SKOL226K000I / KAN FOOK SING MOTOR WORKSHOP [5639147]
ENTRY DATE & TIME: 20/06/2022 15:15 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (21/06/2022 15:08 (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 ¢ 2 [ 101

3. Infarmation 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.

gation,
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

20/06/2022 15:15 (SGT)
20/06/2022 10:00 (SGT)
Singapore

BKE - CHANGI
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
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SFZ536M

No

CHUE SWEE CHIN

$7027249J
LARRY_CHUE008@YAHOO.COM.SG
(Phone) +65-96665997

(Office) +65-96665997

Honda
Crv

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5072482079

GOH LENG LENG
S7105763A

Page 1 of 22



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address compiement

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

REFER TO ATTACHED REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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14/02/1971

Indoor

20/05/1999

23 YEARS AND 1 MONTH

Female

(Phone) +65-96366327
LARRY_CHUEO08@YAHOO.COM.SG
319 PAVILION CIRCLE S658580

No
Spouse
No

Chain Collision
Raining
Wet

No
No

Yes

No

BRYSTON
Male

No
No

Yes
No
No

SH8096D
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Name of Driver TAN BOON KEAT
Contact Number (Phone) +65-83816469
Address =

Address complement =

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLV586T
Vehicle Manufacturer -
Vehicle Model . -

Vehicle Variant -
Vehicle Colour 2

Vehicle Category . . Private car

Name of Driver . HIRUAN BIN AHMAD
Contact Number (Phone) +65-94507277
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the datais of the accident to speed up the clairs process.

2, This Form must be 1 r andlor t rised Driver,

3. hiormation crovided mus! be as truthful and 3 os31ble. Any wiful misrepresentation or w dhholding of material facls may
aliow nsurance companies to tapudiate poli iii

4. The issue and acceptance of this Form by insuranca companies s not an admssion of poficy Rabilly on the part of the insurance
companies.

5. Any fal rting mav b i the Polica fi n,

6. The tapart will be forw srded by the msurers of the GIA Racords Managament Cantra established by tha Genaral haurance As5ociation
of Singapore (GIA) for archiving and that Gapes of this regart will for a few be mada avalable Upon applcation by nlerested parties.

7. By the lodgament of this report ta the nsurers, you hereby cansent (o the archiving of this report at the cenire and to copies of the
report béing made avaisble aleresaid.

8. Consont under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consant tha -

(a) My nsurer, my workshop and the Ganeral nsurance Asscciation of Singapore ("GIA™) mayfara parmitted to colecy, use, disclosa
andlor procass my personal data/parsonal infarmation set ol 7 this [fermj and any cther personal nformstion provided by me or
possessad by my nsurer (collactvaly ihe "Personal Information”) and disciose and ransler such Personal Infoemation to all nsurer(s)
who have nsurad vehicke(s) nvolvad in this aceidant (ad insurer(s) w ho have nsurad vehicle(s) nvolvad n this accidant shall be
colectivaly rafarred (o as the “Insurers”), tha haurers’ faw yeisiaw firms, the Monetary Authority of Singapore and any refevant (
government agency/authority (such as the police), for lhe purposats) of

(i} precessing, handling andfor deating w th my clams mcluding the settlement of the claims and any necesgsary nveslgations relating to
the claims;

(%) invastigating the accident andfor my claims;

(%) earryng oul and/os dealing w ith my instructions or respondng lo any enquiries by me:

(i) administering my claims (including the mading of carrespondence, stalements, involces, reparts of notices o me, which could involve
disclasurs of 2artain personal data about ma to brng abaut delivery of the same as wal as on the axternal cover of envelopes/mal
packagss); and/or

(v) complying with applicabls law in admnistering. processing. handling and/or dealng w h my claims.

{collectively the “Purposes”)

{b) al insurer(s) who have insured vehicle(s) nvolved in this accident and tha hsurars” iaw yersflaw firms, mayfare permited to colect,
use. disclose andlor process my Personal informstion for one or more of [ha above Purpeses: and

(c) tmy Parsonal nformation may/can b disclosed by any of the hsurats andlor GIA 1o their third party setve providers or agents
{incliding their law yarsiiaw firms), w hich may be sited autsids of Singapore, for one or more of the sbove Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

1L

:o‘.\awidﬁ the  frond  vewde | SLVBSLT . wy  vewicle came p

A Sehignedy tﬂarh suddenly \ neatrd a  lowd bam3 TV

Lo dg  year  iegion M—jur A Con(.
“J N A

Declaration

¥Wa declare the foregeing particutars ace rus m every raspect.

%ﬁ z,::;:: \VQ\‘S) o421 (230 P LQ,\

Policyholcers Signature / Date & Oriver's Signaturs (¥ driver s notthe poﬁcyholdrar) ! Date Witnessed by Repartng Centre
Tire & Time Personnel
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