SKON227I3012 1 KAN FOOK 5ING MOTOR WORKSHOP (535147
ENTRY DATE & TIME: 18/07/2022 19,20 (SGT)

SUBMITTED 8Y. Loe Nal Vion

VERSION: 1 (18/07/2022 19120 (SGT))

__,_‘"’.’5
& SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Ploase repert gorectly he aelalls of ihe necident (o specd up the clalma procoss

2. This Form must bo | !

3, Infarmotion providod munt bo ng truthful and pccurnte os ponalble, Any wilfu| misrepresontatian or withaldlng of material fncia may allow Insurance companios lo repudiate

palicy lloblliy

4, The Issua and occoplanco of this Form by Insurance componios la not on admission of policy liobility an the part of the |nsuronce companied.

@, This raport will ba lorwarded by the Insurers of the GIA Recurds Monagoment Conlro aslablishad by the Gonaral Insurance Assoclation of Singopore (GIA) for nrchiving
and that coplos of this roport will, for o fea, bo mode ovailoble upon opplicotion by interesied panias,

7. By Iho fodgoment of 1hig ropon 10 tho ingurers, you horoby congent (o ihe archiving of {hls reaport ol the cenlre bnd lo topios of Iho

ropon baing mado ovollablo alorosold.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

18/07/2022 198:20 (SGT)
Driver

16/07/2022 13:00 (SGT)
Singaspore
WOODLANDS AVE 2
Singapore

j DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Rogistered Owner
NRIC No

Email Address

Mobilo Phona Na
Alernative Phone No

VEMICLE PARTICULARS

mManufacturer

Model

Variant

Exact purpose for which vohicle was belng used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Not@ Number

DRIVER

Name of Driver
NRIC No
Dae Of Binth

Orcupation

n
&L Accldent report SKON22710012

SJFS448)

No

NG GEOK LENG
S51795932H
AVELYN1@HOTMAIL.COM
(Phona) +65-00883420

Toyoto
Vios

No - Claiming third party
Private car

Aute

1500

Toklo Marine Insurance Singapore Ld
22-MT102824

TAN KIAN TECK
$1548631G
11/05/1862

Indoor

(8]
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w2

Date Of Driving Pass

Driving pxperience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

ls tho driver tho policyholder?

if No, Relatienship 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
Woaather Conditions
Road Surface

OTHER INFORMATION

Was any foraign vehicle involved in the accident?
Number of vehiclas involved in the accidont

Was anybody Injured in the Accident?

Wag any injured conveyed to hospital by ambulance?
Was any other vehicle or propery damaged?
Number of Passengers (Including Drivar)

Has the driver been approached by unknown person(s)
solieiting/offering accident claims assislance?
Translator's name

Translalor's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accldent reponed te the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES QF ACCIDENT
REFER TO ATTACHED REPORT
ATTACHMENT(S)

Are uccident photos avallable for attachment?
Was there any video capiured by Car Camara?

171111978

42 YEARS AND 8 MONTHS
Male

(Phone) +65-96377811

AVELYN1@HOTMAIL.COM
15 JOO SENG RD #05-97 $360015

No
=} pouse
No

Collision - Changelcross lane
Clear

Ory

No

Yes
No
Yes

NG GEOK LENG f
Eemale

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 —

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SKON22710012
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Vehicle Colour -
Vehicle Category Bus
Name of Driver LAW KIAN TECK
Contact Number -
Address -
Address complemenl -
Foslcode 5
Insurance Company Name =
Nature Of Damage 2
Details of property damaged in accident =
No, Of Passenger {In¢luding Drivar) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured persen TAN KIAN TECK
Gender -
Phone No N
Address -
Address Complement .
Post Code -
Approximate Age Years Old .
njuries Sustained

Injured persan in which vehicla? SJF5448J

Were seat belts worn? Yes

Was this injured conveyed to hespital by ambulance? No

& Page 3 0f 16
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SKETCH PLAN

SKETCH LN
IMEORTANT NOTICE

1 Feaso roparl gatriet]y the dutala f Un accrant (o useed ug e ¢lalme produss,

2 Sha Pormimizt be gomplated by tha Peolicyhintdnr apsiar the Authorised O hetre,

4, Rlernation provided nust L as feuthiul and aecirale 1 ponslile, Any w il A0 entoLst of & divalling of rdteral lacls may
aliaw #sursnco canphnlas o cagudinia neliny abfliy,

1. The Loue ond aaeniasce of tha Farm by FyurEnge eempaning 5 nol 30 nemissicn of poley lkisity on the parl of Y innurance
commanies,

o, Any (alna caporting moy be eafntend to the Palico far fnvestigntlon.

0. Thu repiont w i bu forworeog by Ion inawrerm of the CA lResorde Matdgennt Contre eotabished by the Gonera Rsuranoe Assoinlan
ol Singapore (CW) tor sretuving Lng 1t ut eopud of his reportw 14 far & tee bo mde svtiabi upan applicalan by mlitentng fanan

7. By Wi lodgemant of this rapon t tna Rourara, ou herahy cantent to tha areniving of i repart ot e cenlie ard 1o €oJ24 at 1
repon beag modo Gvaloble wforusokl,

g, Connont undar the Personal Datn Pretection Act (PDPA)

| andarstand, acwnow lede, a9 00 GHe Gansen 1hat

La) &y nsurer , ay watkehion une he Gonaral nauraneo Austsavan ¢f Singapore {"GIAY) naylte puermided Lo eelicet Laa, daciaan
untt'nr progets my parsonal caln'personsl infornrtion oot out i v [Ty and any othne permenil infacrrmtian providag ty mo o
possissed by my mourer {cofedsiva’y (e "Personal Informntion”} and d sslesc und lraasler sueh Feuonal vfermaisn 1 ol Ireurenda)
v o Mo ins0red volizmia) iavelved - tha acedont (01 inaureriu) v ho hav e Fisrod wvahick{s) involvad in tha accidgent ahal be
calagtivaly ralerred o as the “Insurers®). thn haurers law yoredaw tene, tha Ksnalary Autherily s Singrpere ant pny reievart
qovetnront agencyiduihesity {such 43 the pt sl for tie purposels) of .

(1§ processing, handing undier denling with iy clasmn including Thu satllemert af Ihe claims and ay pegousary nvestiputions felitag fo
the clikr,

{+} Investgtting the dceent ando my ¢lom,

() carryng cul andler dealng with iy Instructions of respondag 1o any Gnauire by i

(i) atminletaring my elane {inz'adngthe ming of correspondarce, stlameris, involcen, rapcits & fistieas [aenyg, WL ceuld mvelve
s elssutes of eorlan perEonal 4nta sbot Me 1o biisy about dulvery of the gamy ts wat 1s oo the extaraal cover ot RIDRUENL
frackages): andler

v} eerrglying wan appleoble iaw @ adTvislenng Rresatsing, nanging ard’ar dealng wiin ey clam

(setectvnly Uig "Putpouey ™)

(b alllneizror(s) who haee isncred vesitlole) Invelvad i ihis acelen) ang the lacrasn' bn yersfuw fot, may/ofe Gl PilloC o cakac!
wi¢, Uligipae andor progens y Forsona Informatun for ene of 7o of Ihe ayove Furgosos, nnd

(¢) ey Mergorl informulion moy Lun b uschasud by any of e msurer neter Clato thaelr Lhled party oervion Erov e ar aganl
{ngiuting e weyaradaw frnmy wiich may 2 rded outsida o Sagopere. fos onn of mife of the above Patposus

kY [ 48
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SKETCH PLAN #2

Describa Circumstances c tm Acciciu nl
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