SK0U22B7000K / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 07/11/2022 13:54 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (07/11/2022 13:54 (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

07/11/2022 13:54 (SGT)

Driver

06/11/2022 14:30 (SGT)

Singapore

ALONG HOUGANG AVE 3 TOWARDS EUNOS BEFORE
TAMPINES 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth

Accident report SKOU22B7000K

GBK7001U

Yes

UPTON AIRCONS & ENGINEERING PTE. LTD.
201725639K

peterwang9090@gmail.com

(Phone) +65-98556811

Toyota
HIACE VAN TURBO 5DR MT

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5119590158-02

CHIA SIH KIT
G2797162N
17/04/1997
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Occupation

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

REFER WITH ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SKOU22B7000K

Indoor

21/09/2020

2 YEARS AND 2 MONTHS

Male

(Phone) +65-98556811
peterwang9090@gmail.com

3018 BEDOK NORTH ST 5 #04-27 (S) 486132

No
Employee
No

Collided into Property
Clear
Wet

No
No

Yes

No
No

Yes
No

SBJ7277X

Private car
CHEN KENG NAM
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Contact Number (Phone) +65-97286355
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

IMPORTANT NOTICE

1, Please reporl correctiv the details of the acciten! to speed up the claims process.

2. This Form mus! be : : 12 5

3. Information provided must be as Mmmmm Any wiful misrepresentation or withholding of material facts mey allow
insurance companies to repudiate policy lishiity.

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.

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 Assogation of
Singapore (GI&) for archiving and thal copies of this report vill for a fee be made avaiable 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 avallable aforesald.

8. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General insurance Association of Singapore ("GIA") mayiare permilted to collect, use, disclose

andlor process my personal dalaipersonal information set out in this [form) and any other personal information provided by me o

possessed by my nisurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insuren(s)

who have Insured venicle(s) involved In this accident (all insurer(s) who have Insured vehicie(s) invoived in this accident shall be

colleclively referced (o as the "Insurers”), the Insurers' [awyersfiaw firms, the Menetary Autharity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

{i) processing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andior my caims;

() carrying out andlor dealing with my instruclions of responding 16 any enquiries by me:

{iv) admiristering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, which could involve

disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mait

packages), andfor

(v} complying with applicable law in administering, processing, handing andlor dealing with my claims,

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicie(s) invoived in this accident and the Insurers’ lawyersiaw firms, maylare permilted to collect,

use, disciose andlor process my Personal Information for one or move of the above Purpeses; and

(c) my Personal Information may/can be disclosed byany of the inswrers andior GIA to their third-party service providers or agents

/0~}0

X 7/ / b2

Policybolder's Signature / Dale & Yime Drivers Signatwre (if driver bﬂ)’l the policyhalider) f Date B d by Reporting Cenire P
& Yime (Name 0 In NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

OS of abowe cate and time, | was dring my Vel

(GBL 300) V) Along, Egggar_)% Mo 2 dowels  Punss Iﬂsﬁ:

Turpires Kol on the 20d _from the oA lae of 2

4 lag  Rol. fegcte RIK F, | wds +FMenm mio the exiteme

leH from my lace. | Stoppeel hattway through as  theve

were  ctoppedd  vehelp  in Ezfs&mj vehagtlo. | waded gurte

awhle andd  put of o _ Sudden, Vehple B (SRI 3233 X)

Coliclool  _mie  the woAC tight _pocion of iy el .

Declaration
2 the foregoing particulars are frue In every respecl. / 0 2 O
I\
~
' ” 2l /2 2
Policyhoers Signature / Date & Time Driver's Signatuee (If 65ivar ks et the policyholder) / Date Jiinassed by Reperting Corire Pa
& Time (Noma 83 In NRICHD cazd)
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