SKON226U0001 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 30/06/2022 15:17 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (30/06/2022 15:17 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

30/06/2022 15:17 (SGT)

Both

30/06/2022 10:00 (SGT)

Singapore

BLOCK 17 MACPHERSON MULTI-STOREY CARPARK
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKF6234R

No

WONG KIA LIM WILLY

SXXXX920A

WHYSOSERIOUS. WW@GMAIL.COM
(Phone) +65-89509256

Volkswagen
Jetta

Yes
Private car
Auto

1400

Allianz Insurance Singapore Pte. Ltd.
SP2001781951-01

WONG KIA LIM WILLY
SXXXX920A
27/09/1990

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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10/05/2018

4 YEARS AND 1 MONTH
Male

(Phone) +65-89509256

WHYSOSERIOUS. WW@GMAIL.COM
22 BALAM ROAD #06-134 S370022

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flzase report correctly the details of the accident to spead up the claims process.

2. This Form must be comoleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be zs truthful and accurate as possible. Any wilful misrepresentation or withholding of meterial facts ney
alow insurance companiss to r¢pudiate policy liability.

4. The issu= and acceptance of this Form by insurancs companiss is not an admission of polcy fiabdity on the part of the insurance
companiss.

S. eportina m referred to or investigation,

6. The report will ba forw arded by the insurers of the GlA Records Management Cantre estabished by the General hisurance Assotiation
of Singapore (GlA) for archiving and that copies of this report wil for a fes be made availabla upon appiication by Interested pariies,

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and (o copies of the
report baing mada avaiable aforesaid,

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

lunderstand, acknow ledge, agree and consent that ;

(2) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permittad to collect, use, disclose
and'or process my personal datalpersonal information sef out in this {form) and any other personal information provided by me or
possessed by my insurer {colisctively the "Personal Information”) and disclose and transfer such Persongl Information to all insurer(s)
w o have insured vehicle(s) involved 1 this accident (af insurer(s) w ho have insurad vehicle(s) invalved in this acciden? shal be
collectively referred (o as the “Insurers”), the hsurers' law yers/law firms, the Wonetary Autherity of Singapore and any relevant
governimen! agency/authority (such as the police), for the purpose(s) of ;

(i) processing, hancing andior dealing with my claims including the setllement of the claims and any necessary investigations refating to
the claims;

(¥) imvestigating ths accident andfor my claims;

(iily carrying out and/or dealing with my instructions or responding o any engquiiss by me;

{iv) administering my clairs {including the maiing of correspondance, statemants, invoices, reports or notices 1o me, which could involve
cisclesure of cartain personal data about me (o bring about delivery of the same as well as on the external covar of envelopesimail
packages); andlor

(v) complying with applicable few in administering, processing, handling andfer dealng w ith my claims,

(collectively the "Purposes”)

(b} allinsurer(s) who have insured vahicle(s) ivolved in this accident and the nsurers’ tewyersiaw firms, may/are permitied o coliect,
use, ¢isciose and/or process my Parsenal nformation for one or more of the above Rurposes; and

(¢) my Parsonal iormation may/can be disciosed by any of the hsurers and/or GIA to their third parly service providers or agenis
(inckuding thelr law yersfaw firms), which may be sited outside of Singapore, for one or more of 1ho abeve Furpeses.

A v

Folicyptider's S%gnature‘lga& & Driver's Signature (¥ driver is not the pslicyholder) / Date VWinessed by Repori‘ng Cantre
T 1L-0pm & Time Parsonngl ( Hame s va M&lq/lv &"9

Skgtpl! Plan
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SKETCH PLAN #2

escribe Circumstance of the Accident
o 2(b[22 @ aoud (0 o, e~ L vent te
\Mﬂl Cw(“"’k to drive w&; L S5as A R Ov\_:
fle [wk:% hood Sl S A Cal . =
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) =y
Declaration
IWe declare the fo ng particulars are true in every respect,
' n

% Signature / Date & Time Oriver's Signature (if driver is net the policyholder) / Date
q. (O'M & Time
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Witnessed by Roporting Centre Personnal

(Name as in NRICD card) Lﬂ( Ay ENG
2
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