SKO0L223P0003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 25/03/2022 11:12 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (25/03/2022 11:12 (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 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

25/03/2022 11:12 (SGT)
19/03/2022 15:40 (SGT)
Singapore

TAMPINES HUB B2 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SJQ6958P

No

LIM HSI WEI

$9203308B
SPECCRETE@YAHOO.COM.SG
(Phone) +65-94500286
+65-94500286

Toyota
Vellfire

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108456403-02

LIM CHOON HOCK



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

PASSENGER 2

Name
Gender

PASSENGER 3

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 REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

23/10/1949

Outdoor

01/10/1970

51 YEARS AND 5 MONTHS
Male

(Phone) +65-94500286

SPECCRETE@YAHOO.COM.SG
512 WEST COAST DR #11-355 S150512

No
Friend
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

LIM SIM SIONG
Male

NOEL LIM TAI XI
Male

KELLY LIM SHI RUI
Female

No
No

Yes
No
No



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK80T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TANG YEE TENG
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -



SKETCH PLAN

SKETCH PLAN
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1. Flaase report sorregtlv the details of ihe accident o spaed up he claimg process,

2 This Formimust bs ¢ o P i or t L iver,

3. bformation provided must be as n ibla. Any witful mistepresentation ar wilbholding of matsdal facks may

afiow insUrance companies o fa pudiate policy labilitv,

4. Tha issua and acceptance of this Form by insurance companies 5 not anadivizsion of policy Ebdiy an :l-i_-s parl of tha nsurance
Companias.

5 Anvialse raporting o referrad to the Police " ation:
6. The report w @ be Torw ardad by he insurers of the GIA Recards Mana emEnt Centre esiabiished by the Ganeral higursnes Associztan
of Singapore (GI) for archiving and that copies of lhis reporl will for a fes be made availabla upan application by inerested poetias.

7. By the ledgemznt of this report tathe insurers, you hereby consant o the archiving of ihis repart 2t tha cenire and to copias of the
report being made avalablz aforesaid,

8. Consentunder the Perscnal Data Protection Act (PDPA)

tunderstand, acknow badge, agres and consent that |

[a} My insurer , sy workshop and the General ksuiance Assocltion of Singapors (TGIA’) syiare pernited 1o collet usa, discioss
andior process my personal dala/personl information set oul in this (form] and any other personal information provided by maor
posseseed by my insurer [colzotively the “Personal Information”) and disclose and ransfer sush Parsenal formatien to allinsurar(s)
w o bave insured vehicle(s) involved in this acchisnt (ak insurers) who have nsurad vehichis | involved in this acckdent shal ba
colleclivaly ralerrad (o as the “Insurers"), the ksurers faw yersliaw firms, he Manstary Authority of Singapore and any relevant
government agencyfatthory {such as the police), for the purpose(s) of :

i} pracezsing, handing and'or daaling with my claivs including the settemant of the claims and any necessary investigalions refating o
the clafms;

i) investigating the accident andiar my chaims:

i) carrying oul andior dealing w Bl my instructisns or rEEponding to any enquidas by ma:

{iv) adrinistering my claims {including the maling of correspondence, slalemants, invoices, reports or noliess 4o i, which could mvohes
disthosurs of cerain psrsonal data abaut me te bring about defivery of the sama as well as on the external cover of envelopesimai
pathages ) andlor

i conplying with appleable v i advinistering, proces sing. handiing andlor dezkng wilh my claine.

[cobsctvely the “Purposes”)

{b) all insurer(z) who hava insured vehicl(s ) invehved in this accident and the hetirers® law versiaw firms, maviare perritted o solisot.
Use, disclose andior process my Personal hiomation for sna or more of fira alove Purposes; and

{c) my Personal Rlarmaiion mavican ba disclasad by-zny of the lsurers and/or GLA, Lo hel thind parly service providers o agepis
(inchuding thair lew yers/aw Tirms ), which may b siled culside of Sihgapars, for one or more of the above Purposas,
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SKETCH PLAN #2

Describe Circumistances of the Accident
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Declaration

WWa declare the foregoing parliculars zre true in BVETY respecl.
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IMAGES #2

VELLFIRE
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