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SKOL223V000C / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 31/03/2022 14:56 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(31/03/2022 14:56 (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.

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 14:56 (SGT)

30/03/2022 16:55 (SGT)

Singapore

ROSEWOOD CONDO DRIVEWAY IN FRONT TOWER 7
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 SKOL223V000C

SMG5249B

Yes

JOURNEY MOTORS
53390528A
shinhanmotors@gmail.com
(Phone) +65-98575910
+65-98575910

Honda
SHUTTLE HYBRID 1.5 AUTO

No - Claiming third party
Commercial vehicle
Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121728662-01

05/01/2022 TO 24/04/2022

ABU BAKAR BIN BARMAWI
S7419992E
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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 SKOL223V000C

23/06/1974

Outdoor

17/07/2018

3 YEARS AND 8 MONTHS

Male

(Phone) +65-93793389

abubb18863@gmail.com

APT BLK 23 TOA PAYOH EAST #08-219 (S) 310023

No
Hirer
No

Collided into Property
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

GBA7823S

Commercial vehicle
MUSA BIN MOHAMED SHARIF
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Postcode ; -
Insurance Company Name =
Nature Of Damage ‘ _
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SKOL223V000C Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Fease report gorrectly the details of the accudent to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Drive

3 nigrmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow msurance covpanes to repudiate policy lability

4 The ssue and acceptance of this Formby msurance companies is not an admisson of p

y kabilty on the part of the msurance

companies

5 Any false reporting may be referred to the Police for investigation. '
8. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Assocaton
of Singapore (GIA) for archiving and that copies of this report w i for a fee be made available upon application by mieres ted parties

7. By the lodgement of this report 1o the msurers, you heré eby consent to the archiving of ths report at the centre and 10 Copies of the
report being made avalable aforesad

# Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ladge. agree and consent that

{a) My insurer | my workshop and the General hsurance Association of Singapore ('GIA™) may/are permitted to collect. use. disclose
andior process my personal data/personal information set out m this {form) and any ather personal information provided by me ar
possessed by my insurer (collectively the ersonat Information’) and disclose and transier such Personal Infermation te all nsurer(s)
who have insured vehiclels) invalved in this accident (sl msurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the nsurers’ law yersfiaw firms, the Monetary Authordty of Singapore and any refevant
government agency/autherity (such as the police). for the purpose(s) of

(1 processing handling and/or dealing with my clams including the settlement of the claims and any necessary invest qations refating'to
the claims

it andior my claims

{iif) carrying cut andicr dealing w ih my instructions or respondng 1o any enguiries by me

(iv) administering my claims (inctuding the maiing of correspondence, statements, invaices, reports of NotCes to me w hich could nvolve
(1 sr! ssure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopesimal
packages). and/or

orrplying with applicable law in administering, processing, handling andfor dealing w ith my claims

{collectively the ‘Purposes’)

b) all insurer{s} who have insured vehicle(s) involved i this accident and the lnsurers’ law yersilaw firms. may/are permetied to collect
use. disclose andior process my Personal hformation for one or more of the above Purposes. and

{C} my Per n may/can be disclosed by any of the hsurers and/or GIA to ther third varﬁy Service providers of ac
{including ther law ,w:ar‘., aw firms), which may be s4ed outside of Singapore. for one ar mare of the above Rurposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

" On_30fo3]3022 ad @ (45 bes, | war _Amveling i my rehick (SMG SIATB)

tlovg  the c{rm»a.{ a’-? Rosewsod Condo MFM’f o Tower 7 on Me /&ﬁ _peole

the  exit. Gucklend

a van (684 T8238) revused out fom He

 Arwotdds

e A:}qf Srde  of mq wehocke.

ip;r/tln}y (et an 47 /“}g/ sdld  collided onto

A
]

é
-
.
— o i
iiscncsssomma ot - B " %
N—— -
Declaration
VWe daclare the foregoing particulars are true in every respect
- &»/'
/ (-0 X%
- {) ? '
‘ St [ S 4~
CU IR — -
Pokcyholder's Signature [ Date & Driver's Signall & (¥ ¢ 5t the policyholder) / Da Witnessed by Reporting Centre

Tirre & Time

“F"ﬁ" Accident report SK0L223V000C

Pergonnel
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