SKOU22AT0004 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 29/10/2022 14:33 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (29/10/2022 14:33 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liability.
4. The Issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance companies.

ANY 18IS repornng may pe reiared 10 1ne Folice ror inve QALAON
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 | . P 29/10/2022 14:33 (SGT)
Reported by . 7 . v Both

Date of Accident . .. 28/10/2022 10:05 (SGT)

Exact Location of Accident .. TR TR Singapore
Additional Location Information - PIE TOWARDS TUAS BEFORE JURONG TOWN HALL EXIT
Country/State of Loss . ; | Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... FBL9052D

| INSURED/POLICYHOLDER '
Is company? .. ... No
Name Of RegisteredOwner ......... . .. ... .ccoccccecvveeee. DANIEL CHENG YONG JIAN
NRIC No ...... BT SR A e S L T0026411Z
EmailAddress ............ ... | e AT danielyjcheng1944@gmail.com
Mobile Phone No ......... A B S AT AR o rias (Phone) +65-98150510
REAMBIVEITRONBMNG. .ioio. vt SR s %

VEHICLE PARTICULARS
Manufacturer ... . o o NI S ST R - L Honda
Model ..... ciessicissdaivviinsieat s ditet RO R e e oy ko 44¥s s AR F Vi CBF190X MANUAL
Variant ...... Pl reeusitvaarenicesisesd RO Ny OOt as a0 ¢V od (ahendhvs ais . &
Exact purpose for which vehicle was being used at time of
BCOIOBNTL ..ooicercsioritsfemettes RV Lol = o B AT (T | Gy e -
Are you claiming under your own insurance policy for repair to
VOUFWOIIOIOD: 7507025 Biki acensvnd dodaami ghess dng o ok e V4 MARLIINA i b ko dVoNr ¥+ No - Claiming third party
VOhICIO CBIOGOIY: .ciiiiciiisiiiiisivicsesstissabostasonoridinsisroasssitisssssoss Motorcycle
Transmission . ... Noeised RS S an 1 v Manual

INSURANCE COMPANY

Name of Insurance Company ............... SONREEN k0 as - - - Etiqa Insurance Pte Ltd

Policy Number / Cover Note Number ............. B MX101362

DRIVER
NAMB ODEIINIE oo o s o S DANIEL CHENG YONG JIAN
NRICNo .. .. PR ek @ cveesnnans . T0026411Z
Dt T BIRIY ™ AR o0 00170 avaisds vuashavssnninasowossanrani . R 08/08/2000
Occupation . - TP Indoor
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Date Of Driving Pass e - 04/05/2022

Driving experience 5 MONTHS

ROV RS (s s o b S SR RS - T Male

Mobile Number ... . ol i T B (Phone) +65-98150510

Alt. Phone Number .. R TR NS O SRS 5

Email Address .. ... . S RN RN TR RO P e danielyjcheng1944@gmail.com
ERCIIES: ity | e -~ BLK 1398 LORONG 1A TOA PAYOH #04-58 (S) 312139
Address complement . &

Postcode .. | 3

Is the driver the pohcyholder? . Yes

If No, Relationship of the Driver with the Insured : . g

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... Chain Collision
Weather Conditions ... ... . Clear
Rl RS T —————— Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? — No
Number of vehicles involved in the accident ... ... . ... ... 4
Was anybody injured in the Accident? ....... PORC— RO Yes
Was any injured conveyed to hospital by ambulance? ... o No
Was any other vehicle or property damaged? ................ .. Yes
Number of Passengers (Including Driver) ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. s No
Translator's name ... L IR O R e B
Translator'sID ... ... ... OO e i S o o 2
Translator's phone number ................ PR A TR e - 2
Translator's email ... RPN e e o o 1 e pgi SRR R 2
Original language used in the statement .............................. 2
PASSENGER 1
NBIO. © oo oS B A S ) e nrass . IPASSENGER

DETAILS OF POLICE ACTION
Was the accident reported to the police? ..., Yes
PolICO SIatONINAITIO | ki s it satesntsrs s t¥assinsesrandsassnssasssasassnsass Traffic Police
Police Station Phone NO ..o, (Phone) +65-65470000
Alt. Police Station Phone NO ... i (Fax) +65-65474900
Police Station Address .. .......... TN T T, 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon glven? ......................... No
If yes, against whom? ... B3 o e et 18

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? ..............  Yes
Was there any video captured by CarCambIaT :i.iiiifiiiisniess: Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer . .
Vehicle Model .. ...

YOO VEIBI i iimiisnms s iR T TRy

Vehicle Colour

Vehicle Category .. .' ..

Name of Driver ... ... . 2
Contact Number
Address ...

Address complement . .. ...
POSICOUB  .v.iiisbunrvsnsnsedsumnivnssss

Insurance Company Name
Nature Of Damage

...........................

No. Of Passenger (Including Driver) ...........

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Manufacturer .....coooovviviieeeianii,

Vehicle Model ........................ T

---------------

................
..................................................
.............................................................

Details of property damaged in accndent

............

Vehicle Variant ... ... ... T S R

Vehicle Colour ..
Vehicle Category
Name of Driver ...
Contact Number
Address .. -
Address complement

POS COA® .o .

Insurance Company Name

-------------------------------------------------------

Nature OfDamMane. .i......innusansnsnimsnssi; TR

Details of property damaged in accndent

No. Of Passenger (Including Driver) .

GBF2683K

Commercial vehicle
TEO
(Phone) +65-90050323

GBL1495L

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number

...................................................

Vehicle Manufacturer ........ T e s e

U T 20 Tava | et R W A N N e, .

Vehicle Variant .
Vehicle Colour

Vehicle Category ..................... Ty

...............

N AT O D IO o g e b b oy e esssnabod i TSRS
Contact Number ... s AT S N TR
Address ............. L A TR el e e

Address COMPIBMONE: .....c.ccouicinessssmsanssssanasnosnsnsrassasnssnssrnsesses

POSICOAB . oiitios i e i s S N e RIS SR AT GRS
Insurance Company Name ........................

Nature Of Damage

Details of property damaged in accudent Skt

No. Of Passenger (Including Driver) ...

INJURED 1

Name of injured person
Gender .. ..

Phone No ..

Address .
Address Complement

Post Code .......
Approximate Age Years Old
Injuries Sustained ...

Injured person in which vehlcle?
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SMVO978A

Private car

INJURED PERSONS DETAILS

DANIEL CHENG YONG JIAN

Male

(Phone) +65-98150510

BLK 139B LORONG 1A TOA PAYOH #04-58 (S) 312139

NG TENG FONG HOSPITAL -3 DAYS
FBL9052D
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Were seat belts worn? oS AEA EEA TR s
Was this injured conveyed to hospital by ambulance? ..
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SKETCH PLAN

; archiving of this report at the centra end 1 coples of the
repon being made avalab's alcresald
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(c) my Personal Information may/can be disclosed by any of the Inswrers and/or GIA to the'r third-party service providers or ogents
mwmm;mmummambrm«maumw.
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SKETCH PLAN #2

Luclmc Circumstance of the Accidont

Pls

| N

N e . - .

Declaration
W We dectare the loregoing particulars ore rue in every respect
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Winessod by Reporting Contre Persunrel
(Narme 2= In NRICAD card)
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