SKOL22670002 / KAN FOOK SING MOTOR WORKSHOP [539147)
ENTRY DATE & TIME 07/06/2077 08 29 (5GT)

SUBM TTF D BY Ao Miow Hwm

VERSION 1 (070672022 08 29 (5G7))

@\SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

f Pinace teporn cornecily the deaile of the aocviam 1o speed up the Cams (roonss
2 Thes Form must be completec by the Polcyhcider and/or tha Authonsed Orrvet

3 Information provded must be Bs inthhl and accurate &S p
policy latelity

ie Any wilkd misrepre

or witholding of material facls may afiaw insurance companies 1o repudiate

& The isee and acceptancs of fhis Ferm by inswance comparses is ot an admession of palicy Eabifty on the part of the insurance comparies
for Investigation.

5. Any false reporting may be referred 1o the Police

6 Ther rapod wil he Iowardec by the acorers of the (3 A Records Mz ragemant Centre

2 Insurance Assaciation of Singapore (GUA) for archiing

hed by the G

and that copret of thes rapont wil for 3 tae be made avallable Upch appbeation by imerested parties
7 By the lodgement of this repo 1o the insurers. you hereby consent 1o the archiving of ttes repcrt at the carire and 16 coples of the report being made availatle aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Acadent

Exact Locat on of Accident
Add tiona Locaton Information
Country/State of Loss

07/06/2022 09:29 (SGT)
06/06/2022 07:50 (SGT)

Singapore
BOON LAY WAY

Singapore

DETAILS OF OWN VEHICLE

Vehcle Registrabon Number
INSUREDPCLICYHOLDER

Is company?

Name Of Registered Owner
Compzany Reg No

Email Address

Mob le Phone No
Alternztve Phone No

VEHICLE PARTICULARS

Manufacturer

Mode

Varniant

Exact purpose for which vehicle was being used at ime of
acoden

Are you claiming under your own insurance policy for repair to
your vehce?

Vence Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Poicy

Po'cy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident repon SKOL22670002

GBG1117E

Yes

PING KANG RENTAL PTE. LTD.
202012823N
choo_bk@hotmail.com

(Phone) +65-90618511
+65-90618511

Nissan
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

No - Claiming third party
Commercia! vehicle
Manual

1461

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124752964

01/12/2021 TO 30/11/2022

CHOO BOON KIAT
§92444088
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Date Of Binh
Occupation
Date Of Diving Pass

Drniving expenence

Gendear

Mob le Numbert

Alt Phone Number

Email Address

Addiess

Address complement

Postcode

Is the driver the poicyholder ?

It No Relatonship of the Dr ver with the Insured
Does Driver Own Other Vehices?

Vehicle Registration Number of Other Vehide Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL 'NFORMATION OF THE ACCIDENT

Type of Accidemt
Weather Conditons
Road Surface

OTHER INFORMAT'ON

Was any foreign vehicle involved in the accdent?
Number of vehicles involved in the accident

Was anybody nured in the Acadent?

Was any injured conveyed to hospita' by ambutance?
Was any other vehicie or property damaged?

Number of Passengers (Incuding Dniver)

Has the driver been approached by unknown person(s)
soliciting/offering accident ¢ a ms assistance?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reponed to the police?
Was notce of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACH
ATTACHMENT(S)

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

Vehicle Registraton Number
Vehicle Manufaciurer

@Accidem report SK0L22670002

051121992

Ondoor

19/06/2013

9 YFARS

Maie

(Phone) +65-906 1851 1

choo bk@hotmail com
APT BLK 317 HOUGANG AVE 7 #07-45 (S) 530317

No
Empoyee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Male

PASSENGER
Male

No
No

Yes
No
No

VEHICLE PROPERTY 1

SHC4492B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Poaso ropait gorraclly the detals of The accdent 1o apoed up the clwrve process

2 Tha Form must oo completed by tha Policyhaldar and/or the Authorised Driver.

3 hlormaton proveed must be as {euthluland ascutato an_possibie Any w ¥l misreprasentaion of w @hholdng of materal facts may
alow Insurance conpanes to rapudiate policy liability

4 The ssue and accoptance of this Form by insurance companiss is nol an admission of polcy fablity on the part of the insurancae
conpanes

$ T

B The repart w ¢ be 107w a°0ed by the nsurers of the G Records Management Cenbre established by the Ganetal Ingurance Association
ol Singapose (GIA) (or archiving and thel copes of this reportwil o a {eo be rmade avadable upon agplcation by interested parbes.

7 By the bagement of thi report to the insurers, you hereby consent to the archiving of the report at the contre and 1o copies of the
repot being made avalable afores ad

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand azknow ledge agree and consent that

() My merer | my w orkshop and the General hsurance Asscciation of Singapore (*GIA’) mary/are perritted 16 cotect, use, daclose
angior procest my persons! datapersonal v ormaton sat out m tha (form) and any other personal infotmation provided by me of
possessed by my MmeJrer (codectvely the ‘Personal Informatlon’) and dackse and translot aueh Personal forrmaton o a3 msurer(s)
W ho have meured vehcle(s) mvolved i this accdent (al insurer(s) w ho have nsured vahiclo(s) invokved in this act<ont shal be
coliestvely relerred 10 as the “Insurers”), the hsurers” law yers/law tirms, the Monetory Authority of Singapore and any relevant
government agency ithorty (such as the polce), for the purpose(s) of :

(1 processing handing andor dealing with my claime including the settiement of the claims and any necessary nvestgations relatng 10
the clamx;

(i) investpalng the accdent and’o! my claims;

(#) carrying out ana’o’ deakng w th my instructons of responding 1o any enquiries by me;

() acminsterng my clams (nchidng the madng of correspondence, statements, invoices, reports or notices to me, w hch could nvoive
gsclasure of certan personal cata about me to bring about delivery of the same as welas on the external cover of envelopes/mad
packages), and'ot

(vl complymg w ith applcadle law n administerng. processing, handling and/or dealing w ith my claims.

(collectwely the ‘Purposes’)

(b} al msurer(s] w ha have insured vehicle(s) nvolved in this accident and the ksurers’ law yersfaw firms, may/are permitted to colect,
Lse dieclose anclar process my Personal lnformation for one or more of the above Purposes: and

(c) my Personal Information may/can be dsclosed by any of the hsurers and’or GIA to ther third party service providers or agents
(includng tner aw yershaw fems), w hich may be sited outside of Singapore, for ane or more of the above Purposes. - %

M $.2pn &Ml

Policy holaer s Signatuwre / Date & Driver's Signature (K driver is not the policy hokler) / Date Winessed by Reporting Centre
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SHETCH PLAN £3

It was a red traffic light while | was approaching the traffic. The
vehicle infront of is at a complete stop while | was slowly down to a
complete stop. Suddenly, the taxi driver behind me hit me from the
back. The impact was so severe that it actually push my vehicle to
hit the vehicle infront of me. Concurrently, | have lost the control of
the vehicle and ended up of the left lane

& Accident report SKOL22670002 Page 6 of 26
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