SKON228F0000 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 15/08/2022 15:35 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (15/08/2022 15:35 (SGT))

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 Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misre

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.

Ise re, fi to Police for i igati

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asso

T SINGAPORE ACCIDENT STATEMENT

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

15/08/2022 15:35 (SGT)
Driver

13/08/2022 10:35 (SGT)
Singapore

ALONG JALAN TOA PAYOH
Singapore

presentation or witholding of material facts may allow insurance companies to repudiate

ciation of Singapore (GIA) for archiving

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 SKON228F0000

SMz988J

No

LIM QING LIN BELINDA
S8851440H
BELINDA.MICHELLE@GMAIL.COM
(Phone) +65-93385589

BMW
316i

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
5120608

DEREK LAl WEI KANG
S8432258Z2

29/10/1984

Indoor
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Date Of Driving Pass 14/10/2004

Driving experience 17 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96499099

Alt. Phone Number =

Email Address G.DEREKLAI@GMAIL.COM
Address 34F KOVAN ROAD S$(544869)
Address complement -

Postcode 5

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 ID =
Translator's phone number =
Translator's email -
Original language used in the statement =

PASSENGER 1
Name LIM QING LIN BELINDA
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
SEE ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident NOT WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLA732Z

Vehicle Manufacturer Mazda

Vehicle Model =
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number &
Address -
Address complement .
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident :
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DEREK LAI WEI KENG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SMZz988J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LIM QING LIN BELINDA
Gender Female

Phone No -

Address -

Address Complement =

Post Code ~

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMZz988J

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Fease report correctly the detass of the accdent 'o speed up the clams process

2 Thes Form rust e completed by the Policyholder andlor the Authorised Drivaer

3 nforvaien provided must Be as teythful and acourate as possible Any wiful msrepresentation or w itnhokd rg of materal facis may
alow nsurance companies o repudiate policy liability

4 The ssue and acceptance of this Form by nsurance companmies s nol an admssion of poicy habikty on the part of the nsurance
companes

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

§ The report w il be forw arded by the insurers of the GIA Records Managemen: Centre estanlished by the General rsurance Assocation
of Singapere (GIA) for archivng ane that copes of this repart w il for a fee be made avaiabie upon applicaton by interesied parties

7 By the loagement of this report 10 the insurers, you hereby consent to the archiving of Ihis report at the centre and o copes of the
report being made avaidable aforesax
8 Consentunder the Personal Data Protection Act (PDPA)

undersiang, acknow ledge. agree and consent that
(@) My insurer , my workshop and the General nsurance Assocaton of Singapere {"GIA”) may/are permitted fo colect. use, disclose
andlor process my personal data/persoral information set out in ths form] and any other personal »farmaton peovicded Dy me or
possessed by my insurer {collectvely the "Personal Information’) and disclose and transfer such Persoral Information 1o all nsurer(s)
who have nsured venicle(s ) invoived n this accdent (all insures(s) w ho have insured vehcle!s) Inveived  this accident shall he
collectively refarred 1o as the ‘Insurers”) the nsurers law yersilaw frms the Monetary Authonty of Sngapore anc any relevant
government agency/authority (such as the poace), ‘or the purposeis) of
(1) processing, nandirg and/or deatng wth my clams inclucing the settiement of the claims and any necessary rvesigatons relating to
the class
(%) investgating the acciden! and/or my clasrs
(it} carry mg cut and/or dealng wth my msiructions or respending o any enguines by me
(v} adminisierng my clams {including the maiing of correspondence. stalements. iNvaices, reponts or nolices to me, w NIch could nvoive
disclosure of certain personal data abou! me o bring about defvery of the same as w el as on the external cover of env elopes/madl
packages), andier
(v} complyng w th apphicable faw n adminstering, processing, handling andior dealing w ith my clams
{collectively the “Purposes’)
(D) all msurer(s) who nave nsured vehcie(s) nvolved in ths accident and the nsurers’ law yersilaw firms. may/are parmittec 1o coliect
use, disclose and/or process my Perscnal nformation for one or more of the atove Purpeses: and
{c) my Perscnal nformation may/can be disclosed by any of the nsurers and/or GIA 10 therr third Darty servce providers or agents
{including therr law yersilaw firms | whch may be sted cutside of Singapore, for ane or more of the above Purposes

[/'\/ - =\

il |
Fabcy hokier's Sﬁ%!urs 'Care & Driver's Signature (If driver is not the pobcynoider) / Date Wilnessed by Reportng Centre
T=me & Time: Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Acgiden!

- R{J(lf/{ Tb W‘\d/\‘w’{ -

Declaration

YWe declare the foregong particulars ate true n every respect

J

S "\"\\Y\-L\

Rokcyholder's Sgnature / Date &
Time & Time

@Accident report SKON228F0000

Orver's Sgnature (f driver s not the poicyholder) / Date

Witnessed by Reporting Centre
Personnet
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SKETCH PLAN #3

ON THE STATED DATE AND TIME, | VEHICLE A (SMZ 988 J) WAS
STATIONARY ON THE STATED VENUE DUE TO RED TRAFFIC LIGHT IN THE
FRONT. SUDDENLY, | FELT A HUGE IMPACT ON THE REAR PORTION OF
MY VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED THAT IT
WAS VEHICLE B(SLA 732 Z) WHO HAVE COLLIDED ONTO MY VEHICLE.

i
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