SKOU22AS000A / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 28/10/2022 15:06 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (28/10/2022 15:06 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli A Dii

2. This Form must be

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

28/10/2022 15:06 (SGT)
Driver

27/10/2022 22:08 (SGT)
Singapore

PASIR RIS DR 3 - LOYANG
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
CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNF9805M

No

TIOW CHEE MENG
S1680168B
BENEDICT195@LIVE.COM.SG
(Phone) +65-96902572

Toyota
Sienta

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5128637673

BENEDICT ZHANG YONGYAO
S95190041

03/06/1995

Outdoor
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Date Of Driving Pass o ‘ 07/01/2014

Driving experience ; : . 8 YEARS AND 9 MONTHS
Gender . Male

Mobile Number (Phone) +65-82680627

Alt. Phone Number -

Email Address . . . : BENEDICT195@LIVE.COM.SG
Address 141 SIMEI ST 2 #06-70 S520141
Address complement -

Postcode . 5

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured . Child

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 - Head to Rear
Weather Conditions Clear
Road Surface . . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? - No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 i . . 5
Translator's phone number . P -
Translator's email -
Original language used in the statement ... ‘ =

DETAILS OF POLICE ACTION

Was the accident reported to the police? . Yes

Police Station Name ’ ; Traffic Police

Police Station Phone No ; (Phone) +65-65470000

Alt. Police Station Phone No . (Fax) +65-65474900

Police Station Address ; 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? ’ . o Yes
Was there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident . - WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . . SLP9664Z
Vehicle Manufacturer -
Vehicle Model ; -

Gig Accident report SKOU22AS000A Page 2 of 23



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) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person BENEDICT ZHANG YONGYAO
Gender -
Phone No -
Address -
Address Complement : =
Post Code 5
Approximate Age Years Old L =
Injuries Sustained e -
Injured person in which vehicle? SNF9805M

Were seat belts worn? . . =
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

t. Poase report correctly the detais of the accident 1o speed up the Clairs process.
2 T Formomust be gomplated b holde e Auth

1 pdormation provided must be as

sl nsurance companing to repudiate policy liability.

4 e ssue and acceplance of s Form by insurance companes § notan admssion of policy kability v the part of the insurance
companips

5 Anyislse raporting may e referred to the Police for nvestigation.

. The report wil be forw arded by the nsurers of the GlA Records Marosgemen: Centre estabished by the Goneral gurance Association
of Srgapora (G Tor archiving and that coples of s reportw i for 8 Toe be made avaiable upon apploation by nterosiod parties

7. By the lodgemant of this repoct o the rsurers, you hereby cansest to ke archiving of this report al the cantes and o cupes of the
roport being made avalabl atoresad

a4 Consent under the Personal Oata Protection Act {PDPA}

s undarsiand, acknow ledge. agree and consent thal

(o) My msurer | my workshop and the General insurance Associaton of Singapore {"GIA') maylare permitied 1o colect, use, digelose
andler process my personal datalpersonal information set outin this Hotm] and any other personal information provided by me or
sossessed by ny nsurer (collectively the “parsonal Information*) and dischse and transier such Personal Pformation o all nsurer(s)
w ho have insured vehicls(s ) involved in this accident (al nsurer(s) w ho have insured vehiclels} inveived in this acoiderd shal be
colectivaly refarred 1o as the "Ingurars”), the nsurers' law yorshaw fims, the Monetary Autharity of Singapors and any relevant
governmint agencylauthorly (such as the pobee), for the purpuses} o

1y processing, handbog andior dealing with my tlairs including the setfernent of e clakvs and any necessary mvestigations olatng 1o
the clams,

16} investigating the accikient andior my claims!

{4} carrying out andior dealing with my instruclions of responding to any enguiries by me;

(v} administorag my claime {Intiuging ihe sraling of correspondence, slalemants, nvoices, roports of notices to e, which could velve
disciosure of certain personal data about ma G bring about delvery of the same as wel as on bhe externsl cover of envelopas/mal

packages), andior

1y} complying with applicable v in admnslurng, processng, haring andior deabng with sy Slars.

ieuliptivaly the "Purposes’)

(b} all insurar{s) w bo have ingured vabiclols) invalved o this accident and e psurers faw yersiow omg, maylare permitied 1o godact,
use, disclose andier process my Personal information for one of mare of the above Purposes; and

{5} my Parsoral information mayican be disclosed by any of the Bsurers acdior GIA to thew third party service providecs of agenis
tincluding their low yerstaw firme), which muy be sited cutside of Singagore, Tor ene or more of the abiove Purposes.

U

e &

fdcyhoider's Signature / Date & Deivir's Signature (F driver is not the policyhokder) i Date Witnessed by Reporting Cantre
Vierer & Tirw Peegonngt

Sketch Plan

ardior 10

¢ ¥y

1e. Any wiul mareprasentation or wihhoiding of mataral facts may
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-
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SKETCH PLAN #2

Describe Circumstances of the Accident

Votoe _dp Polie Rert Mo T/20221p08 /7633 —

Declaration

VWi declire the foregomg particuiars are true i every reapect

+

Pracynokiers Sgnature / Date & Driver's Sgnature (¥ driver 3 not the policyhokine § Date Winessed by Raporteg Centrs
Tierws & Tire Prrsorngl
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