SKON227Q0007 / KAM FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 26/07/2022 12:11 (SGT)

SUBMITTED BY: VERN NGUYEN THI HONG VAN

VERSION: 1 (26/07/2022 12:11 (SGT))

IMPORTANT NOTICE

1. Ptease report correctiy the details of the acmdenz to speed up the c!alms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4, The issue and acceptance of thxs Furm by lnsurance comparues is not an admission of policy liability on the part of the insurance companies.

6. Thss report wsll be fuswarded by the |nsurers of the GIA Reco:ds 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 cansent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission
Reported by
Date of Accident

Exact Location of Accident
Additional Location Information R
Country/State of Loss : TR

26/07/2022 12:11 (SGT)

Both

25/07/2022 14:35 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE STEVEN ROAD EXIT
Singapore

Vehicle Registration Number ... . ... ..

INSURED/POLICYHOLDER

Is company? : o A
Name Of Registered Owner ... ... ... ... .
NRIC No

Email Address U
Mobile PhoneNo ... .. .
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for whlch vehlcle was being used at Elme of
accident

Are you claiming under your own insurance pollcy for repalr to

your vehicle? . ... ... . ...
Vehicle Category
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

o
& Accident report SKON227Q0007

SGD1321M

No

WONG SZE SHUN
S8087537A
justin@modernok.sg
{Phone} +65-83380310

Mercedes
E250 CGI A/T ABS AIRBAG 2WD

Private use

No - Claiming third party
Private car

Auto

1796

NTUC Income insurance Co-operative Ltd
5119185433-01 DRIVO CLASSIC 04.12.21-03.12.22

WONG SZE SHUN
SBOB7H37A
03/10/1980
Qutdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address
Address

Address comptement
Postcode .
Is the driver the policyholder?

If No, Relationship of the Driver with the Insureci

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcte Owned by Dnver

Insurance Company of Other Veh|cle Owned by Dnver
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 :

Translater'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
PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)

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

02/09/2009

12 YEARS AND 10 MONTHS
Male

(Phone) +65-83380310

justin@modernok.sg
BLK 107 TAMPINES STREET 86, #07-25 $528533

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

Vehicle Registration Number ... ..
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

@?ﬁAccident report SKON227Q0007

SHA25058Y

Taxi
LiM CHEE MENG
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Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage . L DR
Details of property damaged in accndent : . -
No. Of Passenger (including Driver) ... ... ... .. .. ... -

INJURED 1

Name of injured person . .. : : WONG SZE SHUN
Gender ... . .. . Male

PhoneNo . .. . . . (Phone) +65-83380310
Address ... ... U .

Address Compiement

Post Code .
Approximate Age Years OEd
Injuries Sustained ... ...

Injured person in which vehicle? ... ... ... ... SGD1321M
Were seat belts worn? ... . U Yes
Was this injured conveyed to hosplta! by ambutance’? : No

& Accident report SKON227Q0007 Page 3 of 27



SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1. Please report corractly the details of the azcident o speed up the clims process.

7 This Form must be gompiated by (he Polinyiolder andlor the Aciusg Briver,

3 Informatons provided must be as tuthful apd acourate as nossible. Any wilful misrepreseatation or withholding of matenzl fzels may aliow
NSUIANGE companies 1o fenudiale colicy liahiity.

4, Thz issue and accaptance of this Fora: by insurance companies is not &n admission of policy fiability an fae pad of the insutance cormpanies,

5, Anyfalse reporting may be referred to the Traffic Police Depariment for investigation,

&, Enis magorg will bo forwardad by the insurss o 1he GIA Records Manegament Costee ¢siablished by the General Insutanoa Associaticn of
Singonore 1GIA} for archiving and ot capies of this report will for & fee b made aeaitalile upon application by interested padies,

7. By the lodgement of this roport 1 the msurers, you haraby consent Lo the orchiing of fhig seport 8t the cenlre and to copias of the
repar belng mode avallable aloresald,

8. Consent underthe Personat Data Protection Act (PDPA)

Pundgrstond, sekeowladye, ogroe and consent thoy

{2} My ingurer, My workshop and the Seneral [nsurance Asscoation of Singancre (“GIA™ mayare permitled 12 coiiest, uge, disclese

angdlar procoss my persenal dalafsersonal infermation sot aul in this [ferm| end any other persend? ifarmalion pravided &y ma or

possessed by my insurer leollestively e “Personal Information’y and discioge ard bransfor such Personzl Information 1o ail insuras}
whe have insured vehiglefs) involved In this accident L1l insuzerish who bave insured vebiclels) involved in s aucident shall bg
colisetively reforred {o s the Insurers™, the Insurers” lowyers/law fitsns, the Monetary Aulhority of Singagore and ony refevan
govemmen) agency’zulhodty (such as the polies}, for the pirpose{s) of:

(it processing, handling andfor deating with my claims ingluding the seifement of (he claims and any nzcessarny invustigetions refsling lo
e ciaims;

{ii} investigating the oucidenl andfor my claims: I
{ily sareying out andior deatng with my instrunions o responding e any enguirzs by me;
{iv] adminiatedng my ¢laims {indugding the realing of correspondence, stalements, inveizes, raparls or notices Lo me, whizsh could involve
gisclosure of cartain poronnal dalz aboul me o brng about delivery of the spmz as wall a5 on the external cover of envelopes/mail
packages); andfor

&) complying with appticabl twr in administering, prasessing. hasdling andivr dealing with my clxims,

{cotpativaly lhe “Purposes™

¢4 all Ingurasis) who have insured vehicleis) irvolved in this accident 2nd the Insurers laveyersilaw firms, may/ate permitted to collecl,
use, cienlase antdlor pracoss my Personsl Informatisn for ong of more of the above Pamposes, and

{ch my Personal Informvation mayizan ba disgofossd by any of tre Insurers andins QiAo thosr third- parly service provadens or agesls
{inchecing their eaversiaw firms], which may be sied outalde of Bingaporo, for ane or mors of the abeve Purgases
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SKETCH PLAN #2

Dogeribe Circemstance of the Ascidont
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Declaration
1545 digclare the foregoing parbaslars ars e in overy respact
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seed by Rezating Sratrs Parsonnst
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