SKOL221R0O00F / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 27/01/2022 17:26 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1(27/01/2022 17:26 (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

27/01/2022 17:26 (SGT)
26/01/2022 16:20 (SGT)
Singapore

549A SEGAR ROAD CARPARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL221RO000F

GBG9588B

Yes

EVEREST LEASING PTE LTD
202036076R
EVAN.EVERESTAUTO@GMAIL.COM
(Phone) +65-87771128

+65-87771128

Nissan
Nv350

No - Claiming third party
Private car

Auto

2488

Great Eastern General Insurance Limited
ThirdParty

Yes

2022-V0120005-VCF

SHAHRIZAL BIN SHAHRIN
TO0114439H
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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?

PASSENGER 1

Name
Gender

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 TO ATTACHED REPORT

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

Accident report SKOL221RO000F

01/05/2001

Outdoor

15/01/2020

2 YEARS

Male

(Phone) +65-88145210

R1Z2Z20415666@GMAIL.COM
BLK 374 JURONG EAST ST 32 #11-476

600374
No
Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

NUR LYANA
Female

No
No

Yes
No
No

XE7035T

Commercial vehicle
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Name of Driver LEONG BOYUAN
Passport No/FIN S94331114J
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
Op 2bJofR22 ot Ghout H:20pm, I porked my vehidle at the

|oao|uq/vh|oodum bay of emrpark BIks4an geqar

Roero] fM Ptcsuv‘u-& I

_was in the van whln sudqu Vede 8 nmfed into 'h.c, mu.:u Chute

avea byd 1 m went up the_Kkerb:

Vehicle B tried 4o move #orw@l—d bt collided ondo our yehidle -

Due 1o the collision, my vehide wos damaqed.

DcCLARATlON -
1A%e deglare sk ‘m' P?r-g pariiculars are true in every respect

ﬁ)? 01-))

(g

-c'oorddet s&gﬂ‘m Drivers Signaturl e

Dzte & Time: 3'-”0'})9)—2’ { fd:':nr‘lrin' the pelicyhalser) 2(45?/‘1
SPW\

@Accident report SKOL221R000F

Reporting Cantre Personnel's Signature
Neme:
NRICIFIN No:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

i, Please report éorrg_qn the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorisad Difver,
3. Information provided must be as truthful and accurate 25 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles zo_r_'gggﬂmmmnm
- The issue and accaptance of this Form by Insurance companies is nat an admission of pelicy liabiiity on the part of the insurance
companies. ; :
5. Any felse renarting mav be referred to the Police for Investipation:

. The report will be forwarded by the insuters of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
,inte;es‘:éd parties.

By the lodgmenz of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent underthe Personi! Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that
(8) My insurer, my workshop and the General insuranca Association of Singapore {“GIA®) may/are permitted to coilect, use,
disclose and/or process my personal data/personal information set out inthis [form] and any other persongl information
Lo Lprovided by,menrpos;essm by.myjnsu}axmlfewvgwm'effemruun,fomztioh'r)-an‘dmsclosetax:d-transfet SUgh s A v,
Personal Information to alf insurer(s) who have Insured vehicle(s) involved in this accident {all insure(s) who have insured
vehicle(s) involved in this accident shali be collectively referred to 25 the “Iinsurers”), the Insurers’ lawyers/lavi firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing handling andfor dealing with my clsims Including the settlement of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ifi}carrying out snd/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personzl data sbout me to bring about delivery of the same 25 well 2s on the
externzl cover of envelopas/mzll peckeges); andfor

{v) complying with applicable faw in zdministering, processing, handling and/or dealing with my claims.(coliectively the
“Purpesas”) )

(b} sl insurer{s) wha hava insured vehicle{s) involved in this accident and the Insurese iawyers/lew firms, mav/ere permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the 2bove Purposes; and

{c} my Personsl information mayfcan be disciosed by any of the incurers and/or GIA to thelr third party service providers or
agents(inciuding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(8} my Personal Informetion will alse be collected and used to compile clakms histery for the purpose of fraud detection,
investigation and manzgementin present and all future c'aims.

{e} theinformation so collected under {d) ebove may be shared / disclosed:

(i} 1o allinsurers znd/for sny other third parties that assist in evaluating, Investigsting, controliing or managing fraud,
regulators, law enforcement znd government sgencies 2s reasonably reguired for the purpeses stated, or

(ity for complying with reguirements under any regulations, laws or court orders,

%2?-0/% v

Trelicyhalder's Signestre—r Driveds Signature
Dee&Time: 21 ’oi 2022 {if driver Is not the aaticyholder) 2 L{ 59\

b PM Dzte & Time:

Reporting Centre Personnel's Signature
Nzme:
NRWCSFIN No.:
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