SKOL21A50001 / KAN FOOK SING MOTOR WORKSHOP [538147]
ENTRY DATE & TIME: 05/10/2021 12:07 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (05/10/2021 12:07 (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.

B, 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

05/10/2021 12:07 (SGT)
04/10/2021 16:30 (SGT)
Singapore

MOUNT VERNON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phane 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SKOL21A50001

SKU7300Y

No

SOH CHAN WAH
S$1539794B
sohchanwah@hotmail.com
(Phone) +65-91790770
+65-91790770

Honda
VEZEL 1.5 XA

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119285652

02/10/2020 TO 12/02/2022

SOH CHAN WAH
$1539794B
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Police Station Name

Palice 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?

04/07/1962

Outdoor

30/08/2017

4 YEARS AND 2 MONTHS

Male

(Phone) +65-91790770

+65-91790770

sohchanwah@hotmail.com

12 DERBYSHIRE ROAD #04-01 (S) 309466

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN PASSENGER
Male

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025
No

Yes

Yes

FILE SIZE TOO LARGE UNABLE TO UPLOAD
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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SLU1870X
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

VINCENT YAP ZHE BIN
S9433346F

(Phone) +65-84684027

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SKOL21A50001

SOH CHAN WAH

Male

(Phone) +65-91790770

12 DERBYSHIRE ROAD #04-01 (S) 309466

MOUNT ALVERNIA HOSPITAL - 5 DAYS MC
SKU7300Y

Yes

No
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SKETCH PLAN

SKETCH PLANM
IMFORTANT NGTICE

1 Besse rapert correctly the oetailg of Ine accicent (o SpEEC up the cleims process

2 Thiz Form must be completed by the Policyholder andfor the Authorised Driver

3 Fiormatan provded must be as fruthful and accurate as possible. Any wilful rysrepresentation or W inholdng of matersl facts may
glisw meurance companes to repudiate policy liability

4. The msue and acceptance of ths Form by msurance companies & nd! an admssion of polcy kabidy on the part of the msurance
companies

5 Any f reporting may be referred to the Palice for investigation

5. The report w 4 be forw ardea by the insurers of the GIA Records Menagemeni Centre estabished by ne General surance Asscoation
of Singapare (Gla} for archivng and 1hat copes of this reporl w il for 2 fee be made avaiable upen appkcatuon by nieresied parties

7. By the lodgement of 1his repert to the msurers, you hereby consent to the archiving of Thvs report atthe centre and to copes of the
repott being made avalabe aforesaid

& Gonsent under the Personal Data Protection Act (PDPA) -

| understand, acknow ledge, agree and consent (nat

(a) My insurer  my workshop and the Genersl Insurance Association of Srgapare (GIAT) may/are permited 1o COliEct use disciase
andior process my pergonal datafpersonal nformetion set aut i this [iorm] and any other personal information provided by me or
passessed by my insurer (Collectively the "Pers onal Information ) 2nd disclose and transler such Personal informetion (0 all insureris)
#ho have nsu-ed vehiclecs) nvolved in this accident (all nsurer{s) who have insured veticle(s) mvolves in fhis accident shall be
coliectively referred to as the ‘insurers’) the nsurers' law yersilew trms, the Monetary Autrorily ¢f Singapore and any relevam
government agancy/authorty (such as tne palice). for the purpose(s) of

(1} processng. hanging and/or cealing w in my claims ncluding the settiement of the clams and any NECEssary nvestigaliors relaung to
the claime

1) nvestigatng the accigent andior my Claims

(i) carrying out and'cr ceabng w ih my NSiuclicns of respanding 1o any enguires oy me

(iv) administerng my claims (includng the mading of correspondence, siatements, invoces reparts oF NOLCES I0 ME. W NiCh could nvalve
disclosure of cerian perecnal dala adous me to being sbout detvery of the same as w gll as on the external cover of envelopesimal
packages). andicr

(v) complying w ith applicable law in agmnsgiering process ng handling andior dealng w sh my clams

(colecively the “Purposes )

(b) all nsurer(s) who have insured vehkle(s] inwoleed in this accident and the hsurers law yersilaw fuos. may/are permated 1o collect
use disclose andicr process my Personal bformation for one of more of Ihe sbove Purpases. and

(¢) my Personal ormaton may/can be sieciosed by any of the nsurers and'or GIA to thew third party sefviCe prov Wders or sgents
(includng their lzwyersiaw Frms), which may be shed outsige of Singapare for one or more of the above Puiposes

RESHON
23 2\
& 1]

R:bcync‘lsgr‘s Sqnature ¢ Dete & Driver's sénarure (K drreer 18 not the palieyholder) ¢ Dete Winessed oy Reporng Centré
Tira & Time Personnel

Sketch Plan

/670 (A) 36U TRo0T,

@ )eLu 870X
S%af/ax
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Degclaration

YWie declare the loregaing paruculars a7 rue In every rEspect
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Policyholder's Signature / Date &

Tima

Drivers Signature [¥ driver & nol the petcyholdern) f Cate

& Time Personnel
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