SKOU22A7000D / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/10/2022 18:01 (SGT)

SUBMITTED BY: Jerry Goh

VERSION: 1(07/10/2022 18:01 (SGT))

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 r 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

Reported by

Date of Accident

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

07/10/2022 18:01 (SGT)

Driver

06/10/2022 13:53 (SGT)

Singapore

CROSS JUNCTION OF MAUDE ROAD AND TOWNSHEND ROAD
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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SKOU22A7000D

FBT6408P

Yes

SLS BEARINGS (SINGAPORE) PTE LTD
1972500761H
JESSICA.T@SLSBEARINGS.COM.SG
(Phone) +65-96318840

Yamaha
Jupiter t150

Employment

No - Claiming third party
Motorcycle

Auto

1500

MSIG Insurance (Singapore) Pte. Ltd.
D300573862 VMC

TEU MEEI PYNG
F7183223Q
08/02/1972
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

03/06/2019

3 YEARS AND 4 MONTHS
Male

(Phone) +65-96790233

1972TEU.TEU951680@GMAIL.COM
738 YISHUN ST 72 #12-155 S760738

No
Employee
No

Collided into Motorcyclist
Clear

Dry

No

Yes
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

Contact Number

Accident report SKOU22A7000D

SLX3183S

Private car
ROSS VELANTINE ERROL
(Phone) +65-81880909
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Address -
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 TEU MEEI PYNG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBT6408P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

et P A ——

SKETCH PLAN
IMPURTANT HOTICE
1. Please repord comecthe tho detalls of the nccldont to spoad up the claime process.

2. This Fom must be comploted by the Policvholdor andior (he Actual Dever.

3. taformation provided must be as truthiul and accurale s possitle, Any wiful misrepresentation ce withholding of matedaf facls may alow
insurance companies to repudiatn policy labllty,
4. The issue and acceptance of this Form by insurance companias Is not an admission of pelicy lability on the part of the insuranca companies,

S. Any false reporting may be referred to the Traffic Pollce Department for investigation.

6. This report will bo forwarded by the insurers to th GIA Records Management Cenfre estabiished by the Ganeral Inswance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avafable upon application by interested partios.

7. Bythe lodgement of this report 10 the insurers, you bereby consent to the archiving of this report at the centre and (o copies of the
report being made avaiable aforesakd.

8, Consent under the Personal Data Protection Act (PDPA)

I undarstand, acknowiedge, agree and consent that: 2

(8) My insurer, my workshop end the General Insurance Assogiation of S gapore ('GIAT) mayfare permitted 1o collect, use, disclose

and/or process iy personal datapersonal information 321 out in this [form) and any other pe ] inf tion provided by me or

passessed by my insurer (colectively the "Personal Information”) and disciose and transfer such Personal Information to a8 nazes)

wha have insured vehicle(s) ivolved in this accident (all insurer(s) wha have insured vehicle(s) invoived in this accident shall be

collectively reforred to as the Insurers’), the Insurers’ lywyers/law fims, the Monetary Authority of Singapore and any relevant

. govemment agencylauthodity (such as the palice), for the purpose(s) of;

(1) processing, handling andlor dealing with my daims including the setement of the claims and any necessary nvestigations relating to

the claims;

(i) Investigating the accident andfor my claims;

(iii) carrying out andfor dealing with my instructions of respending o any enquiries by me;

{Iv) administering my claims (including the mating of pondence, invoices, reports of notices 1o me, which could rvoive
disch of caxtain p | data about me to bring about delivery of the same as weil as on the ext i cover of envedopesimail
packages); andlor

{v) complying with applicable law in administering, processing, handing andior dealing with my claims.

{coliectively the “Purposes”)

(b) &l insurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyersiaw firms, may/ane parmitted 1o colioct,
use, disclose and‘or p oy P ! Inf jon for one of more of the abave Puposes; and

<} my Personal Infi ion mayfcan be distlosed by any of the Insurers andior GIA 1o their third-party service providers o agents

their lawyersiaw firms), which may be sited outside pore, for one of moce of the above Purposes.

SLS BEARINGS (9) PTE. LTD.

322 Jalen Besar Singapore 208980

TEL 6292 5566 FAX 6294 1220 12°1SfM .
Co. Reg. No 1972007 fic|>v
GST Reg No MZ-OO??& ' oHie 022 155RM -
Policyhalder's ssgmm&u%u\'nmc Actual Driver's Signature (f diiver is not the Witnessed by Personnal
poficyholder) / Date & Time (Name as in
Skeich Plan L !
Py L
) rUREAZ ¢
vehicle T ADEBT &40 TowwN Fﬁwmn
Vehicle! B3 SLY 2192 - =y
«Q
040 e~
R
a 1
a
ol = z -
wen0z2

CamScanner
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SKETCH PLAN #2

B e e ey
ey

Doscrito Ci) of the Accldent

A stated date and 'an'. L pag tuvemn:\) sta'sly  on Towmhod Loagf,

—MMOM«- w o MAVE RoDO  wihas Shopeing befue_ stop
Nne and eollided  piie M vehicle.

Declaration
W deciare the foregeing particulars are true In every

SLS BEARINGS (S) PTE. LTD.

jalan Besar Singapere 208980
Ja-zstabgz 5546 FAX 62941270 1D 1o, P .
R .Nomzoog@\ *’ P -
é:; ﬁzg_un.mz-oma 6 W\' o'W oF Jie]2922 f1s5chM * 3
Polcyhokder's Signature ADate & Time  Actual Driver's'Signature (f deiver is not the ; :
/ Date & Time poficytolder Wﬂmsa:h .
vdun2022 2

CamScanner
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