SK0U22AQ000J / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 26/10/2022 14:30 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1 (26/10/2022 14:30 (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 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

Reported by

Date of Accident

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

26/10/2022 14:30 (SGT)

Driver

26/10/2022 10:20 (SGT)

Singapore

JUNCTION OF LORONG CHUAN & SERANGOON AVE 3
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU22AQ000J

SMK1259C

No

LEE YANN SHUANG
S8576183H
YANN.SHUANG@GMAIL.COM
(Phone) +65-98638586

Nissan
Teana

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5111169973-03

EE TIAN CHONG
S$8522980Z
19/07/1985
Indoor
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Date Of Driving Pass 17/02/2005

Driving experience 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98287224

Alt. Phone Number -

Email Address YANN.SHUANG@GMAIL.COM
Address APT BLK 593A MONTREAL LINK #15-64 S 751593
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? 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 SMJ4501M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-96320019
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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) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the details of the acc'dem o speed up the claims process.
2

3, Information pwdded must be as mm_mmmm Any wul(ui misrepresentation or withholding of material facts may allow
insurance companies (o repudiale poScy Kabliity.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance COMPaNies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assodiation of
Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalable upon application by inlerested partias,

7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this reporl at the centre and to coples of the
report being made avaiable aforesaid.

8. Consent undor the Persenal Data Protection Act (PDRA)

| understand, acknowiedge, agree and censent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collact, use, disciose

andlor process my persens! datalpersonal information set out in this [form) and any other persenal information provided by me or

possessed by my nsurer (coflectively the “Personal Inf ion") and discdose and transfer such Personal Information 1o all insurer(s)

whe have Insured vehicle{s) involved in this accident (aVl insurer(s) who have insured vehicle(s) involved in this actident shal be

coliectively refecred (o as the “Insurers”), the Insurers’ lawyersdlaw fims, the Monetary Authority of Singapore and any relevant

govermment agency/authority (such as the pelice), for the purpose(s) cf.

(i) p ing, handling and/or dealing with my ¢aims inciuding the settiement of the claims and any necessary Investigations refating to

the claims;

{i) investigating the accident andfor my ciaims;

{ill) carrying out andlor cealing with my instructions or resgonding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls or noticas to me, which could invelve

disclosure of certain personal data about me to bring about delivery of the same as well a5 on the external cover of envelopes/maii

packages), andior

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

(colleclively the "Purposas”)

(b) all Insurer(s) who have insured vehlcie(s) involved in this accident and the Insurers' lawyerallaw firms, may/are penmitted to collect,

use, dsclose andlor process my Personal Information for one ¢r more of the above Purposes; and

(c) my Persenal Information maylcan be disclosed by any of the [nsurers andior GIA to their third-party service providers or agents

(including thelr lewyersiaw firms), which may be sited outsikie of Singapore, for ene or more of the above Purposes.
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2.6 [rofr S
Policyhdiders Signature  Dato & Timo Orvors Shn]ture (f driver s oot tho policyiorder) (Date.  Vatnessed by ReporinyGentke andl
&Time {Name 03 In NRIC/ID card)
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SKETCH PLAN #2

Describe Ci 4 of the Accidont

As_of above date and tme, [ was odving my vehicle (SMK 1259 ¢ )

aloag, Lerong Chuan towards CTE on _the  loff lome of @ 3 lane

Roadd . When approdchip the junehion of Sersagoom 3ve B
: ) 2.

T vradfoe I:glv‘ was _qgreen herce | Procemled Q*fé"g)\“ )

Out of 2  Sudden, Vehicie B ( SMX 4501 M) Funed n‘gh*

From e opposide wle  oFf the vodol , Came +o__my Vehrode

From _the right anel celided into ke front right pordron

Declaration
I/We declare the foregoing particuiars are true in evefy respect. / Z~ = s- O
/
y 26 // Y /22.
Paoleyholders Signaturo / Date & Time Drivee's Signajlre (¢ driver is nol the pelicyheicer) / Date Witnessed by Reporting Cohlre Personesd
& Time {Nome 55 in NRICAD card)
2
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