SKOL22660008 / KAN FOOK SING MOTOR WORKSHOP {539147]
ENTRY DATE & TIME: 06/06/2022 13:29 (SGT)

SUBMITTED BY: Beo Micw Mwa

VERSION: 1 {06/06/2022 13:29 {SGT))

IMPORTANT NOTICE

1. Please report gorrecily the details of the acmdenl o speed up the cla|ms process.

2, This Form must be

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 Ilablllly

4, The issue ancE acceptance of th|s Form by |nsurance compames is not an admission of policy liability on the part of the inserance companies,

B. Thls repor‘l wm be forwarded by the |nsurers of the GlA Recnrds Managemem Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgement of this repost to the insurers, you hereby consent to the archiving of this report at the centre and {o copies of the report being made available aforesaid.

Date of Submission

Date of Accident ,
Exact Location of Accident
Additional Location Information
Country/State of Loss

06/06/2022 13:29 (SGT)

04/06/2022 12:50 (SGT)

Singapore

ALONG PIE TOWARDS CHANG! BEFORE WHITLEY EXIT
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? L
Name Of Registered Owner . ............. ...
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant .
Exact purpose for Wthh vehicle was bemg usecf at tlme of
accident .
Are you claiming under your own insurance pohcy for repalr to
your vehicle? . o

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

€§§Accident report SKOL22660008

SLX881E

Yes

SCORP LIMOUSINE
53435057K
scorp.limos@gmail.com
{Phone) +65-82366866
+65-82366866

Toyota
VELLFIRE 2,52 G-EDITION CVT

No - Claiming third party
Private hire

Auto

2493

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5126576266

31/03/2022 70O 30/03/2023

ROBERT HAROLD HC @ ROBERT HAROCLD HO TAT HUA
S1651472A
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Date Of Birth e _ : 17/06/1964

Occupation e Outdoor

Date Of Driving Pass . TR R 10/01/1983

Driving experience A TR 38 YEARS AND 5 MONTHS
Gender , . L [T S Male

Mobile Number . L (Phone) +65-86863966

Alt. Phone Number . S A -

Emait Address B scorp.limos@gmail.com
Address e . APT BLK 134 POTONG PASIR AVENUE 3 #12-1242 (S) 350134
Address complement . . R -

Postcode ... : -

Is the driver the poitcyholdeﬂ No

If No, Relationship of the Driver with the insured . . Hirer

Does Driver Own Other Vehicles? . , No

Vehicle Registration Number of Other Vehacle Owned by Draver

Insurance Company of Other Vehicle Owned by DrEver o -

GENERAL BNFORMATION OF THE ACCIDENT

Type of Accident ... . : : Chain Collision
Weather Conditions ... ... ... ... . Clear
Road Surface ... . . . e . . 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? . . . o Yes
Number of Passengers (Including Driver) R 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? .. ... o -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACH.
ATTACHMENT(S)
Are accident photes available for attachment? R Yes
Was there any video captured by Car Camera? ... ... Yas
Reasons for not uploading a video of the accident ... ... ... WITH INSURED
Was there any audio recorded? ... ... No

Vehicle Registration Number . .. ... ... ... SLR2815R
Vehicle Manufacturer ... ... DI ORI -
Vehicle Model ... .
Vehicle Variant DD . e . -
Vehicle ColoUr -
Vehicle Category e P Private car
Name of Driver . -
Contact Number . . .. . . .. .. .. TS UUUTUTUP TS -
Address ... TSRS PUURRP -
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Address complement . o -
Posteode ... . . o -
Insurance Company Name . Ce -
Nature Of Damage . Co . -
Details of property damaged in accident e . -
No. Of Passenger (Including Driver} - 2

DETAILS OF OTHER VEHIOLE PROPERY 2 _

Vehicle Registration Number o SLKB266Y
Vehicle Manufacturer T -
Vehicle Model L U RUPOOR . -
Vehicle Variant RN PR -
Vehicle Colour S U -
Vehicle Category S P Private car
MName of Driver . . . - TP -
Contact Number _ . o o -
Address . ... _ U -
Address compiement . . o . -
Postcode ... . -
Insurance Company Name e -
Nature Of Damage . . . . -
Details of property damaged in accndent . U -
No. Of Passenger (Including Driver) e 1

INJURED 1

Name of injured person ... .. ... ROBERT HAROLD HO @ ROBERT HAROLD HO TAT HUA
Gender . e e _ Male

PhoneNo . ... .. ... PP {Phone) +65-86863966

Address ... PP APT BLK 134 POTONG PASIR AVENUE 3 #12-1242 (S) 350134
Address Complement SO SR PP TP -

PostCode ... .. -

Approximate Age Years Old ......... SO -
Injuries Sustained . . ... e U -
Injured person in which vehlcle‘? B PO SLX881E
Were seat belts worn? . U -
Was this injured conveyed to hospltai by ambulaﬁce’? -
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SKETCH PLAN

