SKOL224M000C / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 22/04/2(22 15:01 (SGT)

SUBMITTED BY: DARRELL LE[(

VERSION: 1(22/04/2022 15:01 (SGT))

IMPORTANT NOTICE

1. Please report correctly the de ails of the accident to speed up the claims process.

2. This Form must be completec

SINGAPORE ACCIDENT STATEMENT

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 his Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This fleport will be forwarded |y 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 wil , for a fee, be made available upon application by interested parties.
7. By the lodgement of this repo t 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.

Date of Submission

Date ‘f Accident
Exact Location of Accide 1t
Additiqmal Location Inforrnation

Country/State of Loss

|
VehicILe Registration Nurriber

ONSU%ED/POLICYHOLDER

Is col ‘pany?
Nam:kDf Registered Owner
NRIC‘ 0

Email Address

Mobile Phone No
Alternative Phone No

VEHICGLE PARTICULARS

Manufacturer

Model|

Variant

Exact;zurpose for which 'rehicle was being used at time of
accident

Are you claiming under y sur own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC‘

INSURANCE COMPANY

Name|of Insurance Company
Type of Coverage

Fleet Policy

PolicyNumber

Cover|Note Number

DRIVER

Name‘of Driver
NRIC Y\lo

Accident report SKOL224M000C

ACCIDENT STATEMENT

22/04/2022 15:01 (SGT)

21/04/2022 17:39 (SGT)

Singapore

KJE (EXIT 2) TOWARDS WOODLANDS ROAD @ SLIP ROAD
Singapore

DETAILS OF OWN VEHICLE

SJK6496L

No

PHUA WEI LOONG, IVAN (PAN WEILONG)
S8812527D

CRUCIFYPAIN@GMAIL.COM

(Phone) +65-91807778

+65-91807778

Honda
Civic

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5119623018-01

PHUA WEI LOONG, IVAN (PAN WEILONG)
S8812527D
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address

Is the driver the policyholde r?

If No, Relationship of the D iver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Numbe:r of Other Vehicle Owned by Driver

Insurance Company of Oth::r Vehicle Owned by Driver
GENERAL INFORMATION OF T 4E ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Numberny vehicles involvedl in the accident

Was anﬁbody injured in the Accident?

Was any injured conveyed ‘o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approa :hed by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS|OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDEN T
REFER TO ATTACHED REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video capturd by Car Camera?
Reasons|for not uploading & video of the accident
Was there any audio record 2d?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Golour

Vehicle Gategory

Name of Driver

Contact Number

Address

@' Accident report SKOL224M000C

15/04/1988

Outdoor

05/01/2015

7 YEARS AND 3 MONTHS
Male

(Phone) +65-91807778
+65-91807778
CRUCIFYPAIN@GMAIL.COM

452A BUKIT BATOK WEST AVE 6 #22-729 S651452

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes

Yes

WITH OWNER
No

XE4381M

Private car

(Phone) +65-96510293

DETAILS OF OTHER VEHICLE PROPERTY 1
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Address complement -
Postcode g
Insurance Company Narie =
Nature Of Damage =
Details of property dama jed in accident -
No. Of Passenger (Inclucling Driver) =

_ INJURED PERSONS DETAILS

|
INJURED 1

Name of injured person PHUA WEI LOONG, IVAN (PAN WEILONG)
Gender Male

PhoniNo (Phone) +65-91807778

Address -

Address Complement -

Post Code -

Appro‘ imate Age Years 1ld -

Injuries Sustained 5

Injured person in which vehicle? SJK6496L

Were seat belts worn? Yes
Was t‘ is injured conveyed to hospital by ambulance? No
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SKETC+ PLAN

@Accident report SKOL224M000C

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repon correctly the delads of the accaent to speed up Ihe Claas process

