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SKOM22670002 | KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 07/06/2022 17:06 (SGT)
SUBMITTED BY. SHARO E

/ERSION: 1 (07/06

@Io 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 completed by the Policyholder and/or the Authonised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o

palicy hability
4, The Issue and acceptance of this Form by insurance

es of this report will. for a fee, be made available up:

companies Is not an admission

cords Management
on application by
7. By the lodgement of this report to the insurers, you hereby consent to the archivir

witholding of matenal facts may allow insurance companies to repudiate

of policy liability on the part of the insurance companies.

Centie established by the General Insurance Association of Singapore (GIA) for archiving

ed parties,

g 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

07/06/2022 17:06 (SGT)

07/06/2022 09:40 (SGT)

Singapore

FILTER LANE OF PAYA LEBAR RD / AIRPORT RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@A.chdent report SKOM22670002

SMQ5465R

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
1XXXXX882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

+65-90072819

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0000618-02

HUANG XU HUI
SXXXX3501
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Allt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

27/02/1990

Indoor

07/06/2022

0 MONTH

Female

(Phone) +65-98270048
DARYLTAN@CDC.COM.SG
123 BISHAN ST 12 #11-11

570123
No

LEARNER
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

KELVIN GOH
Male

No
No

ON 7/6/22 AT ABOUT 940AM. | WAS DRIVING AT PAYA LEBAR (FILTER LANE) TOWARD AIRPORT RD. VEHICLE NO SJZ737C

SUDDENLY COLLIDED INTO THE REAR OF MY VEHICLE.
ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@& Accident report SKOM22670002

5J2737C
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Vehicle Category Private car

Name of Driver NICOLE NEO

Contact Number (Phone) +65-92382026
Address -

Address complement

Postcode

Insurance Company Name

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) a

WITNESS DETAILS

WITNESS 1

Name KELVIN GOH
Phone (Phone) +65-96352542
Email -
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IMPORTANT NOTICE

! Peass 800t gorrgotly ™a satads of he sccrient io speed LD e TMETS prOCesS
2 Ths Form must be comoleted Qv the Policyhoidar angior the Autnorised Oriver
3 mmmuuwmummu-mdmum
2low insurancs companes 1o rggudiate policy Hability

4. The Gsue and acceptance of thg Form by nsurwnce corrpanes § Aol an admssion of poicy ablity on the part of e nsursnce

L ﬂ-w-lurnmn’umdummmmﬂmwuwmw
of Singapore (GIA) for archiving and that copies of this report w il for 2 fee be made avadabie upon appliication by nlerestsd partes

7 By the lodgement of ths report o the insurers. you hersty consent io the archiving of this report at the caalrs and 1o copies of the
report beng made avaiable o oresad.

2 Consent under tha Personal Data Protection Act (PCPA)

|undersiand, acknow lsdge. agree and consent that

(8) My nsurer, my w orkshop end the Genersl Insurance Assocmibon of Singapors ("GIA™) may/are permilled o collect, use. dscloss
andicr process my perscnal data/personal nformation set out in s [Torm] and any olher personal nformation peovided by me or
possessad by my esurer (collscively the “Peraonal Information”) and dsciose and ransfer such Rarsonal Information ic ol nswer(s)
w ho have nsured vehicie(s) nvolved n This accident (all naurer(s) wno Nave nIured vencis(s) nvoived n ths accdent shall oe
collectively raferred 10 a3 the “Insurers”), the nsurers” law yers/law [rms. the Monetary Authority of Singapore and amy relevant
governmant agency/authority (such as the police), for the purpose(s) of

(§ processing. handiing and/or dealing w dh my claims ncluding the seiflement of he clawrs and any necessary Bvesigaions resing o
he claims,

(W) invesligaling the acciient andior my clasrs,

(&) carrying cut andior dealing w 3h my nstructions o responding 1o any enquines by ma:

() admuwstering my claims (ncluding the maiing of correspondence, stalements. invoces. reports or noices 1o me. w hich could nvolve
disclosure of Cartam parsonal dala about me © bring sbout delvery of e same as wel as on the external covar of envelopes/med
packages). andor

(v) complying wth appiicable isw in sdministerng, processng, handing and/or desling w I my claime.

(collectvely the “Purposes”)

(B) afl nsurer(s) w ho have insured vehicie(s) Mvoived n this accdent and he nsurers’ lgw yarsiaw firms. mayfare permitted to collect,
use. declose andior process my Personal Information for one or more of the sbove Purposes, and

(<) my Personal hformation may/can be disciosed by any of the Insurers and/or SIA 1o ther third party service providers of agents
(inchuding ther law yerslaw firms), wich may be sied oulside of Singapors. for one o more of the sbove Purposes.

Policyhoicer's Signature | Cate Drwars.Signaiure (I drver s not the polcyholder] /Date  WRnessed by Reporting Centre
Time & Tre Persannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumatances of the Accident
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"NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OV DAMAGE CLAIM UNDER
YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INF ORMATION.

Declaration

AN declare the foragong oariculrs are rue n every respect
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