SKETCH PLAN

EPORTANT NOTICE

1 Flzase report gorrectly the deteds of the aposdent 1o Spted op tha claims oroness,

This Forrs sl begomaleted by the Policvhoider andfor the Authoriscd Driver.
3 Wigrmation nrevided rust be as traibint and scgurate as nossible, Any willul misreprasentaton of wilnolding of matenal facts sy
e msurante Soreanies o resudiste policy iability,

4 The isgug ang aocepiance of this Faent by mburante sompaniss & not an aomsson of paloy kabdty oo the part of the nswance
corganial,

% Any false reparting may be referred to the Police {or investigation,

2. The report w i oo Torw arded by the insurers of the GIA Recorgs Maragemsnt Canire ssiablshad y
ol Smogpore (G18) far arekiving and that copes of 198 report will Tor a fos be mate svaladlz upon apnt
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By ihe lodgement of this report {0 the insurers. you hareby sonsen; o the sichwing of s repord al ihe centre anc t

report being made avelable afuresald,

& Censent under the Porsonal Data Proteciion Act {PDPA)

lurderstand, asksow ledoe, agree and consent that

{a) Wy nsurer | ey workshop and the Gensral Insurance Assosistion of Sagapore ¢ G meyiars permifted (o coliect use disclose

antifor presess iy seisonal datafpersonalnfarmation 521 oul ¥ this Form] and ary othser parsonstinformation proviced by ma of

possesged by my insurer [golsnbeely the “Personal Information’) aad disciugs and vansfer such Personal Sfermatan 10 aliinsurer{s}

w ho have mgured velivials] invelved g aocigont (el igurer{s] who nava insured venicle(s) mwoivad I e socidant shalf be

coiactivaly referred to as the “Insurers'h, e hsurers faw versiaw fams. the Monetary Authody of Snganore and any relevant

governmant sgensyfaulbonty {sush as 1he pokze), for the purpeseals) of

{i1 processing. handling andior dealing wih my cleims inofuding tha selllement of the claims and any necassary mvastgalions relating 1o

the claimg:

(i) Freostigatng the eeailient andior my ¢laig;

(i) carrying ul andfor dealng w il oy RSTUCHONS OF (2350ATNG 10 &Ny oraakies by ma:

(a3 gdrinistesing sy olaims {including the maling of correspondence, slalements, rweicas, reperis of nolzes 10 1M, which coull invcive

aisclnsure of cartain porsonal Onia about roa W0 bring about delivary of tha same as w J_ as ontha exlernal cover of envelangsimail

cackages): andisr

{vi pommalying with apetcable layw in admaistenng, srocessng. handling andfor dealing with iy oisims,

{nolizctively e "Purposes’)

bk allingures{s) w ho have insured vehicles) inveivedin this
s& disclose arifor process my Fersengl Wformaten for ona

:jc;z myy Fersenal Information mayican be disclosed &y gay of the ngurars andior GIA 1o thar third oatly se

aai Jaw yers Mo firms), w hich may be sied oulside of Singapare, for one or sore of g aby

/7.
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acoident and the Binurers faw versiay firms. may/are parmdled 10 collect
ot e of thes above Parpases, end
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Falicyhciders Egppture ? Oie e’z T pobayi

Tirrsz

Skeich Plan

P

x| PIR mgs Chang Yoha B Gl B881E
T Vol B SUREIBT
FEA Via ¢ SUE 8266

e
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SKETCH PLAN #2

Deseribe Cireumstances of the Accident

On_ 0l Gudy §tine, T wps A Ty vobude b SLOBEIE) frobaling_
Q\br\\:j NTE Towards Crargt 008t lane of 4 A-lants, Bxpressiag Lrvanhnere

bofon. kit Rond ok, VeI €, CSTRR2oot ) Slomed diwn g, Sopped

due b Wy Todie Hwvied, B sudy, T aghind boke ond shippd Owginly

botnind vUntde C , Our of sudden, Vilhicie BLSLR23ER) omme +Hronny

mw oo colideh o T oy ?Mﬂm of hy vihiels L Dot bt frauck, f

\F@’&\m_ Rhrged oot o colrded  ordn tne iy mr-‘rw:\ ot vidnice (.
Ao acddud- | T mi\@m,t& il (sed L s inaed _in @ % (ar
T |

Declaration

N / {15

Pz declars the fc egong particulars gre R ?nvwﬁ PP

! R
k(\ | \\
AN N\ é 2L
R\, § /)
e o
Foliophotiers Signsthea f Date & Drivie's Snatre (F driver i not e poboyholdern) / Dale Whinossed by Repering Canire
T & T

Farsonnzl

Y
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