2 This Formnu st be compleled by the Policyhoider andlor the Autherised Driver
3. nformaton p oviged rust be as truthiul and accurate as possible Any w ¥ul msrepresentation or w thbokiing of materal facts may
allow nsurance companes o repudiate policy liability
4 The ssue ari acceplance of this Form by risurance coaparses 15 nol an admssion of pobcy kabdty on the part of thi s nee
COMpanes
5 Any false reporting may be referred tothe Pelice for investigation
& The report wi i be forw arded by the insurers of the GIA Records Management Centre established by the General Nsurance Association
of Smgapore (GIA) for archiving and that copies of this report w it for a fee be made avatable upon applcation by nteresied patics

7 By the lodgen ent of ths report 10 the insurers, you hereby consent lo the archving of ths report at the centre and le cogs of the
report beng maile avaiadle aforesaxd
A Consentun fer the Personal Data Protection Act (PDPA|

ungerstand, ac know ledge, agree and consent that
a) My msurer . Ty workshop and the General hsurance Assocaton of Sngapore (“GIA™) may/are permitted to coliect use, duciose
andior process Ty personal data/personal informetion sel oul n this [foem) and any other personal infornabhon proviced by me of
possessed by ny msurer (colectvely the “Personal Information”) and dschise and tansfer such Fersonal hormaton to af nisuieris)
w ho have insuriid vehicle(s) nvolved in ths accxent {all msurer{s) w ho have nsured vetutia(s ) nvolved in ths accdent shal be
collectively refeired to as the “Insurers”), the insurers’ law yersilaw frms. the Monetary Authorty of Singapore and any (e, ant
government age ccy/authority (such as the polce), for the purpase(s) of
(1} processng, handing and/or deakng w h my claims inchuding the settiement of the claims and any necessary nvestigations reiaing 1o
the Claims;
() mvestgating he acedent andior my claims;
[} carryng out indior dealing w ith my or responding to any enguines by me;

() administering my claens [inchuding the maiing of correspondence, statements, fivoices. reports o nolices o me, w hich could involve
asclosure of ce tain personal data about me 10 bring about delivery of the same as w el as on the external cover of envelopes/mal
packages ). and/
{v) comptymng w th appl law n ' ng. pr ng. handiing andlor dealing w h ny clams
(collectively the ' Purposes”)
(b} at msurer(s) w ho have insured vehicie(s) involved n this accdent and the nsurers” law yers/law liors, may/are pormitied (o colect
use, disclose an For process my Personal information for one or more of the above Purposes: and
{c) my Personal nformation naylcan be disciosed by any of the hsurers and/or GIA 10 ther thed parly service providers of agents
{(nciuding their la w yersaw firms), w hich may be sted outside of Sngapare. for one or more of the above Purposes

22/%4/2022 W

V/ 2 Y47 ’y 22 /% 12z22

Polcyhokier's Sy maeuaf&fam & Driver's Signature (¥ driver is not the policyholder) / Date Witnassed by R;:oorzm; Cetre
Tere i & Tare Personnel

Sketch Plan
Venzie. 4 - S0ebsAb-

By iz w3k
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SKETCH PLAN #2

& ac

Describe Circumstances of the Accident

[On 2 [ (w22 af About S 3%pen ™ veh2ie 4 (Bocdnapl)
L and T ENCPadl wsere- StraAMang A ey caE (exit 2)

‘ | Toes: s Werod lawls Yoo d A€ sy 'u,:g« e’ vetnata, v ont

,( —\ ¢ Mo ity Loz, 1 fotlgtd 5ok - Od OF sudden, vehzid
D (xiZ4DB8 ] " pie. Froen, bernd 2e1d Wt o the, e (orAven

D( g vehie A - . S o

S e

Declaratior

We ceclare e foregoing pacticulars are true » every respect

% 22/ 2022 W 22/)¥/2022

Polcyholder's tiagnature / Date & Drivers Signatuce (¥ driver s not the poscyholder ) / Date Witnessed by Reporting Centre
Tine & Time Personna!

W,

cident report SKJL224M000C Page 5 of 13



