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Vehicle: IN/OUT

Date:  Person Contacted:

o SMEISYIR e 9013 DeC

TypeATCark M.Cycle / Bus [ Van | Lorry | Taxi | Prime Mover |

Truck [ Trailer o

WG P o N W
Colour Elre- - AIC:  Insured | St/ NI NA
Sp Reading _3?37‘?45/—7 T/Radio: Insured { St [ NI/ NA
Eng/No:

CiNo: ; —2&\\73921'};7?;1_ . - -

Gen. Cond:Good } Fair / Poor [ Burnt

Steering: ordgv.' Jammed [ Leaked / Burnt or

Brake: @0! Jammed | Leaked / Burnt or

Modi Nil@ STD ARRim o

Tyre Size. F: ‘)f '5/692(()_, - =
R s (poRlb .

BS (BUN/ EXNOVA | GY | FS / LIZA/ MIC | OHTSU / PIR | SUMI/

TOYQ/YOKO or

Front Rear

R/Bal. @é i R/Bal. D mm
L/Bal. 0 mm ugal. O g
Gai L E Dol 26 Z:%f
“Survey held at M \‘ reag .

)
Des. of Damages : Frt | 1 OIS | NIS J UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision

| ) F__ \/‘1 as

)

Data/Time, File Return (o7

E]: Final Report

Days Of Repair:

Resurvey No. of Trip: %51 irvey Fee: o

: Teansportaiion: — §

i - Site Ingp (% )|__8+RS__S8l =

F—j iierview (5 | Fhinic i E
|




SK0521AP0006 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 25/10/2021 1817 (SGT)

SUBMITTED BY: Lynn Lee

VERSION: 1 (25/10/2021 1817 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability.

H [BROning ma D [EIeITo0 10 SO

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

rested parties.
of this report at the centre and to copies of the report being made available aforesaid.

misrepresentation or witholding of material facts may allow insurance companies to repudiate

alll A0 8 g
6. This repor 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 inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/10/2021 18:17 (SGT)
23/10/2021 15:36 (SGT)
Singapore

TANJONG KATONG ROAD (TRAFFIC JUNCTION)

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

@Accident report SK0521AP0006

SMG2541B

No

LIM DEHUA

S83210551
JASONLIMDEHUA@GMAIL.COM
{Phone) +65-93660036
+65-93660036

Honda
Vezel

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5106151674-02

GOH ERN Al, JOELLE
S80198461
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Date Of Birth 29/06/1980

Occupation Indoor

Date Of Driving Pass 26/08/2002

Driving experience 19 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-82334363

Alt. Phone Number -

Email Address ENRTKA@YAHOO.COM
Address APT BLK 54 CASSIA CRESCENT #10-127
Address complement -

Postcode 300054

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other 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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
—

DETAILS OF OTHER VEHICLE PROPERTY 1 ]
Vehicle Registration Number SMW4676Z
Vehicle Manufacturer =
Vehicle Model "

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver a
Contact Number o
Address o

Page 2 of 13
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Address complement =
Postcode .
Insurance Company Name =
Nature Of Damage t
Details of property damaged in accident .
No. Of Passenger (Including Driver) k5
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Picase report corcectly the detarls of the accident to speed up the claims process.

tacts may allow insurance compan e to repudiate policy liability.

. The issue and acceplance of this form by insurance companies s not an admission of policy labelity on the part of the insutance

companies.

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

The report wall be forwarded by the msurers of the GIA Records Management Centre estabished by the General insutance
Association of Singapore (GIA) for archiing and that copies of this report wll for 3 fee be made available upon aoplcation by
interested parties

By the lodgment of this report Lo the msurers, you hercby consent 10 the archiving of this report 31 the centre and to coples of
the report beng made avadlable aforesad.

Copsent under the Personal Data Protection Act (PDPA}

1 understang, acknowledge, agree and consent that

{al My insuter, my workshop and the General Insutance Assocation of Singapore ("GIA™) may/are permitied 1o collect, use,
disclose andfor process my personal data/sersonsl information set cut in this [form] and any other persenal nistmation
provided by me or possessed by my insurer [coflectively the “Personal Information”) and diclose and transfer such
Persoral Irfoemation to a¥ insurer(s) who have insured vehicle(s) involed in this accident (il msures(s) who have nsured
wehicle(s) muohed in this scodent sha'l be coliectvely referred 1o as the “Insurers”), the lasurers’ Liwyers/law fiems, the
sdchetary Authority of SIngapore ang any re cvant government dgency/authosty [such as the police). for the purposels)
of
{i) processing, handling and/or dealing with my claims including the settiement of the (lams and any necessary

avestigations relating 1o the claims;

() owvestgating the accident andfor my clams;
(i) carrying oul and/or dealing with my instructions o responding 10 any enquines by me,

() administening my claims {inchuding the maiking of corresponderce, statements, invoices, reports or noles 1o me,
wkich could involve dsclesure of certain personal data about me to bring about éelivery of the same as well as on the
external cover of enveiapes/mad sackages): andfor

{v) comptying with applicable aw in admimstering, processing. handing andfor dealing with my clalms {coldectvely the
“Purposes”)

(b)  al nsurerls) who have insured veticle(s) invo ved a this actident and the Insurers” Iawyers/law firms, may/are permatted

10 collect use, dscinie andfor pracess mry Personal Information for one or mote of the above Purposes; ane

(€] my Persoral Information may/can be disclosed by any of the insurers and/or GLA 10 their third party service provaders or
agentsiingluding their Lawyers/law firms), which may e sited outside of Singapore, for oae of more of the above Purposes

td)}  my Personal Information will also be coltected and used to comp le daims hatory for the purpose of fraud detection,
investigation and maragemoit in present and all future claims

(e} the nformation so collected under (d) above may be shared / distiosec:

(1) 1o allinsurers and/or any other third parties that 3smst in evaluating, iInvesigat ng, controling or managing fraud,
ceguiators, law enforcement and government Jgencies 3s reasonably required for the durposes stated, or

(4) for complying with requirements undes any regulations, laws or court orders,

- v\)
Poicyhoiders Sgnsture Dwessgmtse 79 Reporting Centre Personnel’s Sgnature.
Date & Time: {1 driver s not the poboyhoider) Name:
Date & Time: NRIC/FIN No..

dAccident report SK0521AP0006
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SKETCH PLAN #2

(AYSMG 25818 (R) SMw 4676

SKETCH PLAN

@ Ten)o™) kﬂfcﬂjle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

,,,-].',,,\

ML\ Veh: LIQ pl ol cﬁ“p onr —fﬂ\k“sg lmﬁ'{' 'h, *";n\ Grﬂ?

vehzle B I;Lm} Fo rm.k fen pection Yok ve hele _—:

e — - - MRS = I e —_— —
DECLARATION
I \We daclare the foregnng particulars are true in every respect
Poe ,r older’s Snsnnu e Driver's Signature Reporting Centee Personnel's Signature
Date & Time {H driver is not the policyholder) Name:
Date & Time: NRIC/FIN Yo :

gAccident report SK0521AP0006
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