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ENTRY DAT 

KAN FOOK SING MOTOR WORKSHOP [539147) 

SUBMITT 
E & TIME: 20/04/2022 13:42 (SGT) 

VERSION: 
ED BY: Lee Nal Vien 

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

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
. Please report tlll正吵 lhe delafls of lhe acclden110 speed up the dalms process. 

2. This Form must be CQm咄IP!I hy lhA PAIi可加lr1Ar an咖 1h11 A~lhoon11a Qrlv11r 
3. Information provided must be as truthful and accurate as po11lble. Any wl加I mlsrepr心血ation or wllh卤Ing Olma伽al facts 叩y allow Insurance companies to repudiate 

沁cy liabtlily. 
4- The Issue and acceptance of this Form by insur■nce com口咖 Is not en edmlsslon of policy 压咖yon the part of lhe lnl\lflnce companies 

i知!al$盯 f'IIAll巾ng m叮加 fllftl叩 IA 1h11 PAI归归加一；
6. This report w,11 be forwarded by the lnsu,ers of the GIA RIICO<ds Menagemenl Centre e11abllshed by the Ge叩11 Insurance M幻也如 of Slngapo,a (GIA) fo, archMng 

and that copies of this re沁1 wtll. ro, a fee. be made ave肠Ille upon appllcaUon by Interested parties. 
7 -By the lodgement of this report to the insurers, you hereby con如t to the archiving of this rapon at 仇a centre and to copies of the report being made available af0<1心Id .

L__ __ ACC lllfNT~TATEME:NT 

Date of Submission 

Date of Accident 
Exact location of Accident 

Additional Location Information 
Country/State of Loss 

20/04/2022 13:42 (SGD 

19/04/2022 19:00 (SGD 

Singapore 
AYE-MCE 
Singapore 

L 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 

SLB7200R 

No 
LEOWLIHYENN 
S17352981 
LEOWLIHYENN@GMAIL.COM 

(Phone) +65-91708743 

(0价ce) +65-91708743 

VEHICLEPN寸lCULARS

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 
T ransm1ss1on 

cc 

Nissan 
Sylphy 

No 哑 Claiming third party 

Private car 
Auto 
1600 

INSURANCE COMP/WY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5105050552-03 

DRIVER 

\ 
Name of Driver 
NRIC No 

d Accident report SKOL224K0005 

NAOMI LEOW ZHENMIN 
S9713719F 

Page 1 of 16 



Date Of Birth 
Occupation 

Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Numbe1 
Email Address 
Address 
Address complement 
Postcode 
Is the drive, the Policyholde1? 
If No, Relationship of the Dnve1 with the lnsu1 cd 
Does Drive, Own Othe1 Vehides? 
Vehicle Registration Numbe1 of Othc1 Vehicle Owned by Driver 

Insurance Com凹ny of Othe1 Vehicle Owned by Df1叩

GENBW. N'ORM,\心Ol'M丸,cc,知T

Type of Accident 
Weather Conditions 
Road Surface 

on钰粹TlON

08/04/1997 
lndoo, 
23/12/2019 
2 Y「/\RS AND 4 MONTHS 
I omole 
(Phone) +65-81007345 

NAOMI LEOW@HOTMAIL.COM 
BJ JURONO WE"ST CENTRAL J 们 2-41 却83"1 

No 
Child 
No 

Colll1lon - Head to Rear 
Raining 
Wet 

Was any foreign vehide 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) 
sol1abng/offering accident claims assistance? No 

DEi从SOf POLICE ACTION 

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

CIRO_蠡妒汀ANCESOF心C贰印

REFER TO ATTACHED REPORT 

A TT ACHl,EHT(SJ 

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

No 
No 

Yes 
No 
No 

I DETAILS OF OTHER VEHICLE PROPERTY 1 j 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Mdress 
应dress complement 

fl Accident report SKOL224K0005 

SLK8546P 

Private car 
MUHD NOOR EHSAN BIN HASSAN 
(Phone) +65-98357867 

Page 2 of 16 
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... 



/ 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged In accident 
No. Of Passenger (Including Driver) 
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SKETCH PLAN 忆
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