SKOL223V0004 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 31/03/2022 12:18 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (31/03/2022 12:18 (SGT))

Your NCD will be affected due to late reporting

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

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 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

31/03/2022 12:18 (SGT)
28/03/2022 13:00 (SGT)
Singapore
KAKI BUKIT AUTO HUB
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 SKOL223V0004

SJL2332Y

Yes

CHE.COM.SG PTE.LTD.
202030291W
jcjh9698@gmail.com
(Phone) +65-98462952
+65-98462952

Honda
Civic

No - Claiming third party
Motor trade

Auto

1799

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119369591-01

07/10/2021 TO 06/10/2022

LOW JIA CHENG
S9641528A
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SKOL223V0004

12/11/1996

Outdoor

30/03/2015

7 YEARS

Male

(Phone) +65-98462952

jcih9698@gmail.com

APT BLK 116 PENDING ROAD #10-200 (S) 670116

No

No

Collided into Property
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

GBH2877H

Commercial vehicle
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Postcode

Insurance Company Name

Nature Of Damage

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

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?

Accident report SKOL223V0004

LOW JIA CHENG

Male

(Phone) +65-98462952

APT BLK 116 PENDING ROAD #10-200 (S) 670116

POLYCLINICS SINGHEALTH - 3 DAYS MC
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SKETCH PLAN

e 6 42 et

SKETCH PLAN lgoQ @)

1. Pease report corre ctly the details of the accident to speed up the claims process.

2. Tns Formrust te co d by the Policyholder and/or the A rised Driver

3. Information provided must be as truthful and accurate as possible Any w Ful misrepresantation or w ithholing of material facts may
alow nsurance companies to repudiate policy liability.

4, The ssue and acceplance cf ths Formby insurance companies is not an admiesicn of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation

§. The report will be forw arded by the nsurers of the GIA Reccrds Management Centre establishec by the General lhsurance Ascociation
of Singapore (GIA) for archiving and that copies of this report wil for a fee te made avalable upon applcation by interested varties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copes of tre
report being made availabe aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lecge, agree and consent that

(@) My insurer , my workshep and the General hsurance Asscciation of Singapore ("GIA®) may/are permitted %0 coliect, use, disclose
andfor process my persenal dalaipersonal nformation set out n this [form) and any cther parsonal informaticn crovided by me or
possessed by my insurer (colectvely the "Personal Information’) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) nveolved in ths accident (all insurer(s) w Mo mave insured vehcle(s) nvolved in this accidant shall be
colicctively referred to as the “Insurers”™), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the poice), for the purpose(s) of :

(i} processing, handing and/or dealing w ith my claims inclucing the settliement of the claims and any necessary investigations relating 1o
the clams;

() investgating the accident and’or my clame;

(i) carrying out andfar dealng with my instructions or responding to any enguires by me;

() agmnstering my clarrs (ncludng the maing of correspondence, statements invoices, reports ar notices to me, w hich could nvoive
disclosure of certain perscnal aata about me to bring about delivery of the same as well as on the extarnal cover of enveloges/mail
pac<ages) andl/or

(v) complying wth apphcable law n admnisterng, processing, handling and/or dealing w th my clams

(collectvely the “Purposes’)

(b} ak insurer(s) w ho have insured vehicle(s ) involved in this accident and the hisurers’ law yersfaw lirms, may/are permited o collect
use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/cr GIA to their third party service providers or agents
(includ ng their law yersilaw firms) whch may be sited outside of Sngapore, for one or more of the atove Purposes.

IMPORTANT NOTICE keon-Le

N .

CHE.COM.SG PTE LTD )
< /. 202030291W ¢
5 % 20/2/ 2022 (B (150hss

Folicyholder's Signature / Cate & Drivar's Signature (1 driver i not the policyhelder) / Date Witnessed by Reporting Canire
Time & Time Sursonnel

Sketch Plan

. A~ S3L 2332 Y
| “ENE B~ GeH 281 p

STep

|
|
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 28/2/7202% (@ oound 1Zoohes T wos fesh  driving
Vebhicle Sxi 2222 Y (nSide Keki Bkt AptoHub. T s
Trovuh‘-«i QJM‘.j;J vhen Cvééﬂ-l} vohicle GBiH 28 7721
Fuiled & g*onlp ot Sh:‘? Jrne ond  H'4 iy drivey
Side . T Hew Ceelt  medicu) oviteapion  pn  20/3/2012
as T <204 Ponin taroung  Pew neck oand _ Joufr  bock |

Note: Please note that your insurer may have 14 days time frame for you to submit z2n own damage claim under your own policy,

please checx your policy for more infarmation.

Declaration

IWe declare the faregoing particulars are true in every respect.

CHE.COM.SG PTELTD /)

%jozosozgm il :
: g o b RELT /% 20/;/7027 17 5 oheS

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhclder) / Date

Time & Time Peraonnsl

@Accident report SKOL223V0004

Witnessed by Reporting Centre
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