SKOU22AV0007 / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 31/10/2022 12:34 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1(31/10/2022 12:34 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE 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 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police 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 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

31/10/2022 12:34 (SGT)

Reported by Driver

Date of Accident 06/10/2022 16:41 (SGT)

Exact Location of Accident Singapore

Additional Location Information WOODLANDS AVE 4 TO AVE 7 SLIP ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PA52E
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANSPORT REPUBLIC PTE. LTD.
Company Reg No 201505633C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

EVELYNCHEW1@GMAIL.COM
(Phone) +65-67550025

Manufacturer King Long
Model XMQ6117K
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?

No - Reporting only

Vehicle Category Bus
Transmission Auto
CC 6693

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SP2002629117

GENG HONGAN

NRIC No G8469880L
Date Of Birth 14/07/1967
Occupation 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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
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15/06/2009

13 YEARS AND 4 MONTHS
Male

(Phone) +65-88592986

EVELYNCHEW1@GMAIL.COM
25 JALAN CHERPEN SEMBAWANG SPRINGS ESTATE S
769927

No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes
21

Passenger
Male

Passenger
Male

Passenger
Male

Passenger
Male

Passenger
Male

Passenger
Male

Passenger
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Gender Male

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

REFER TO THE ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKU6243K
Vehicle Manufacturer -
Vehicle Model -

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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report carroctly the detnis of the nccident 1o speed up the claim process.

2. Ths Formmust bo gomplatad by (he Policyholdar and/or tho Authorlsod Drivar.

3. hformolion provided must be o5 Lruthful and accurate 3 o33 lble. Any witul miarepeesenlation of wthhoiding of molerkal facls may
A% nsuranco companics lo ropudiale policy liability.

4. The Issuo and aceeptance of this Foermby Insurance companies i nel an adnission of polcy fabliy on the part of the lsurance
companies.

5, Any false reperiing may be reforred to the Police for Investigalion.

6. Tho roport w fl ba fonw rded by the insurers of the GIA Recoeds Miaagement Centro oslablshed by the General haurance Associton
of Sngapore (GWA) for archiving and that copes of this report w il for a fea be made avalablo upon npplicaton by minresled partes.

7. By the lodgerent of the report la 1he bsurers, you herely congent lo the archiving of tha report 2l the centru and 1o coples of the
repor! belng mode avolable aferesaid.

B. Consent undar the Persanal Data Prolection Act (PDPA)

| understand, acknow kxdge, agree and censenl that

(a) My Insurer , ny workshop and Ihe General hsurance Assochiion of Singapore ("GIA") rmiyfare perrmited to coliecl, use, dacbse
andlor pracess ay personal dala/personal nformaton sel cul in this (focr] and any other parsonal nformotion provided by me of
possessed by my nsurer (coleclvely the *Personal Information®) and dsclose and ransfer such Personal hfoemalion to al insurer(s)
wha have nsured vehela(s) laveived in Lhis acekdent (oll nsuree{s) who have nsured vehick(s) mvokied in this accdent shall be
cotociively refered 10 as the “Insurors®). the hsurers’ liw yersfaw [vms, tho Monclary Auhecty of Singapore and ary relevant
government agencyiawthordy (such as the poice), for Ine purpase{s) of -

(i) processing. handling and/or dealng wih my chie Includng the selierenl of Ihe claims and any necessary investigations relatng lo
the clzlms:;

(8) Investgating Lhe aceident andlor my clhimn;

(ly) carrying oul and’or dealng with rmy nstructons of responding lo nny enquries by me;

() admmnisiormg my chimm (nchiding the rmfing of correspondance, statermonts, ivvoices, reports o notices Lo mn, w hich cou'd nvole
duclosure of certan personal dats about me o being about delvery of Iho samo a5 welas oa the oxternal cover of enveiopes/mal
pockages); andlor

(v) complyng wih applcabie Liw in edminslenng, processng. handing andlor dealing wth my chins.

(colieclvely the "Purposes’)

(b) alinsurcr(s) who have insured vehicie(s) nvoted in this accident and the hsurers' lw yers/aw [rms, maylare permytied 1o colect,
use. dsciose and/or process my Personal hioemoton for coe or more of the obove Purposes; and

(€) my Personal informubon may/can be declosed by any of tha hsurers andlor GW 1o thet third parly service providers of pgents
(nckdng ther krw yersiaw [eme), which rmy be s#ed outside of Singapore, for one or more of the above Rurposes.,

Y sl
Foleyholder's Sgnatute [ Dale & Drwer's Scnalure (I drveCs nol Ine poleyhoider) /Data Witnessed by Repertng Centre
& Trmo Porsorncl

Twmo

Sketch Plan

A —phsoe
t] R—3ku b3
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SKETCH PLAN #2

Describe Circumstances of the Accldent
on 6\\0) 203 acound ‘odlhws, T wons o\r\mu5 ERRCEIATT
lewd® Bt 4 Yo Weaed\ouds | Slip Fout® VOM B QYU () L3R ow

braly, T Cowmunet SH0D v Nod o) eratudie erte VoM & vey Pw\wn-
1

Declaration

¥ Thep

Folcyhokéer's Signaturo / Doto & Driver's Sgnature (I dr¥ is not the polcyhoider) / Date Witnessed by Reportng Centre
Tme & Time Personnel
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IMAGES #3
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IMAGES #10

DAY VB
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