SKO0521AE0001 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 14/10/2021 14:13 (SGT)

SUBMITTED BY: Darrell Lek Siu Eng

VERSION: 1 (14/10/2021 14:13 (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

14/10/2021 14:13 (SGT)
14/10/2021 08:10 (SGT)
Singapore
TAMPINES STREET 92
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLAG39K

No

GAN TIEN CHIEH

SXXXX012B
TIENCHIEHGAN@GMAIL.COM
(Phone) +65-90010238
+65-90010238

Toyota
Wish

No - Claiming third party
Private car

Auto

1797

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MR005227-R01

GAN TIEN CHIEH
SXXXX012B
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED REPORT

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

Accident report SK0521AE0001

22/08/1966

Outdoor

22/04/2003

18 YEARS AND 6 MONTHS

Male

(Phone) +65-90010238

+65-90010238
TIENCHIEHGAN@GMAIL.COM

BLK 286 CHOA CHU KANG AVE 3 #12-314

680286
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

YU CHIN PENG
Male

No
No

Yes
No
No

GW8061S

Commercial vehicle
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Name of Driver RAMLEE BIN RAHMAT

NRIC No SXXXX332H

Contact Number (Phone) +65-94783300
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE i

1. Fiease report correctiy the datails of the accident (0 spesd up the clalvs process.
2. This Formnust be ¢ ie he Pelicvhol ndl/or the ised

3. information provided must be as mmmmg_mm. Any wiliul misrepresentation or withhokding of meterial fzcts ey
akow insurance conpaniss to repudiste policy liabliity,

4. The issua and aceeptance of this Formby insurance companies i not an admission of policy fabilty on the part of the insurance
companias.

5, se reporfing @ referred to the Po for inves I

G. The report w il be forw ardad by the insurers of the GlA Records Management Canire established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of Ihis report wib for a fes be mads availzbls upon application by nterested partizs,

7. By the lodgement of this raport to the nsurers, you hersby consent fo the archiving of this report at the centre and {6 copies of the
report being made avatable sforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknewledgs, agree end consent that B

(2) My insurer , my workshop and the Ganeral hsurance Association of Singapore ("GIA") rray/are periritied o codect, use, discloss
andfor process my personal data’personal information sat out in this [formj and any other personal informetion provided by ma or
pessessed by my insurer (collectively the *Personal Inform etien”) and disclose and fransfer such Parsonal Inforrration to all insurer(s)
who have insured vehicia{s) involved in this accidant (2 Insurer(s) who hava nsurad vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers’ law yersfiaw firms, the Monstary Authority of Singapore and any ralevant (
government agancy/authority {such as the pofice), for the purpese(s) of :

{i) processing, handling andicr dealing with my clgims ncluding the setliernznt of the clsivs and any nscessary investigations relsting to
the claims;

(&) investigating the acckient andior my claims:

(iii) carrying out arxifor dealing with my instructions or responding ‘o any engoirizs by me; -

(iv) administering my clairs (incliding the mafing of correspondence, statements, invoices, reports aor notlces to me, which coulg involve
disclosura of carlain parsonal dzts about ma to bring about delivery of the sama as well 2s on the external eqver of envebopes/mall
packages); andlor

(v) complying with appbcable law in administering, processing, handing andior deslng with my claims.

(cofeciively the “Purposes”)

(5) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are parmitted to colfect,
use, disclose andior process my Fefsonal Informatiop for ona or more of the above PRurposes; and

{¢) my Parsonal Ifecmation may/can be disciosed by any of the Ihsurers andior GHA to their third party service providers or agenis
(including their lawyers/iaw firms), which may be sited outskie of Singapare, for one or more of the eboyve Purposas.
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Policyholder's Signature / Date & (0 ver's Signature {¥ driver is not the pofcyhoider) / Date Witngssed by Reporting Centre N~
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SKETCH PLAN #2

Describe Circumstances of the Accident

l ~p S
I T S Ar\Mj mm%& alo {acnle, Speasf

T2 Ry norny oy - vWhon gb\doL&A/\‘-\ a \/au\(/ No
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Declaration

PWe deciars the foregoing parlicuiars aza frue in avery respect. ' f

_ppA= (ol

S ko) Lo,

Folcyholder's Signature / Date & Driver's Signature (¥ driver & not the poleyholdzr} / Date Witnessed by Reporting Centre

Tims & Tima . Personns|
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