SKOL21CS000D / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 28/12/2021 15:19 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1(28/12/2021 15:18 (SGT))

@n SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the clalms process

2, This Form must be

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

4, Tne issue and acceplance Uf this Form ny |nsuraﬂce compames Is not an admission of policy liability on the pan of the insurance companies.

6. Th;s repor\‘ WI” be forwarded by the insurers of the GIA Recurds Managemem 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 repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/12/2021 15:19 (SGT)

27/12/2021 16:08 (SGT)

Singapore

PATERSON RD FILTERING TO ORCHARD BLVD
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 SKOL21CS000D

SKQ1799C

No

AL BALAA CLAUDIA GEB LIEDTKE
S2708643H
CLAUDIA.ALBALAA@GMAIL.COM
(Phone) +65-98187289

(Home) +65-98187289

Mercedes
250

Yes
Private car
Auto
1991

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01015092

AL BALAA CLAUDIA GEB LIEDTKE
S2708643H
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Date Of Birth 12/07/1962

Occupation Indoor

Date Of Driving Pass 04/10/2001

Driving experience 20 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-98187289

Alt. Phone Number {(Home) +65-98187289

Email Address CLAUDIA.ALBALAA@GMAIL.COM
Address BLK 807 WOODLANDS STREET &1 #10-209 S 730807
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 y

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? e
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? s

CIRCUMSTANCES OF ACCIDENT
REFER TO 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 SMQ4975S
Vehicle Manufacturer ny
Vehicle Model -

Vehicle Variant "
Vehicle Colour =
Vehicle Category Private car
Name of Driver .
Contact Number -
Address -
Address complement =
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SKETCH PLAN

Describe Circumstances of the Accident
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

T Pease report correctly the detads of the accrdent to speed up the clarms (rocess

2 Ths Faemeust be completed by the Policyhoider andior the Autharised Driver
3 rformaton provided must be as (rylhiul and sccurate as posgible Any w #ul msrepresentaton or w ehholdng of maleral facts may
alow msurance companes ' rppudiate policy liability
4 The ssue and acceptance of !ha Formby nswance companes s nol an admsson of polcy kabity on the part of the nsurance
comparves
5 Any false reporting may be referred to the Palice for investigation
6. The roport w il be ‘orw arded by the msurers ol the GIA Racords Management Centre establshed by the General hsuwance Assocation
of Sngapore (GW ) for archaing and that copres of this report w il for 3 fee De made avalable upon applcation by nlerested partes
7 By the bogement of thes report 1o the msurers you hereby consent to the archrving of thes report at the centre and to copees of the
report beng mMade avadable aforessd
4 Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge. agree and consent that
(a) My nsurer My w orkshop and the General Insurance Assocaton of Singapore ( GIA' | may ‘are permitted 10 collect use. gsciose
andior process my personal cata‘personal nformation set out n ths [form] and any ofher personal nformation provded by me or
possessed by my nswer (collectvaly the Personal Information’) and gsciose and transfer such Personal Information 10 al Nsures(s)
who have nsued vehcle(s) nvolved n this accdent (all nsurer(s) w ho have msured vehicle(s) nvolved n ths accdent shal be
colectively referred to as the ‘Insurers ) the hsurers law yerslaw frma the Monetary Authorty of Singapore and any relevant
governmant agenc y/authorty (such as the police) for the purpose(s) of
(i) processing handing andior dealng  ah my Clars noiuding the settiement of the clams and any necessa’y nvesigatons relatng to
ihe clarns
8} rweslgaing the accdent andor my clams
(m) carryng out andior dealng w th my msiruckons or responding 10 any enguries by ma
() admnsierning my clarrs (nchuding the mading of correspondence stalements NvoCes. reports of notces 1o me w hch could nvolve
dsclosure of certan personal data aboul me 1o bring about delvery of the same as w el as on the external cover of envelopes 'mad
packages) and'or
v) complyng w th apphcable aw m admmsterng processng, handing and'or cealng w In my clames
icolectvely the Purposes | .
b) ol nsure’(S) w ho have msured vehcleis) nvolved n ths accdent and ING hsurers @w yers law foms may'are permited 1o collec!
use dsciose and'or process my Personal iMformaon for one or more of the above Purposes. and
¢ ) my Personal Rformaton moy/can be dsclosed by any of the nsurers and'or GiA ta ther thed party service provide’s of agents
linchuding ther law yerslaw frs) wheh may be sded oulsde of Sngapore, for one or more of the above Purposes
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