SKON228F000X / KAN FOOK SING MOTOR WORKSHOP [639147)
ENTRY DATE & TIME: 15/08/2022 1625 (SGT)

SUBMITTED BY: VERN NGUYEN THI HONG VAN

VERSION: 1 (16/08/2022 15:07 (SGT))

@ sinaaPORE ACCIDENT STATEMENT

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 muyst be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to rapudiate

policy liability

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llabllity on the part of the insurance comparies

for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a tee, be made avallable upon application by interested parties.
7. By the lodgement of this feport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

L ocomvonmer

Date of Submission

Reported by

Date of Accident

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

15/08/2022 16:25 (SGT)

Driver

15/08/2022 10:30 (SGT)

Singapore

ORCHARD TOWER LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner . .. ... ...

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e en e eni s g R
Exact purpose for which vehicle was being used at time of
accident : B .
Are you claiming under your own insurance policy for repair to
your vehicle? e .
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SKON228F000X

GZ3637Z

Yes

HIAP GIAP FOOD MANUFACTURE PTE. LTD.
200204716K

hiapgiap_18@singnet.com.sg

(Phone) +65-62800361

Toyota
TOYOTA/REGIUS 25 A

Employment

No - Claiming third party
Commercial vehicle
Auto

2494

AlG Asia Pacific Insurance Pte. Ltd.
1900258488-02

CHUA BEE LAN
S$7006105H
02/03/1970
Outdoor
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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 ACCIDE* 'T

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) U

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ez it

Translator's name :

Translator'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?

12/02/2010

12 YEARS AND 6 MONTHS

Female

(Phone) +65-92998212
hiapgiap_18@singnet.com.sg

BLK 167 HOUGANG AVE 1 #10-1552 S530167

No
Employee
No

Collided into Property
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver .

Passport No/FIN

@ Accident report SKON228F000X

XD9463H

Commercial vehicle
HOOI SIN YEN
F8223078P
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Contact Number -
Address
Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage )
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

: SKETCH PLAN
IMPORTANT NOTICE
1 Mwwmmumdmmmwmuphmmm.
2. This Form must be compialed by the Palicybeolder andior the Astul Drivey.
2 Wﬂimwidﬂmuﬂblummm,Mymmbwuﬂunmudtﬂdlﬁwoimmhthmqm
nsurance companies to rapudiate policy fability.
4 ThmnmmadlmthylmmmMmmdpﬂwlﬂummomdmnm:nmmm

&8 This tﬂwﬂ will be forwardna Uy H\h insurers to the (IA Records Mlmml Cnnlru ealablshed by the Gnrmnl Immm Asscolntion of
Singapore (GIA) for archiving and that copées of W report will for o fee be made avallable upon application by interested parties

7. By the lodgement of this report 1o 1hd insumrs, you hereby consent to the archiving of this report af the centre and (o copies of the
repoct being made avallable aforesald.

8 Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledge, agre; and consent that:

(@) My Insurer. my workshop and the General Insurance Associalion of Singapore ("GIA") may/ane permitted 1o collect, use, docloss

andior process my personal dataf.efsonal information set aut in this (form) and any other personal information provided by ms of

possessad by my nsurat (codfectively the "Personal Information”) and disclcae and transfer such Personal Infarmation to all insurer(s)

wha have insured vshicie(s) ihvolved in this accident {all insurar(s) who have insured vehica(s) involvod in this accident shall be

coliectively referred to as the “Insurers”), the Insurers” lawyersfaw firms, the Monetary Authority of Singapore and any relovant

govemnment agency/authority (such as the police). for the purpose(s) of:

() processing. handiing andior dealing with my claims including the sefilement of the cleims and any necessary investigations ritating to

the claims;
(i) investigating the accdent andlor my claims;
() carrying out andior dealing with my instructions or responding 10-any ancuirios by me;

(v} adminusiering my claims (including the mailing of correspondence, statements, Invoices, raports ar notices to me, which could involve
disclosure of esrtain personal data abowt me to bring about defivery of the Same B wall as on the extemnal cover of envolopésimal
packages), andior

(¥} complying with applicable Iaw in administering, precessing, handling and/or deating with my clains.

(collectvely the “Purposes”)

(b} all insurer(s) who have insured vahicle(s) invotsed in this accident and the lnsurers’ lavwyersiaw firms, maylare permitied to collect,
use, &sciose andlor process my Perscnal Information for one or more of the sbove Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA mmmhmwmwmh
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SKETCH PLAN #2

scribo Clrcumstance of the Accidont
i pe.._\ué wehale <+ do lowek *3 X
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Nole. Pleau note Ihd your insurar ma; have udays limo fmmo 1or You (o submit an own dnmagu nlmm under your own policy,
please check your policy for more intonrmson o
Declaration
IWe deciare the foregoing particulars are true in VDY respect,
RIAP Gig>
e @
o o/
Folicyhalders TmelereT Date & Time [ omamuhnmm PcyNokiar) ] Date mnmuw«m
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