SKON22750003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 28/07/2022 12:36 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (28/07/2022 12:36 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the dnlalls ofthe acmdenitc speea up me clalms process.

2. This Form must be &

3. Information provided must be as truthful and accurate as Dosmblc Any \o\llful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability,

4. The ssue and dLL&‘p'aIIL‘-‘ of this Form by msurance \..Grnpame*: Is not an admission of policy liability on the part of the insurance companies.

i

6. Th|s report v\.ull be forwq{de:l try the insurers 01' 1he GIA P’eca d& Management Centre established by the General Insurance Asscciation of Singapore (GlA) 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 1o 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

28/07/2022 12:36 (SGT)

Both

27/107/2022 18:30 (SGT)

Singapore

TPE TOWARDS SLE BEFORE PUNGGOL ROAD EXIT
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON227S0003

SLX7268E

No
FONG CHEE LUP BENDY
58036857G
bben7366@gmail.com
(Phone) +65-93801194

Honda
SHUTTLE HYBRID 1.5 AUTO

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
5119019792-01

FONG CHEE LUP BENDY
S8036857G
24/11/1980
Qutdoor

Page 1 of 18



Date Of Driving Pass 08/07/2010

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-93801194
Alt. Phone Number =

Email Address bben7366@gmail.com
Address APT BLK 697 HOUGANG ST 61 #12-24 (S) 530697
Address complement -

Postcode <

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D L
Translator's phone number -
Translator's email s
Original language used in the statement =

PASSENGER 1
Name EVE FONG WEI FERN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY. 1
Vehicle Registration Number SLL8I16A
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant
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Vehicle Colour &

Vehicle Category Private car

Name of Driver LU YU

Contact Number (Phone) +65-97911177
Address -

Address complement -

Postcode .

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJD4795Z
Vehicle Manufacturer a
Vehicle Model o
Vehicle Variant "
Vehicle Colour 5
Vehicle Calegory Private car
Name of Driver -
Contact Number =
Address &
Address complement =
Postcode s
Insurance Company Name -
Nature Of Damage o
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
NOTICE
~a%@ "oport correctly the oatads of the accident to spood up the claims process

4. This Form must tie completed by the Policyholder and/or the Actual Driver
3. informason provided must be as truthfil and accurate as possible. Any witul misrepresantation or withholding of matenal facts may allow

Insurance companes 10 repudiate policy katsility
4 The issue and scceptance of this Farm by insurance companies is not an admission of policy Hatilty on the part of the insurance companes
5. Any false reporting may be referred to the Traffic Police Department for investigation.
G. This report will be forwarded by the insurers to the GIA Records Management Centrn estatished by the General Insurianoi Association of

Singapore (GIA) for archiving and that copes of this repori will for a fea be made avallable upon spplication by inlerpsied parties
7. By the ledgement of this report 1o the insuters, you hereby consent to the acchiving of this repont at the centre and to copits ol the

report being made availlable afcrespid
2 Consent under the P 1 Protection Act (PDPA)
I understand. acknowliedge agree and consent that
{a) My insurer, my workshop and the Genoral Insurance Assocaton of Singancre ('GIA') may/are permitted to collect, use. diuclage
ang/or process my persanal datapersonal information set out in this [form] and any other persenal information provided by me or
possessed by my nsuret (collectively the "Personal Information”) and disclase and transer such Parsoral Information 1o all insurens)
who have insureg vehicla(s) involvod in this scodent (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers’), the Insurers’ lawyersfaw firms. the Monetary Authority of Singapore and any rolevant
government agency/authonty (such as the palice), for the purpose(s) of
(1} processing, nandhng antior dealing with my claims including the settlemnent of the claims and any recessary Invostigationy relating o

the claims;

(1) investigating the accident andior my claims,

() carrying out andior dealing with my mstructions or respanding to sny enquities by me,
(iv) aamirstaring my claims (including the mailing of correspondence, stalemen's, invoices, repoits of natices to me, which could mvoive
disciosure of cenain personal data about me 1o bring about delivery of 150 same a5 well as on the extemal cover of envelepes/mail
packages). andior

{v) cempiying with apphcible law in administering, processing, handing andior dealing with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicieis) imvolved in this accident and the Insurers' lawyersdaw fisms, may/are permilted to collect,
use, disciose amior process my Personal information for one or more of the above Purpcses: and

() my Parsonal Information mayican be disciosed by any of the Inswrers and/or GIA o thelr third-party s f"?g.rj-d\c-: ar agents
{including ther lawyerslaw firms), which may be sited outside of Singapore, for one of mare of the abo

lTZ2 <9y \:;&u

\\)_I?_“ g
o /o o
/ _ 29fr /22 -
Polyhedsers Signalure / Date & Tene Diver’'s Signature (2 driver i not the paticyhiolder) | Date Vitressed by Rnporling Centre Porsonnal
& Time {Namp as in NRICHD cand)

Sketch Plan

.'i‘_“_‘i

L
[ [0 0
y—-—-\_.f-._-l_.

R = S S S
—

|
-

= T - -

@ Accident report SKON227S0003 Page 4 of 18



SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration (S77 \a)
1A¥e declare the foregoing particulars are lrue in ovory respect | .}_‘J.\ e |
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Poie a‘r alwre/ Date & Time Drivels § ,‘J.‘.'-.n o {if criver
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