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ENTRY DATE & TIME: 06/04/2022 15:23 (SGT)

SUBMITTED BY: SHARON YEE
VERSION: 1 (06/04/2022 15:23 (SGT)

SKOMZ2246G004 | KANG CAR REPAIRERS PTE LTD
)

@’ 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 Dr

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
policy liability.

4, The issue and acceptance of this Form by insurance companies is not an adnuission of policy liability on the part of the insurance companies

6. This report will be forwarded by the insurers of the GIA
and that copies of this report will, for a fee, be made availa up
7. By the lodgement of this report to the insurers, you hereby co

ed parties

ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

iving 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

06/04/2022 15:23 (SGT)
05/04/2022 16:50 (SGT)
Singapore

LOR AH SOO / HOUGANG AVE 1
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

(s Accident report SKOM22460004

SKS3910Z

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
1XXXX882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

+65-90072819

Toyota
Vios

Employment

No - Claiming third party
Private car

Manual

1500

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0000618-02

TAN WEE LEE
TXXXXB890B
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Date Of Birth 25/03/2003

Occupation Indoor
Date Of Driving Pass 05/04/2022
Driving experience 0 MONTH
Gender Female

Maobile Number (Phone) +65-86966559
Alt. Phone Number _

Email Address DARYLTAN@CDC.COM.SG

Address BLK 402 HOUGANG AVE 10 #07-1160
Address complement *

Postcode 530402

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LEARNER

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? No
Was any injured conveyed to hospital by ambulance? -
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 THAM KUM WENG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 5/4/2022 AT 1650HRS, | WAS STOPPING AT LOR AH SO0 / HOUGANG AVE 1. WHEN A 3RD PARTY VEHICLE BEARING
REGISTRATION NUMBER (SGU2115X) SUDDENLY COLLIDED INTO THE REAR SIDE OF MY VEHCLE (SKS3910Z).

ATTACHMENT(S)

No
No

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

/Eﬁ Accident report SKOM22460004

SGU2115X
Mitsubishi
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Vehicle Category Private car

Name of Driver MD EMRAN

Contact Number (Phone) +65-90239409
Address =

Address complement -

Postcode

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

WITNESS DETAILS

Name THAM KUM WENG
Phone (Phone) +65-91788918
Email “
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1MPORTANT NOTICE

1. Flease report corrpclly the detals of e accident 10 speed up he CIIMS HOCESS,
2. This Formmust be gompieod by the Policyhoider andior the Authoriged Driver

3 nformaton provided must be as fruthiul and aceyrate 38 Sossihis Any wiful misracrasentaion or w Rbhoking of metenial facts may
afow insurance companies lo reoudiate policy liability

4. The issue and accaptance of this Form by nsuranca companies s not an admssion of poiicy kadility an the part of the nsurance

505 *Arim 1 3y O { red Lo the Polic > [1¥¢ o1 18ie]

6. The report will be forw arded by the ssurers of the GIA Records Management Centre establishad by the Genersl nsurance Assocstion
of Singapore (GIA) for archiving and that copias of this report w il for a fee be made avalsble upon appication by nterestad partes.

7. By the lodgement of this report to the insurers. you hersby consent to the archiving of this report at the centrs and o copies of the
raport baing mace avalatie aforesac.

8 Consent undaer the Personal Data Protection Act (POPA)

lundersiand, acknow lsdga, agree and congant that

(=) My insurer , my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permilted o collect, use, disciose
andior procass my personal data/persanal information sel out in ths [form] and any other personal information provided by me or
possessed by my ingurer (collectively the “Personal Information”) and dsciose and transfer such Personal nformation to all nsurer(s)
who have insured venicla(s) involved in thic acoident (ol naurer(a) who hava naurad vehicis{s) involvad in thes accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersfew firms, the Monetary Autharity of Singapore and any relevant
government agencyfauthonty (such 3z the palice), for the purpose(s) of

(1) processing, handiing and/or dealing w ith my clams ncluding the seitiement of the claims and any necessary nvestigations relsting to
the claivs:

(i) investigating the accident andfor my claims.

(%) carrying out andfor dealing w th my nstruclions or responding 1o any enquiries Dy me;

(iv) administering my cleims (including the maiing of correspondence. stalements, Nvoices, reports or notices o me, w hich could nvoive
disciosure of cartain personal data about me o bring ahout delivary of the same as w el as on the external cover of envaicpes/mai
packages), andior

{v) complying w ith appiicabie isw in adminstering, processing, handiing andior dealing w th my claims.

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured venicie(s) nvolved n this accident and the hsurers’ law yers/faw firms, may/are permilted to collect,
use, disclose andlor process my Perscnal information for one or more of the above Purposes; and

{c) my Perscnal information may/Can be disciosed by any of tha nsurers andior GIA 1o their thisd pasty service providers or agenls
(inciuding their law yersdew firms), which may be sied sutside of Singapore, for one or mome of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Oa Sla{ 203 & 1LSoRD | vns sXosone 3 \or M Soal Woyoan: Bus |
wirin o A1 paAy Vel Fafia o g}&\af« Numby S Gu )\\;\&
‘Su.c\h,\\..\‘ (J\\\(\‘A " salie e .r:s(j_J'.‘f\s_J A st vebgh (SEf3%02)

B3

NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE umvsnzmmvwmmmmmﬁmum
YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Declaration

Wye deciare the foregoing partculars are Yue n avery respect

F
:

@ \\_p‘f prendas ¥ #/

Poicyholder's Sgraturs / Date Orivar's Signature (¥ driver s not the policy holder) / Date Wanessed by Reporting Cantre
‘l'm‘tq.{w), 04 25h A 2 Time Parsonnal
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