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SKOL223U000B / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 30/03/2022 15:05 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (30/03/2022 15:05 (SGT))

@f 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.

6. This report will be forwarded by the insurers of the GlA 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

30/03/2022 15:05 (SGT)

30/03/2022 06:45 (SGT)

Singapore

TOH TUCK AVE SLIP ROAD TO PIE (CHANGI)
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 SK0L223U000B

SJL1030A

No

SURIYATI BTE SAMURI
51416608D
cherina1060@hotmail.com
(Phone) +65-96381524
+65-96381524

Toyota
ALLION 1.5 A

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800133950-03

14/11/2021 TO 13/11/2022

MUHAMMAD KHALID BIN PARNEN
879327668
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Date Of Birth 01/11/1979

Occupation Indoor

Date Of Driving Pass 14/10/2009

Driving experience 12 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96630599

Alt. Phone Number -

Email Address atropos1979@hotmail.com
Address APT BLK 461B BUKIT BATOK WEST AVE 8 #03-730 (S) 652461
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name JULIANA JOHARI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE SIZE TOO LARGE UNABLE TO UPLOAD
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6379C
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant ~
Vehicle Colour -

P 20f1b
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Taxi
NG SOON KWANG

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SKOL223U000B

MUHAMMAD KHALID BIN PARNEN

Male

(Phone) +65-96630599

APT BLK 461B BUKIT BATOK WEST AVE 8 #03-730 (S) 65246

SJL1030A

JULIANA JOHARI
Female
(Phone) +65-90885834

SJL1030A
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SKETCH PLAN

IMPORTANT NOTICE

I.Mmﬂmﬂdl&dmmuwwnuﬁlm.

3 formation provided must be as truthful and accurate as possible. ny wilful misrepresentation or w thholding of materal facts may
allow nsurance companiés 1o repudiate policy liability
4.Th.mmandocccfnnudmmwmwmcmsmmmmﬂdwﬁcyMmmwidwmum

(00 DY 1Ne FONCYNIgive AL AN

6‘Thu.pan-lhalorwnroodwheumdummamw“nmmwnGowdmumAnm
ofwushjIaardwmmmmmtdurmnullaarnmmﬂm\pmmmbynwuadw

7. By the lodgement of this report lo the msurers ywmmwwuumdmsrepmamcmewwcmdn
report being made avaiable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge. agree and consent that

(a) My nsurer wwmhopwnmdmum:umaWc(‘m')mmop«mwmmo.m
m;.\rocuswwsaﬂﬂp«sﬂdamwmhunorrdwmotuwmum;vmdbrua
possessed by my nsurer (collectvely the “Personal Information’) and disclose and ransfer such Personal Information 10 all nsurer(s)
w ho have nsured vehicle(s) nvoivednm.oadad(lluua(l)wht)hovemuodvdi:h(l]mv\“m“bo
colectively referred 10 as the “Insurers’) the nsurers’ law yersfaw frms the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the police) for the purpose(s) of

(i) processing Wandumwmrwmmuwdnmw-wmcummumrwmb
the clasms

(#) nvestigating the accident andior my Claims

(-}cnrryhgmanﬂ‘ocMwmwmtnxtatsorresw\ungtowmlmwrra

(iv) aoministering my claims (inchuding the maiing of correspondence. statements. Nvoices. reports or notices to me. w hich could nvolve
Wedcmwswmmmnunqmmdmesmaswaluonuuwmlcov«demdopulnﬂ
packages). and/or

(v) complying w th appicable law n admnslenng. processing. handiing and/or dealing w th my claims

(collectively the "Purposes’)

(b) o insurer(s) who have nsured vehicle(s) involved n s accident and the hsurers’ law yers/law frms may/are permitted to collect
use disclose andlor process my Personal Informaton for one or more of the above Purposes. and
(c)w&rswrdorrrmonm-ﬂcmbcdscbudbywdﬂumummﬁnwmmmsnawwmaw
(includng ther law yers/law firms) wh-chnwbemmaw-.fumamodmwonmmu

/325
: 3’0/3/5.2.
Pokcyholderghgnature  Dste & Orwiisa”Sgnature (¥ drver s not the poicyhoider) / Daig Wanessed by Reporung Centre
Time & Teme (ﬁ Personnel
Sketch Pian p
v
v (#) 3aL 1030 R

@)yefo £377C
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SKETCH PLAN #2

Describe Circumstances of the Accident

0n 30 [e3/2022 ot @ of4S ks, | wes 2n oy vekecht
(231 1030 A) abery jr:.dx e ?Mwm%= .‘%
Jown _and %!‘U He  z¢d. Crogirs Ak e "ol a cyolu
_m&r_& oy s taxi (o0 6377 €D  fom lehod] oolleded
He. reev /wﬁm [»1 vehzck . 7
7
Declaration
VWe decilare the foregoing particulars are irue in every respect 7 /Z.’Z_g
A -
Drivers Signalire (¥ driver & not the policyholder) / Date  Witnessed by Reporiing Cenre

Poicymu&{muuoms
& Time
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