SKOL21C6000V / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 06/12/2021 18:08 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (06/12/2021 18:08 (SGT))

@

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 repon 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

06/12/2021 18:08 (SGT)
04/12/2021 14:45 (SGT)
Singapore

CTE

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

(631

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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FBQ1911B

No

AHMAD IDRIS WEE BIN AHMAD JAFNI
S9050233F

IDRISWEE@GMAIL.COM

(Phone) +65-89525947

(Home) +65-89525947

Yamaha
Aerox

No - Claiming third party
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMC01003083

AHMAD IDRIS WEE BIN AHMAD JAFNI
$S9050233F
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Date Of Birth 18/12/1990

QOccupation Outdoor

Date Of Driving Pass 21/03/2018

Driving experience 3 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-89525947
Alt. Phone Number (Home) +65-89525947
Email Address IDRISWEE@GMAIL.COM
Address BLK 54 LOR 5 TOA PAYOH #05-200 S310054
Address complement _

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured @

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name NUR FARRAH NISHA BTE ISHAR
Gender Female

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

REFER STATEMENT 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 SMMO862Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour "
Vehicle Category Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

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?

INJURED 2

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?
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AHMAD IDRIS WEE BIN AHMAD JAFNI

Male

UNKNOWN
FBQ1911B
Yes

No

NUR FARRAH NISHA BTE ISHAR
Female

UNKNOWN
FBQ1911B
Yes

No
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1, Maase report goreetly the delats of the accident fo speed wp tha clany process,

& This Fore must be eompleted by the Policyholder andior the Autherised Driver.

3. Infesmaticn provided must be as truthful and pecurate as possible. Any wilful misrepresentalion or wchnaiding of matenal facls may
aliow insurance comeanies o repudiste policy lability.

4. The ssuz and ateeptance of this Fomsby insurance companies Is not an adnssion of paby Sty on the part of the insurancs

PGl

o

o

SUTRUNES
A, Any false reporling may be referred to the Police for investigation
8. Tha report w il be forwarded by th £ wrds NManzgement Contte esabhghed oy e

nsurers of the GIA Re
ol Singapore (GA) for grohiving and il coples of 1hs repor wd for 3 few by rmsde avaiable vpon appd
to-fhe insurers, you hereby torsem to the archining of this report al thecentre and 16 togrs of the

t3nneral e

on Dy niere

& pariees.

7. By the Gdgument of thiz te
report being rmade available alcresas,

& Consent under the Personal Dot Protection Act (PDPA)

tunderstand, ackndw ledge. agree and consent nat

(@) My ingurer | iy worksrop and the Geneval nsurance Assacation of Singapure "GIA™] may/are permitted 1o colieat, use, (seiose
andlor process my parseasl detalparsosal inferemation set outinthis fform| and any piher persanal ntormation peovided by me o
possessed by my nsuter (oolleciively the "Personal Infermation”) snd Sisclose snd ransfer such Pereona! nformation te gl musurer(s)
w ho have ingured vemncle(s ) involved in this sccdent (all insurer(s) w ho have nsurad vehelels ) swvolved in this accident shall ba
collectively referred 10 3¢ the “Insurers’), the hisurers’ law yarsdaw tirrs, the Monelary Authorty of Sinpasare and any relevant
government agencyisuthority (such as the polce), for the purpese(s) of

(i) processing, handling andor dealing wh my slairs incluging the setlfement of the claims and any necessary invesigations relating o
e clams;

{it) nvestigating the secident ardior ay clairs,

{iv} careying out andlor déaling w ith my Instructians of respording 1o dny enquitias by me;

{iv}) agministerng my claams Hncluging tne mailng of correspondende, slalemanis, nvoices, reponts oF notioes W me, wh
gisclosure of cartain perscnal da1a 20Ul M3 1o bring aboul defvery of the same as w B2 a5 on the sxlernad covar ol envei)
packages s antior

{v} complymg with applicable lbw madinistersy, protessing, hundhy andior deakng with oy clams.

{eollestively the “Purposes”)

(b} abinsurer({s] who have insirad vehic(s) wvabies @ this accident and the hsurers' lawyersfaw fems, mayfare parmitted ‘o cofect,
use, discissa andlor process rmy Personal infarmation for one or more of the above Purposes: and

(e} my Parsanal Informatan maviean be disclosed by any of the surers andlor GlA to thair thad perly service provizers or agents
{nelading their law yarsfaw firrs), wbioh may be sied sulsids of Singapare, for one or more of the above Purposet.

Shcauld invohe
pES TRl

Polieyhokier's Senature | Date & Deuceel Shnaturo (F oriver i not the policyholder) | Dete  Withessed by Buportng Cantre

Time & Twre l).]l 20 o Bersonmne
Sketeh Plan (80 Kt -

e i ‘
! [6- — B Fea (948

B Tmmq

@Accident report SKOL21C6000V Page 5 of 11



