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SKOU22A60005 / KAN FOOK SING MOTOR WORKSHOP [633758]
ENTRY DATE & TIME: 06/10/2022 12:18 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (06/10/2022 12:18 (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 Actua Driver

SINGAPORE ACCIDENT STATEMENT

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 1h|s Form by lnSLl!’aﬂce compames is not an admission of policy liability on the part of the insurance companies.

A = e
6. T’nls report w;ll be forwarded by the msurers 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

06/10/2022 12:18 (SGT)

Both

05/10/2022 17:50 (SGT)

Singapore

TAMPINES CONCOURSE TOWARDS TAMPINES AVE 9
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
Occupation

Accident report SKOU22A60005

SKU8751Y

No

CHUA KEE CHANG, BERNARD (CAl QICHANG)
58947394B

ckcbernard@gmail.com

(Phone) +65-92220358

Honda
CIVIC 1.6L AUTO

No - Claiming third party
Private car

Auto

1595

Income Insurance Limited
5130026788

CHUA KEE CHANG, BERNARD (CAl QICHANG)
58947394B

25/12/1989

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 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 WITH ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SKOU22A60005

17/03/2009

13 YEARS AND 7 MONTHS
Male

(Phone) +65-92220358

ckcbernard@gmail.com
APT BLK 945 TAMPINES AVE 4 #07-328 (S) 520945

Yes

No

Collided into Property
Clear

Dry

No
No

Yes

LEE CHIEW MAY
Female

No
No

Yes
Yes
with insured

S5G6299D
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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)

Accident report SKOU22A60005

Private car
MUHAMMAD BURHAN SAPUTRA BIN MOHAMED NOOR
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please rapont carmtsliv e delails of the accicent to Specd up the Gaims process
2. This Form musl be complsted by Ihe Polieyho'der andipe the Artual Drivac,
3. infarmation providoed must be a3 jrulhill and agcurale as possibie. Any witiul misrepresentation or withhold ng of malerial facts may oflow
insurance comaanies to repudiale policy iapEly.
The issu and acceptance of this Form by inswrance companies is not an admission ¢l policy lahisly on lhe par of Lhy insurancs companies.
5. Anyfalse reportinn may be referred to the Traffic Police Depariment for investination,
G. This reporl will be forwarded by the insurers 1o Lhe GIA Records Managemen! Cenlre established by the General Insurance Assocation of
Singapore (GLA) for archiving and that copies of this report will for a fee be made avaitable upon 2pplication by inferestas partiss,
7. By the lodgement of this reper 1o the insurers, you herelsy consid 19 the archiving of this report a1 the cenirs and to coplas of the
repart being made availzlie aforesald.
& Congent under the Personal Data Protaction Act (PDPA)
| undersland, acknawledge, 2gree and consend that:
(a) My insurer, my warkshop and the General Insurance Asgecletion of Singapena ("GIAT) may/arg permilied 1o collect, uso, disciose
andior process my personzl dalalpersonal information set out in this [form] and ary other personal nformalion provided by me o
possessed by my insunr (collectively Ine “Persenal tnformation”) and disclose and transfer such Persenal Information o all insurer(s)
wita have insured vehicle(s) invelved in this accdent (all insurer(s) who have Inswred vehicle(s) Involved in this accident shall be
collectively refered to as the ‘Insurers’), he Insuress' lawyers/law firms, the Menetary Authority of Singapere and any alevart
govarmnment agensyfaulhority (such as the palice), for the purpose(s) of:
(i) processing. handling andfor dea’ng vith my daims including the selliemant of the claims and any recessary Invesligalions relating lo
Lhe claims;
(ii} investigaling tre accidant andior my claims;
(iii) carrying out andfar dealing with my instrugtions or respanding to any enguiries by ma;
{iv) administering my claims {including e maiing of comespondence, slatemants, involcas, reparts or natices to me. which esuid Involve
gigclosura of corlain sersentl dala abaut ma to bring atout delivary of Lhe sama as wed as on the exierna! cover of envelppesimal
packages); andlor
(v) complying with applicable law in adnvinislering. processing, handiing andlor dealing with my clains,
[ectiactively tho “Purposes’)
{b) all insurang) who hava insured vehicials) inveived in (his acciden! and the Insurers’ lowyersiaw firms, maylare permilted to collect,
use, disclese andlar process my Persénal Infarmation for ane ar more of the above Purposes; and
(&) my Personal Informalion may/ean be disclosed by ary of the [nsurers antiior GIA to thelr third-party service providess or agents
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SKETCH PLAN #2
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