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repair at the time of inspection.

Bal. or Market Value:
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GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 3 days Res. Yes or No
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CA | REV | REP. | 24HRS
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SKOL21BR0007 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 27/11/2021 11:33 (SGT)

SUBMITTED BY. Boo Miow Hwa

VERSION: 1 (27/11/2021 11:33 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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 ar_ceptanoe of this Form by msuranv:e cnmpames s not an admission of policy liability on the part of the insurance companies,

6. ThIS repon w1|| be forwarded by the |nsurers of lhe GIA Records Managemenl 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

27/11/2021 11:33 (SGT)
26/11/2021 15:35 (SGT)
Singapore

CTE TUNNEL TOWARDS SLE
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Pl
& Accident report SKOL21BR0007

SMV6409X

Yes

BUSWAYS PTE LTD
200808897E
edmund.thoo@busways.com.sg
(Phone) +65-92210989
+65-92210989

Lexus
NX300 5DR SUV (AT)(4WD) EXECUTIVE

No - Claiming third party
Commercial vehicle
Auto

1998

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000594613-01

13/10/2021 TO 12/10/2022

THOO THAT KHEONG
S1305968C
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Date Of Birth 13/12/1958

Occupation Indoor

Date Of Driving Pass 14/06/1980

Driving experience 41 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92210989

Alt. Phone Number -

Email Address edmund.thoo@busways.com.sg
Address APT BLK 160 PASIR RIS ST 13 #08-89 (5) 510160
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Clesit
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) i
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
Woas notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC4860Y
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant —
Vehicle Colour -
Vehicle Category Taxi
Name of Driver "
Contact Number =
Address e
Address complement =
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Postcode ) 3
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident 2
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THOO THAT KHEONG

Gender Male

Phone No (Phone) +65-92210989

Address APT BLK 160 PASIR RIS ST 13 #08-89 (S) 510160
Address Complement o

Post Code -

Approximate Age Years Old _
Injuries Sustained "
Injured person in which vehicle? SMV6409X
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? .
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorractly the detals of the accident 0 speed up the clems process

2 Tha Form must be compleled by the Polievhoider andior the Authorised Driver

3 formaton provided must be as (ruthiul and accurate as possille Any wdful msrepresentaton or w inhoning of ratera facts may
afow msurance companes o repudiate policy labilty

4 The asue and acceptance of thes Formby nswrance conpanies & ROt 3n IoMSson of oIy Dy 00 MY pan of the Rsuance
companes

5 Any falge reporting may be cefecred o the Police for investiqation

6. The report w & bo forw arded by the nsurers of the GA Recoras Management Cantre estabished by the General nsurance Assocation
of Sngagore (GIA] for archiving and thal copes of thes report w il for a fae be mude avalabie upon applcation by ntarestid panios

7. By the dgement of tha report 1 the Nsurens. you heredy consant to the archiving of e repan 3t the centre and to copies of the
report being made avalabie sforesaid

& Consent under the Personal Data Protection Act [PDPA)}

|understand ACIOW edge, agree and conseat that

(@) My nsurer . my workshop and the Genersl psurance Assocation of Singapore ("GLA”) may/are permited 1o colect, use. dsciose
andior procass My Personal dataipens onal Information Set out n ths [form] and any ofher persondl PormBlon provoed by me o
possessed by My nswrer {colectvely 1ne “Personsi Information’) and deciose and ransfer such Personal nformation 1o af nsures(s)
w ho Nave nsured vehiceds ) nvolved in this scodent (al nsurens) w ho have neured vehicle(s ) nvolvad N ths accident shal be
colactively referred 10 as the “Insurers’ ] the hswers law yerslaw frms. the Monetary Authority of Singapore and any relovant
governmant agency/msthorty (Such as the polce), for tThe purpose(s) of

(i} processing, hanging and/or dealng w ith my clarvs ncludng the settiermant of the Ciaas and any necassary Nvestigalions reatng 1
the cisims.

(#) mvashgating the accdant and/or y Clas .,

(i) caryng out andior dealing w Eh my NSirLCIONS of respONdIng 10 any eNquires by me.

() adminslenng Ty Clans [nciuding the madng of correspondence. stalements NVOCES . Mepor's OF nolices 10 me, w hich could nvolve
dciosure of Cenan personal data about me 10 dinNg abat dedvery of the same as w e 35 on the external cover of envelopes/mal
pachkages) andon

v} complying w I applcable ew N SCMINSIer g, rocessng. handing andior desing wih my clars.

{colectvaly the “Purposes”)

(0) ol mswrens) w ho have Dsured vehicie(s) nvolved 1 thes accdent and the Nsurers Bw yors/iaw firms . nay/are panmittad 10 collect
us e dacose andior process my Parsonal information for ong or more of the above Puposes and

{c) my Fersonsl formation may/can Do decisod by any of the Fisurers andior GIA o ther third panty sarvice provideds oF agents
(inciuding ther Bw yersiow finme ), which may be sted outsOe of Smgapore tor oom of rore of the atove Rurposas

Certre
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Describe Circumstances of the Accident
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