SKOL224K0005 / KAN FOOK SING MOTOR WORKSHOP [539147)
ENTRY DATE & TIME: 20/04/2022 13:42 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1(20/04/2022 13:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coreclly the details of the accident to speed up the claims process.

2. This Form mus! be completed by the Policyholder

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.

5. Any false reporting may be referred to th

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 ta the archiving of this report at the centre and to coples of the report being made available aforesaid.

Date of Submission Jadseaaviven
Date of Accident B
Exact Location of Accident Lo

Additional Location Information .. ;
Country/State of Loss RGO <y co 035 sassersnsess

20/04/2022 13:42 (SGT)
19/04/2022 19:00 (SGT)
Singapore

AYE - MCE

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 T . - . .
Exact purpose for which vehicle was being used at time of
accident AT ap a2 st b s hmne e
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
NRIC No

@ Accident report SKOL224K0005

SLB7200R

No

LEOW LIH YENN

$1735298I
LEOWLIHYENN@GMAIL.COM
(Phone) +65-91708743

(Office) +65-91708743

Nissan
Sylphy

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5105050552-03

NAOMI LEOW ZHENMIN
S9713719F
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Dat i
- e Of Bmh 08/04/1997
DCCupauon Indoor
ate Of Driving Pass ‘
e 23/12/2019
Driving experience 2 YEARS AND 4 MONTHS
Gem.jer Female
Mobile Number

(Phone) +65-81007345
Alt. Phone Number

Email Address NAOMI LEOW@HOTMAIL.COM

Address 83 JURONG WEST CENTRAL 3 #12-41 S648341
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

Raining

Road Surface Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 TO ATTACHED REPORT

ATTACHMENT(S)
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 SLK8546P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver MUHD NOOR EHSAN BIN HASSAN
Contact Number (Phone) +65-98357867

Address
Address complement
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7

Postcode

Insurance Company Name i
Nature Of Damage i

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

SKETCH PLAN
IMPORTANT NOTICE

1.Mwmumdhwbnm up I claime process,

2. This Form rust be
1mwwu.mmwmmawmumrmm
alow hsurance companies to regudiate pelicy lsbillty.
4.mm-m:mdmanbyhmeumuﬂulnummdm“mnmdhm
companiss.
5.
6. hwwlhrwmmhmdNMMWC’A"MMMNM"WW
dRn:cn(Gﬁ\)funml\dmmdhwwlfulfuumnﬂmmwmm“.
7. By the lodgemant of this rwhh“.mhﬁymﬁhhlﬂdmmnnmwhwﬁ.du
report being made avaiable aforesald,
8. Consent under the nnmumum|
lunderstand, acknow kedge, agree and consent that :
(qwnw«.wwommuWMAuomdmrﬂm may/are permitiad to colect. use, discioss
mmuwwmuwwmuuhMmewnmummwmu
Ppossessed by my insurer (colectively the "Personal hfommn')mmcmuw«mnmummnnmm)
uhohtnuurodm-)Mth(ﬂhuﬂn)thﬂuﬁvmu involved in this accident shall be
erdvndhuh"um‘).uhm'wm m.hMAMdmmnyM
mwlmw(mnhM).fwthl)d:
ammmmmumwcmmhmwmmummmmb
Claéms;

(0] Investigating the accident and/or my claims;
mmmmmuﬁgwmwmﬂwa-ummuwmwm

() administering my clsims Mmmdmm.mm' Feports of notices (o me, which could involve
m;dmmmmmnnbmmﬂwdhmuwdu o the extemal cover of envelopea/mail
packages); and/or

(v) complying w th applicable iaw hm.MMMMWMqM.

(colectively the "Purposes”) "

(b).lhurr(s)whohwomuudvm‘ch(a) hvulmthhwddnﬂhhum‘hnm firms, may/are permitiad o codsct,
m.m-mpm:wmwnmlumumﬁhmm:“
(c)wmmmmhmwwdnmmmummmmm«n
(inchuding their law yors/aw firms), which may mmmummmwmunmm.

M@\ N— A

Poiicyholder's Signature / Dats & Driver's Signature (¥ drivar Is not the policyholder) / Date Winessed by Reporting Cenre
Terw 20/0%/22 |IGoam  &Tme 20/o¢tf22.  Il:S0mm Farsonnel

Sketch Plan

A 4 £

! ! l

':"I 4 -3 ! ‘/‘?"!‘._ ¢ "‘ — \-577:10:)2

N @ - S yor f
[0 r ¢ ) Ny o/

]
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

Vehicle Y
. e ile P) (ollided i

rea pocéion of iy vehiele.

Deciaration

e declare ihe foregoing particulars are true in every respect.

k- N \

Policyholder's Sigrature / Date & Mwamhmhm)f“ Wineased by Reporting Centre

50of 16
GAccident report SKOL224K0005 Page




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

