SKON227T000A / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 29/07/2022 17:14 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (29/07/2022 17:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
i Palicyhold 1 : Dri

2. This Form must be I th

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.

sporting may be referred to the

Al gi5e 0jiCe gstigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

29/07/2022 17:14 (SGT)

Owner

28/07/2022 12:20 (SGT)

Singapore

ALONG YISHUN AVE 1 TOWARDS SEMBAWANG ROAD
JUNCTION

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
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SNC7212C

No

LEE TING SHENG RAPHAEL
$8942227B
RAPHAEL.LTS@GMAIL.COM
(Phone) +65-81832369

Mercedes
GLB200

No - Claiming third party
Private car

Auto

1332

Liberty Insurance Pte Ltd
SD21V16238/VPZ/R00

TAN DEK PENG
S2130743B
22/08/1948
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Occupation

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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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Indoor

29/09/1966

55 YEARS AND 10 MONTHS
Male

(Phone) +65-91886845

RAPHAEL.LTS@GMAIL.COM
645 ANG MO KIO AVE 6 #08-4971 5560645

No
Relative
No

Side Swipe
Clear
Dry

No
No

Yes

TAN MEI XUEN GENEVIVE
Female

No
No

Yes
Yes

YQ3431J
Mitsubishi
Fuso
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

Postcode KT
Insurance Company Name -
Nature Of Damage . .
Details of property damaged in accident
No. Of Passenger (Including Driver)
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Goods vehicle

(Phone) +65-91015580
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. FAease repart corractly the details of the accident 10 speed up the claiys process.

2 This Form must be completed by the Policyholder andlor uthorised Driver.

3 formaticn pravided must be as truthful and accurate as possible. Any willul msregresentation or withhelcing of materal facts may
allow insurance companies to repudiate policy liability

4. The msue and acceptance of this Formby insurance companies is nat an admission of policy bability on the part of the nsurance
corpanies.

5 Any false reporting may be referred to the Police for investigation

6. The report w il he forw arded by the insures of e GIA Records Management Centre establishet by the General Insurance Association
of Sngapore (GIA) for archiving and thal copies of Ihis report w il for & fee be made avalatie upon application by nterested paries

7. By the ledgement of this report la the insurers, youw hereby consent to the archiving of this report at the centre ard o copies of the
report beng made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge. agree and conseal that

{a) My nsurar , my workshep and the General nsurance Assocoton of Syigapore ("GIA™) may/are permitted 1o collect. use, disclese
andfor process my perscnal dalafpersenal infermation set out i ths [form] and any other peesanal information provided by me or
passessed by my insurer (codectively the “Personal Informatian”) anc disclose and transier such Persanal Information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) & ho have nsured vebicle(s) invelved in ths accadont shall be
codectively referred to as the “Insurers”), the lhsurers law yersidaw firms, the Monetary Authonty of Singapore and any refevart
goverrment agency/auincrily (such as the palica}, for the purpose(s} of

{i] processing, handiing and/for deatng with my claims including the seftlement of the claims anc any aecessary investigaticns relating to
the claims;

(3} nvestigating the ascrdent ardicr my claims;

(di) carrying out andiar dealing wilh my instruclions or responding 1o any enguries Dy me;

(iv) adminstering my clairs (including Ihe maiing of correspondence, siatements. mvaices, reports or notices to me, w hich could nvolve
disclosure of certain parsonal data about me 1o bring about defvery of the same as wed as on the sxternal cover of envelopesimail
packages); and/or

(v} comglying with applicable law in administering, processing, handing ardier dealing w th my claims

(collectively the "Purpases’)

(b) afl insurer{s) w ho have insured vehicle(s} svolved in this accident and the Rsurers’ law yersilaw firms, may/are permilted to collect,
use, disclose andior precess my Persoeal Infarmation for ore ot more of Ihe above Puzposes; and

{c) my Persgnal nformaticn may/can be drsclosed by any of the Insurers andfor GIA to their thed parly service providers or agents
{including their law yerslaw firms ). w hich may be sited outside of Singapare. for one or ore af the abeve Purposes.

?\_,.
R /x/f/“/]

Ffa:icyho!der’s Signalure / Date & Drwver's Si;nalfa Vﬁmer s not the poécyholder) f Date ‘Winessed by Reporting Centre
Time V3 s & Tima fersonmet [ B (ol 6\\56"

Sketch Plan

" Refiin To Atoihed —
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SKETCH PLAN #2
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SKETCH PLAN #3

Describe Circumstances of the Accident

07 T2 Shtbe d AP (nd g | RIS B yups wiabing o vigat BT AF Har Jun (Hln
oy lavie - Suddeny | tlba Aune wripneton e, (Y Ciotd porton of My e .
| HA (A down S8 40 thelcand (eaiced aty WAL vdvucte & Wit AL

113
L

§ CoWialed @\ v vi LG phl O DRy VG Tha BN
T 7

Deaclaration

We declare the foregaing particulars are Irue in every respecl.

S

ynolcer's Signature / Cate & Craver's Sqnature !L‘ urr;ér s not the';:cﬁc-,r?lcwo.'. ! Date Witnessed by Reporting Centren
Tire ’LG\/‘}Y/‘LL & Tme Personnel LﬁK S\ cng

\ Lhge

@ Accident report SKON227T000A Page 6 of 17



IMAGES

& Accident report SKON227T000A Page 7 of 17



IMAGES #2

& Accident report SKON227T000A Page 8 of 17



IMAGES #3

G Accident report SKON227T000A Page 9 of 17



IMAGES #4

@ Accident report SKON227T000A Page 10 of 17



IMAGES #5

@ Accident report SKON227T000A Page 11 of 17



IMAGES #6

@& Accident report SKON227T000A Page 12 of 17



IMAGES #7

@& Accident report SKON227T000A Page 13 of 17



IMAGES #8

@& Accident report SKON227T000A Page 14 of 17



IMAGES #9

@& Accident report SKON227T000A Page 15 of 17



IMAGES #10

@ Accident report SKON227T0O00A Page 16 of 17



IMAGES #11

Page 17 of 17

<
S
o
S
T
~
o
o
Z
S
X
n
b=
o}
a
o
=
]
5]
s}
0
<




