2:52%%2990003 /' KAN FOOK SING MOTOR WORKSHOP [533758]
S DATE & TIME 09/09/2022 17-02 (SGT)
VERMITTED BY DARRELL LEK

SION: 1(09/09/2022 1702 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ot the Actual Driver

3. Information prowided mus! be as tnthtul and accurale 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 nol an admission of policy liability on the part of the insurance companies

to_the Police for investigation,

6 This repon 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 repart being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

09/09/2022 17:02 (SGT)

Driver

08/09/2022 14:15 (SGT)

Singapore

ECP TOWARDS CHNAGI BEFORE KATONG EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

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
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

d Accident report SK0U2299000B

SMY7588P

Yes

CRAFT LEASING PTELTD
201718381N
ADMIN@CRAFTLEASING.COM
(Phone) +65-93833162

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D2 1MFL0005172 01

CHAN THIM LEONG
S$6833440C
05/09/1968

Outdoor
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Date Of Driving Pass 0170711992

Dnving expenence 30 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93398292

Alt. Phone Number

Email Address KC3106B@GMAIL COM
Address 19 5T GEORGE'S ROAD #03-130 5320019
Address complement

Postcode

Is the dniver the policyholder? No

If No. Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehide Regrstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe

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 1o 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)

soliciing/offering accident claims assistance? No

Translator's name -

Translator's ID -

Translator's phone number -

Translator's email -

Onginal language used in the statement -

PASSENGER 1

Name UNKNOWN

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? -

CIRCUMSTAMCES OF ACCIDENT

REFER TO ATTACHED REPORT

ATTACHMENT(S)
Are acadent photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons far not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SEMBO0BL
Vehicle Manufacturer Toyota
Vehicle Model ALTIS
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Vehicle Variant
Vehicle Coloyr

Vehicle Category Private car

Name of Driver LUM CHAN SENG
NRIC No S0147924E

Contact Number (Phone) +65-96854430
Address s

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 CHAN THIM LEONG

Gender Male

Phone No (Phone) +65-93398292
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMY7588P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

P
® Accident report SKOU22990008 age 3 of 1g



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

! Ploasc roport correctly he detals of the acciient 10 spesl G e LIRS proces s

¢ Thes Formmust bo completed by the Policyholder and/or the Authorised Driver

3 Mormaton provided must be as truthful and accurate as possible Ary w ul TErEprEsenalon o w S Eteg of e al facts ey
Wow rsurance companes W tepudiate palicy liability

4 The ssue And accaptance of e Form by nswarce companes © not an adnisson of poicy by on he part of ha rsurance
cCoOmMpanes

S Anx faise reorting may be referred to the Police for investigation

§ The report w il be 'orw arced by the nsurers of tha GiA Records Management Cantre e fabis ed by the General insurance A ssocator
of Sgapore (G ‘or archwing and that copmes of this report w il for 2 foe be made avadabie LEON APDICAton Dy Merested partes

7 By the lbagement of ths report 1o the rsurers you herety consent (0 the archiving of the roport at e certra and 'c copes of e
~=port beng made avadabe a'ores ad

2 Consent under the Personal Data Protection Act (PDPA)

lunderstanc. acknow lecge agree and consent that

(@) My msurer  my workshop and the General Insurance Assocahon of Singapcre | GIA | may are permtted 10 cobect, use dmcrse
andiar Drocess Ty personal data/personal iInformaton set out n ths {formj and any other porsonal informaton provided by me or
Possessed by Ty nsurer (collectvely the Personal Information’) and disciose ard transfer sueh Personar rtormaton to al nsurar s
Wwho have insurec vetecie(s) nvolved o this accidert (all nsurer(s) w ho have nsured vehCies | nvolved n this accident shall te
colectvely referred 1o as the “Insurers ) the hsurers aw yersiaw firms. the Monetary Authorty of Singapore ard any reley ant
government agency authorlly (such as the pobice ), for the purpose(s) of

1 processing hancing and/or dealng w ith my clasms nciuding the softiement of the clarrs and any necessary NvestiGations relatmg o
the Clams

1) mvestigaling the accden andior my Clars

(®m) carryng outl ancior deaing w th my nsiructions or responcing I any engures by o,

(v acmesterng my clanms (inchuding the mailing of correspondence. StalBmMents MvoICeS reports or nobees 1o moe. which could irvoive
disciosure of certan personal data about me fo brng about cekvery of the same as w el as on the external coyver of enveopes ral
cackages) andior

(V] complyng w th appicable @aw n admnsterng, processing handing and/or dealng w th my cams.

(coflectvely the Purposes )

(D) @ msuren's| who have msured vehicie(s) INvolved in this accdent and the Insurers lawyorsiaw frms may are parmitted 10 coecr
Use Ssciose andior procass my Personal Informaton for one o more of the above Purposes and

12) my Personal Informaton may/can be dsclosed by any of the Insurers and/ar GIA (o ther therd party servee provoers of agents
Inchadng ther @w yersdaw firms) w nich may be sted outsce of Singapors for one or more of the above Purposes

T
N /620

Folcyhoider's Signature / Cate & Driver's Synature (¥ driver s not the pokc yholder | / I.hl; rre—— :} ——

Tere & Time Porsonres EV Qu oRE
Sketch Plan ¢
VeRICIEA - sMY ¥58¢p
Velnite 8 - sPmMR00g
~
SEIEE
ECP +oradp M
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SKETCH PLAN #2

Describe Circumstances of the Accident
o ]

O e Stated dak, and amg, lvt‘hm A v tyAveld! w&wvam*h* un Hag

3‘1\'{7{{ v ul - Qaclolopning | I\F\W‘}LWY‘QC{U on Scle (J_thﬂ |
0f My VR | i (e ¢ M__ﬂ “theck ane veAUl A WaE 1 vad
Vel & vwiro Move tolddiel onto mf vilucde ! ]

) ]
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!
— -
L : )
L |
| S—
= S
[ ]
| . - —
r
—_ : _ S
Declaration
Fiie decire e loregung particuars are rue n every respec! —
J—
“ \ 4(}11), W
)
.  ___— lh >0
Powc yhoioer s Sagrature Duto & Orrven s Signature (1 drver s nof the poacyhoxter | Date N—mn-n;i:u Reporwg Cantre )
Tew & Tere Persorie N .
UK Sw L&
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