SKOLZ1CUOO0E / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 30/12/2021 17:57 (SGT}

SUBMITTED BY DARRELL LEK

VERSICN: 1 (30/12/2021 17:57 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gpiTactly the details of the accident 1o apﬂﬁd up the claims process.

2. This Form must be

3 Information provided must be as truthfu! and accurate as possible. Any wilful misrepresentaticn or witholding of matenal facts may allow insurarnice companies to repudiate

policy habil'ty

4 Thp issue and scceplancg 0{ thm Forrn by msu{anﬁa cwn{.\amss is not an admission of policy liability on the part of the insurance companies

4= i 1 A
6. Th(s ruoor\: Mll be fnrwarded b-y the insuress cf vhe GI.»\ F!ncoms Manaqemm‘ Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 8 fee, be made avaiable upon application by interesiad pariies.
7. By the lodgement of this report (o the insurers. you hereby consent to the archiving of this repon 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

30/12/2021 17:57 (SGT)
29/12/2021 17:20 (SGT)
Singapore

YISHUN SAFRA CARPARK
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

Transmissicn
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nate Number

DRIVER

Name of Driver
NRIC No
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No

OH CHONG SHEN JOHNSON
$9439285C
OH_JOHNSON@HOTMAIL.COM
(Phone) +65-98339021
+65-98339021

Volkswagen
Scirocco

- Claiming third party
Private car
Auto
2000

Great Eastern General Insurance Limited
Comprehensive

No

V5000157

OH CHONG SHEN JOHNSON
59435285C
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Address complement 5
Postcode 3
Insurance Company Name =
Nature Of Damage "
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) =
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1 Fease report gorraclly the detads of the accident 10 Speed up the claims process
2 Thes Form must be compieted by the Policyhokier andior the Authorise d Drive:
lmwm-nwm-mmu-mdmmm
sow rsurance companes o repudiate policy kability.
tun—mmdﬁmwmmimmmummmmmuum
companies.

& 1 .
;um-uumuwn—mﬁummmmmwuwmm
dMMJhﬂuﬂmmaﬁm-lhlhhmehum
l.&h“dﬂmthmmmnthhsnpmuh-mmdbe_qnﬁtdm
report being made avalsble aforesaxd

& Consent under the Personal Data Praotection Act {POPA}

fundersiend, ecinow iadge, agree and consent thet .
(a)l&hﬂrxywﬂh&pﬂ““hﬂu%ﬁ&m(&jm&nwﬂbmuu.tnbu
wmqmmm-nnumu-ﬁmmmq’--
wqqmmhﬂwmmwumuw—ammuawq
-mmmmmnummwjubmmmmu&muu
wm'nthMM'hmm.mmwd&qum
government agency/Suthorty (such as the police), for the purcose(sf of -
amﬁgmmadm*mnmmhghm-udnmmwmﬁmmmm»
he clakrs;

(i) mvesiigaiing the accident and/or my claims;

tnmmmmwmwhmcmbwmhym
&lm-;ahmtn*dwmm.m«mbn-hum
mﬁwm&m-bmﬁn‘-ydh--vd.mh“mﬂm

packages . andfor
(v)Mthuanmmmmewm,

(colk by the “Pucp. 4

(b} all surer(s) w ho have nsured vehicle(s) nvolvad 11 this accident and the s low persdaw ferms. may/are permited 1o collect,

use. dciose andéor process my Personal information for one or more of e above Purposes and
{c) my Pars h yican be discios d by any of the Psurers andior GIA 1o ther Ihrd party service provisers or agents
(Inchuding thex lw yersdaw frms). w hch may De sied outside of Singagore. for one or mors of the sbove Furposes.

0 v

Fokcyholder's Sgnature /Deie & Driver's Signature (1 driver & not the policyhalder) / Cate mnwm
Tee 30[fgort 0 AT ojgpeed i
Skatch Plan 3T Py
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SKETCH PLAN #2

Describe Circumstances of the Accident

L On dhe  Gader Ao aw hwe. 7 pake WM (ar i & (upAct
J
ok Ak M Qe olwg T oww M el ad Jhe Juae o
e 4cpaet . (a0 8 mhrsed  imde Mwﬁxﬂ Sledonecy verrick
g v
7 ” Weae iwpsct  on dhe  feoal ol g8 poriim
VF W dnick.
Declaration

We declare the foregong particuiars are nue in every respect

m M s

Sgnature | Date & Drver's Signature (¥ driver s not the pokcyholder ) / Cate Witnessad by Reporting Centre
T qaf VT [ Pa2n AT e el Personnel

L™ 7 e ™
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