Sngapore (GIA) for archiving and that copies of this report w il for 3 fee be made avadabie upon appication by nterested parbes

7. By the lodgement of thes report to the nsurers you hereby consent to the archiving of ths report at the centre and 10 copies of the
report beng mace avadable aforesad

& Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge. agree and consent that

(@) My insurer qwmmNMdmmMmd&worm‘)mmwm»muud-dne
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colectvely referred 10 as the ‘Insurers’) the nsurers’ law yersiaw frms the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of
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() nvestigating the accident andior my Clasms
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packages). and'or

(v) complyng w th appicable law in admmistering, processing. hanaing and/or dealing w th my clamms

(colectively the "Purposes’)

(b} al insurer(s) w ho have nsured vehcle(s) involved in this accdent and the hsurers law yersAaw frms, may/are permited to collect
use. dsclose andior process my Personal Information for one or more of the above Rurposes. and
(c)wF&thmmwummnwmdnm-:m@wmmmamawwﬁusangonu
(mmhrﬂwflm)_whcnmbosudmmds-qmc,luomorm-dummm
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Polcyholders Sgnature / Date & Orver's Signature (F driver s not the pobcynoider) / Date  Winessed by Reporing Centre
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
¥We declare the foregoing particulars are rue n every respect
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Poiicyholder's Sgnature / Date & Driver's Signature (I driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Teme Personnel
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