SKO0L2228000H / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 08/02/2022 17:39 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (08/02/2022 17:39 (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

08/02/2022 17:39 (SGT)
07/02/2022 19:30 (SGT)
Singapore

DAIRY FARM
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 SKOL2228000H

PA9341L

Yes

HUI LEONG BUS TRANSPORT SERVICES
5XXXX728D

alexang@huileongbus.com

(Phone) +65-96894388

+65-96894388

Higer
KLQ6109Q 6.7L MT ABS TURBO

Yes
Bus
Manual
6692

Allianz Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

AlS/2021/0004319

21/01/2022 TO 20/01/2023

NG CHEE MENG
SXXXX564G
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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?

Accident report SKOL2228000H

05/02/1969

Outdoor

07/08/2019

2 YEARS AND 6 MONTHS

Male

(Phone) +65-81137286

alexang@huileongbus.com

APT BLK 269 BUKIT BATOK EAST AVE 4 #05-172 (S) 650269

No
Employee
No

Fire, explosion or lightning
Clear
Dry

No
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gorrecthy the detallt of the accldent to speed up the claims process
2. This Form must be MMMMMMM
3. Information provided must be a5 W}!& Any wittul mirepresentalion of withholdmg of material

facts may allow insurance companies to

4  The itsue and acceptance of this Form by Inturance companiet It not an sdmisunn of poticy lability on the part of the Insurance
tompanies.

5 I Ice for tigation.

6. The recort will be forwarded by the Insurers of the GIA Records Management Centre establshed by the General Insurancr

Astodiation of Singapore (GIA] for archiving and that caples of this repart will for 2 fes b made avallable upon application by
interected parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this regort 2t the centre and to coples of
the repart being made avauable aforecaid.

8. Consant under the Personal Data Protaction Act (POPA)

| understand, acknowledge, agree and consent that:

{s) My inturer, my workihop and the General Invurance Assedation of Singapore ["GIA") may/are permiticd to collect, use,
disclose and/cr process my personal data/personal information set out In this [form] and anv other persanal Information
provided by me or possessed by my insure? (collectively the “Personal Informatlon”] and disclose and transfer such
Pereonal (nfarmation to all insurer{t) who have Intured vehicle(s) invoived in this acodent [allinsuret(s) who have insured
vehicle(s] Inveltved In this accident shall be collectively referred 1o 25 (he “Inturers”), the Insurers’ lawyers/law firms, the
Monetory Authority of Singzpore and eny relevent government agency/authotity {such a5 the palice), for the purpose(s)
of:

(i) processing, handling and/for dealing with my claims including the settlement of Lhe claims and any recesiarny
inyestgations relating 1o the clalms,

{ii) investigating the sccident and/or my claims;
[iil) carrying out and/or dealing with my Instructions of responding to any enqulries by me;

(iv) administering my claims (induding the maliing of correspondente, stalements, nvoices, (eports of notices tome,

which could knvolve disdosure of certain personal dats about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages), and/or

(v) complying with applicable lsw in administering, processing, handling and/or dealing with my dalms.(collectively the
“purposes”|

(5] allingurer{s] who have insured vehidels] involved in this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose snd/or process my personal Information for one or more ol the above Purposcs, and

ie) v Parcanal Information mav/ean ha diteloced by anv of the Ingurers and/or GIA 1o their third party tervice provider or
sgents(induding thetr lawyers/law firms|, which may be wied outside of Singapoee, [or one of more of the above Furpases

() my Persomal Information will slso be coliected and used to compile claims histary for the purpose of frrud detection,
Invectigation and management In present and all futire chaims

(e) the information 30 collected under (d) above may be shared / disclosed.

() toallinsurers and/or any other third parties that assstin evaluating, investigating, controling or managing fraud,
regulators, law enlorcement and gavernment agencies as reasonably required for the purposes stated, or

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

Policyhelder's Signature Driver's Signature $ Reporting Centrc Personnel's Signatuee
Date & Tme: (1 derver 1 nat Lne pukcyholder] Name:
Date & Time: NRIC/TIN No .
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SKETCH PLAN #2

SXETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the forego'ng pa

/| Bl

rticulars are true in every respect

~ /
)3 >, A

———————————— NG J
Palicyholder's Signature 100 5
<>

Date & Time: —
Date A Time
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,,.,, Driver's Signature
(11 driver ts not the pobeyhaider)

Reporting, Centre Personned’s Signatse

Name:
NRIOTIN No.:
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