SKOL21CH0001 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 17/12/2021 10:03 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (17/12/2021 10:03 (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

17/12/2021 10:03 (SGT)

16/12/2021 13:20 (SGT)

Singapore

JUNCTION OF KAKI BUKIT AVENUE 1
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

Accident report SKOL21CH0001

GZ5311A

Yes

YSK SERVICES
53392981D
yunoss1972@gmail.com
(Phone) +65-90092286
+65-90092286

Toyota
HIACE VAN TURBO 5DR MT

No - Claiming third party
Commercial vehicle
Manual

2982

Great Eastern General Insurance Limited
Comprehensive

No

2021-V0110874-VCV

14/02/2021 TO 13/02/2022

MOHAMED YUNOS BIN JANTAN
S7222892H
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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?

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 WITH ATTACHED.

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

Name of Driver

Contact Number

Address

Address complement

Accident report SKOL21CH0001

06/07/1972

Indoor

28/12/1993

28 YEARS

Male

(Phone) +65-90092286

yunoss1972@gmail.com

BLK 189A RIVERVALE DRIVE #09-1018 (S) 541189

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

SKG5932K

Private car
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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

L

Please report corvectly the detalls of the accident to speed up the claims process,
2. This Form must be t t 1l | r the Auth river.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reportin referred to the Peli b ]

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assotiation 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this (form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{I) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purp stated, or

(i) for complying with requirements under any regulations, laws or court orders.

'S AP
Po!lcyholdef"s Signature ; ¢ Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

\‘:}-\\2}2 02\
oq-46

@’Accident report SKOL21CHO0001 Page 4 of 14



SKETCH PLAN #2
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SKETCH PLAN
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I/We declare the foregoing particulars are trye in every respect, {?5,0' 7
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Pojityholder's Signature
Date & Time: (if driver is not the polvcyholdcr) Name:
Date & Time: NRIC/FIN No.:
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Driver's Signature Reporting Centre Personnel's Signature
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YSK SERVICES
189A RIVERVALE DRIVE
)

S HSE
: 533
PAX : 1 DRIVER 2 C?ngg;?%
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OTHER DOCUMENTS

; : 20002102 ~02-2022
23::3X1Ngeriog ; éé;?f:f?f}.f?lfiza.zs w/GST
Prxemium payable:

?xcmwm;::mebuoﬂu
TG s Far ses 6327 000 Renewal Notice e
| ESmTEan B A O A A R s YAk,
VSR SRavioms P
1898 RIVERVALE DRIVE §3§i§¥ ¥3§c : gg=§gf§3;; ;?:;:;:rc
g?ﬁ&i&%ﬁx 541189 g:;:t;tmf:guc gg:oz-zozl

bove. Kindly
r poliacy will oxpire on the date ag shown a
r::ll:: »'1’25: ;g:: mﬂmug’n £ renew based ca tho terma ag ntated bolow
and return a COpy togethor wit

ERAL

h your cheque made payable to GREAT BASTERN
INSURANTE LIMITED,
: iona of
Th Ry _Xeserves the right to raview the terms and condit
:h: Pol cyy.tn the event of dlgly losa eccurring bofore the oxpiry date of the
Policy.

INPORTANT NoTICE

D.fi would remsing YOu that  you mune discloge to us, fully and faithfully,
the facta that YOu know or Gught to kn
ény benefi

oW, otherwise, you DAy not receive
E8 fxom your policy:

Thig Policy ig Protacted under the Policy Ownera! Protaction Schesme which
ia adninistored by the Singapore Beponit Ynsuranc -
gowngo for your Polic

T'om

whore applicable,
escclation (OIX) or SDiC

A8 oL ‘Coverage
Riok Nusber .

2 Comoxciul Vahicle

Particulars of Motor Vehicle,

Registration Number: Gzs31za :

Maka i TOYOTA HIACE VAN TUREO spp
Year of Manufacture: 2018 p

‘Tonnaga : 1.10 Tong
NCB) : 15.000%

Sum Ingured, i Market Value

Type of Cover i Comprehengive

Page - 1-...
GST Regn No. MIDI66503p

2/
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