SK0L224Q0009 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 26/04/2022 13:33 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSICON: 1 (26/04/2022 15:35 (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

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

26/04/2022 13:33 (SGT)

26/04/2022 09:25 (SGT)

Singapore

KPE TOWARDS TAMPINES ROAD EXIT (FROM SENGKANG)
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

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

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 SK0L224Q0009

SLF7648L

No

GAN ZHONGHAI
S8131266D
brucegani@gmail.com
(Phone) +65-91559550
+65-91559550

Honda
VEZEL 1.5X CVT

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5083884730-05

08/09/2021 TO 07/09/2022

GAN ZHONGHAI
58131266D
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Date Of Birth 28/09/1981

Occupation Indoor

Date Of Driving Pass 07/02/2001

Driving experience 21 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91559550

Alt. Phone Number +65-91559550

Email Address brucegan1@gmail.com
Address APT BLK 441D FERNVALE ROAD #09-337 (S) 794441
Address complement 3

Postcode z

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 3

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? E;

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACH.

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 FBR3907X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour =

Vehicle Category Motorcycle

Name of Driver MUHAMMAD IMRAN BIN ABDUL RAHMAN

NRIC No S8225680F

Contact Number -

Address APT BLK 476C UPPER SERANGOON VIEW #19-544 (S) 533476
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Address complement .
Postcode =
Insurance Company Name =
Nature Qf Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) <

INJURED PERSONS DETAILS

INJURED 1
Name of injured person GAN ZHONGHAI

Gender Male

Phone No (Phone) +65-91559550

Address APT BLK 441D FERNVALE ROAD #09-337 (S) 794441
Address Complement E

Post Code ”

Approximate Age Years Old =
Injuries Sustained =
Injured person in which vehicle? SLF7648L
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN o)

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accdent to speed up the clams process
2 This Formmus! be completed D he Policyhold and/or the A prised Lx +

4 mformation provided must be as anm y wHul misrepresentation o w thholding of maleral facts may
aliow insurance companis 1o I

4 The issue and acceplance of ths Form by msurance companies © nol an admission of policy #abiity on the par! of the ingurance
companes.

5. Any fal p x 1 rred to the Foli e gligation

& The repott will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assocation
of Singapore (GWA) tor archiving and that copies of this report will for a fee be made avaiable upon apphcaton by nterested partes.

7. By the lodgement of this report to the nsurers, you kereby consent 1o the archivng of this repert at the cenlre and to copes of the
raport beng made avaidable aforesaxd.

# Consent under the Personal Data Protection Act (PDPA)

} undesstand. acknow ledge. agree and consent thal

(a) My nsurer , my workshop and the General Insurance Association of Singapere ("GIA) may/are permitted to collect, use, csclase
and/or process my personal dataipersonal informaten set out in this [form) and any other personal mfermation provided by me o
possessed by my insurer (coBecirely the -personal Information’) and disclose and transfer such Personal nlormation 1o al msurer(s)
w ho have nsured vehick(s) nvaled = this accdent (all nsurer(s) whe have nsured vehicke(s) mvolved in ths accxdent shall be
coliecively referred 1o as the “insurers”). the hsurers’ bw yersfaw frms. the Monetary Authoriy of Sngapore and any relevant
gqovernment agency/authorty (such as the police}, for the purpose(s) of -

()} processing. handling andlor dealing with my clarrs nckxdng the settiement of the claims and any necessary investigations relatng lo
the claims;

{ii) mveslgatag the accdent andfor my clarms,

(i) carrying out and/or dealing w ith my instruchons of respondmg 10 any enquires by me,

(7} administering ey clasms {incluging the maiing of correspondence, statements, INVOCES, reports or notices 1o me, which could involve
dhmcmdwunmwlwmmmwbmgmdehm of the same a5 well as un the external cover of envelopasimai
packages), and/o

iv) complying w ith appicable faw n administenng, processing, handing andlor deaing with my clanes.

(coliectively the ‘Purposes’|

{b) ak insurer(s) w ho have nsured vehicle(s) involved in this accdent and the nsurers’ law yersflaw fens, maylare permitted 1o colect
use, dsclose andlor process my Personal information for one o more of the above Purposes, and

() my Fersonal information mayican be disclosed by any of the hsurers and’or GIA to therr thrd party service providers or agents
{meluding their law yersiaw firms), w hich may be sied outsice of Singapore, for one or more of the abave Purposes.
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SKETCH PLAN #2

L]

Describe Circumstances of the Accident

T whp My vende 1o e w.'guj 4+, He vl in deybot me Vehcle £ it Lmh,.u-v,l gl -
T ¥ J

|

Declaration

¥We geclare the foregomng particulars are true n every respect.

Orivar's Sgnatuce (F driver s not the polcyhokder) | Date  WknGssed by Reporting Cenlre
& Time: Personnel
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