SKOU229C000X / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 12/09/2022 18:30 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (14/09/2022 09:08 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma

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.

SINGAPORE ACCIDENT STATEMENT

y allow insurance companies to repudiate

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 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

12/09/2022 18:30 (SGT)
Both

10/09/2022 21:31 (SGT)
Singapore

PASIR RIS DR 8
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 S— .

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
cG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

fg‘ﬁ Accident report SKOU229C000X

SMS8579R

No

EE BOON KEAT

S9407602A
BOONKEAT.EE@GMAIL.COM
(Phone) +65-87273094

BMW
316i

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5126904103

EE BOON KEAT
S9407602A
07/03/1994
Indoor
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Date Of Driving Pass 11/10/2012

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87273094

Alt. Phone Number . -

Email Address BOONKEAT.EE@GMAIL.COM
Address : 223 PENDING RD #06-107 S670223
Address complement =

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collided into Property
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? 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 ID i . =
Translator's phone number . : 4 -
Translator's email . -
Original language used in the statement =

PASSENGER 1

Name . . : SOPHIA LIM SUFEI
Gender ) ; . . Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? i . No
Was notice of intended Prosecution given? No
If yes, against whom? « . =

CIRCUMSTANCES OF ACCIDENT

REFER TO 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 . file too large

DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number GBK29L
Vehicle Manufacturer 3
Vehicle Model =
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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Commercial vehicle
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SKETCH PLAN

KET Ih

] TANT i

1. Rease report gogrectly the detals of the scodent to speed up the clairs p;‘(}t‘»i’mﬁ
2. mrsf’mmrmsme ompleted t 3 ¢ 5

alow insurance companies o g mmmmm

4. The ssue and acceplance of this Formby Insurance companies 5 nol an admission of policy Fability on the part of the insurance
COMPAnLs.

The report will be forw arded t:y the insurers of Ehe Gi& Records Wnagem»m Centre establshed by the General bisurance Association
c.ef Singapore (GIA} for archiving and that copies of this report will for & fee be mude available upon application by isterested parties.
7. By the iodgement of this report 10 the bsurers, you hereby consent to the archiving of this report at the centre and 1o copiss of the
report being made avaiable alaresaid
& Consent under the Personal Data Protection Act (PDPA}
tunderstand, acknow ledge, agree and consent that ;
{8} My insurer , my wotkshop and the General hsurance Association of Singapore ("GIA") maylare permitted (o colect, use, disclose
andior process my personal datadpersanal information set oul in this [form] and any ather personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and fransfer such Personal isformation 1o oll insurer{s)
w ho have insured vehcle(s ) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectvely referred to as the “Insurers™), the nsurers” law yersfaw frms, the Monelary Authority of Singapore and any relevant
guversment agencylauttonty (Such as the police), for the purpese(s) of ;
(i} processing, handling and/or dealng wth my claims including the settlerent of the claims and any necessary investigations relating to
the clame;
(i} swestigating the acoxient andior my claimg,
{ie) varrying out andior dealing w ith my instructions or responding to any enquiies by e,
{iv} adminstering my clairs (including the maling of correspondence, statements, invoises, repons or notices 1o me, w hich coukd involve
disclosure of cedain personal data about re 1o bring about delivery of the same as wel as on the external cover of envekpesimall
packages); andlor
{v} complying with applicable law s administering, processing, handing andfor dealing with my clairs.
{ockestively the "Purposes”)
(b} atinsurer{s) w ho have insured vehicle(s) involved in this accoident and the Insurers” law yersiaw fems, mayfare permitied lo colect,
use, disclose andior process my Personal nformation for one or more of the above Purposes; and
(e} my Personat nformmation may/can be disclosed by any of the bisurers and/or GIA 1o their third party service providers of agents
{ncluding thei law yers/aw tirms ), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Polie 'y Sigaature  Date & Cxacte's Signature (f driver is not e policyholder) / Dale Witnessed by Reporting Centre
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SKETCH PLAN #2

DpwviNg oy VEVICLE (?f}

Describe Circumstances of the Accident
OGN THE SIAHED 0P & Time T WRS

% T % e o on = . e o %
e g R BBV LING Alonbh Uptir BDe pe 2 WITH Chrin 1Im sule,
Mu prsenee L WP DRWING gy VEXICLE OM PRI 1 ANp CIRLeBeg mu
" . sk g
VEHicls DUE “To RAFFc am SuppEnty A VEHIcLE (D) GBr 29 L Dekbesn
\} e AT g st ?)f«;_g‘x

MIs VEMVCLE 3 AccrpEnTacly MY NI e FReoNT  CF ny VERIE

e B
Ercvt poovcalpre 3

o e W ANGE

VEWICLE WX PRADA GED. WE  HAVE

£l s
Wi BEpORT  Fae taubngg (Wims purp o

T lphr

Declaration

PWe declare the foregong particulars are tue in overy respest.

7
:} e ik

! i ot
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N
\ A A

&mem {f driver is nol the policybelder) / Date Witnessed by Reporting Centre
Perganneg

Polcybatiprs Sonature / Date &
Tire &7 & Turee
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