SK0U22B7000Q / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/11/2022 15:32 (SGT)

SUBMITTED BY: Boo Miow Hwa
VERSION: 1 (07/11/2022 15:32 (SGT))

\"/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent 1o speed up the claams process.

2. This Form must be

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 acceplance of thlc For‘m by lnsurance compames is not an admission of policy liability on the part of the insurance companies

6. Thls report w|II be forwarded by the insurers of the Gla Recards Managemem 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 15:32 (SGT)

Driver

06/11/2022 11:25 (SGT)

Singapore

BLK 333 SERANGOON AVE 3 CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mob' : 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
NRIC No

Date Of Birth
Occupation

Accident report SKOU22B7000Q

SLQ8767L

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2004067222

khierthii@rosetlimo.com

(Phone) 65-68445225

Honda
VEZEL 1.5X HYBRID AT ABS D/AIRBAG 2WD

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5124311472-01

LAWSON CHAN CHEE HAQ
S7910585F

08/04/1979

Outdoor
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Date Of Driving Pass 12/12/2001

Driving experience 20 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91579989

Alt. Phone Number -

Email Address khierthii@rosetlimo.com
Address APT BLK 919 HOUGANG AVE 4 #17-455 (S) 530919
Address complement S

Postcode E

Is the driver the policyholder? No

If No, Relationship of the Driver with the Ingured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehi¢le Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Property
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? 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 .
Translator's phone number -
Translator's email =
Original language used in the statement &

DETAILS O/ 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 WITH ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE SIZE TOO LARGE, UNABLE TO UPLOAD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD7982G
Vehicle Manufacturer -
Vehicle Model &

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
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Contact Number ~
Address "
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage g
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person LAWSON CHAN CHEE HAQ
Gender Male
Phone No (Phone) +65-91579989
Address APT BLK 919 HOUGANG AVE 4 #17-455 (S) 530919
Address Complement -
Post Code .

Approximate Age Years Old -
Injuries Sustained 2
Injured person in which vehicle? SLQ8767L
Were seat belts worn? &
Was this injured conveyed to hospital by ambulance? z
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Bease repont correctly 1he aetalls of|tne acodent to speed Lp the claime pracess.
2. Ths Form musi be completed by thp Policyholder andfer the Authorised Driver

2. hfarmation provided rmust be as truthful and & possible. Any wilful msrepresematon or withholdsg of matenal facts may
aliow imsurance companies to repudia olicy i 1

4 The issue and acceplance of 1nis Form by insurance cerpanies s not an admisson of patey lab ity on the part of the nsurance
comMpanes.

5 Any false ceporting may be referted iee for iga A

6. The report w il be forw arded by the insurets of the GIA Records Management Centre establshed by the General hsurance Assccation
of Singapere (GiA) for archwing ana thal copies of this report w i for a fee be made available upon appication by interested paries.

7. By the ladgemen: of this report 10 the hsurers, you hereby consent to the archiving of this repo‘t at the centre and to copes of the
repor being made avaizble aforesaid
8. Consent under the Personal Data Protection Act (PDPA)

lunderstzand acknow kage, agree and cpnsent that

(@) My inswrer  my werkshap and the Beneral hisurance Association of Sngapore {"GIA") may/are permitlec 10 colecl use, disclose
ander process my perscnal data‘personal information set out in this [ferm! and any other personal infermaton provded by me or
pEEseseed by my msurer (eolisclively the “Personal Information’) and disclose ana transier such Pessonal Wormaten to all nsurer &)
w ho have msured vehicle(s) invoived n this accident (al insurer(s) w o hpve insured vehicle(s) mvolved in this accident shall be
cobectively referred to as the “Insurers ), the hsurers’ law yersfaw firme, the Monetary Authority of Singepore and any relevan:
government agencylautharty (such as the palee), for the purposels) of

{1 precessing, handling andior dealng wI"n my claims including the setilement of the claime and any necessary invesfigations relatng to
the ¢laims;

[} Investgating the accient andior my clams

(w1 carrymg et andier dealng with my mstrustions ¢ 1espancing ic any enouries by me

(v) admnisierng my clame (ncluding thd maing of correspondence glalements, ivoices, repc:is of nolices to me, w hich couk! mvolve
disclesure of certan personal data aboul me 1o bring about delvery of 1he same as w el as cn the exiernel cover of envelopesimal
packages). andier

(v} complying with applcable law n ads
(cobectvely the "Purposes’)

(b] all insurer(s] w ho have insured vehige!s) mvolved in this accident and the hsurers' law yersfaw firns, may/are parmited to collect,
use. gsclose and'er process my Persengl Warmation for one er more of the above Rurposes; ana

il my Persenal Ivermaton mey/can be disclosed by any of the Yaure:s and'nr GIA 1o thei th-d pr ty service provizers o ggents
{inchiging their law yersfaw ras) wr"s.':T may ke sred cuiside o’ Smeagore for one or mee of 1 e anove Purposes

istenng, processing, hanaing and/cr ceabng w ih iy claims
g 3
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SKETCH PLAN #2

@ Accident report SKOU22B7000Q

Describe Circumstances of the Accident

- Iwas lravelling on Blk 333 Serangoon Ave 3 Carpark, on my way to pick up my passenger. As thereisz
— unknown vehicle parked on the side of the road , | stopped my vehicle and give way to vehicle B which  ——
i was on the opposite direction. While vehicle B was passing by my vehicle , vehicle B collided onta the =
— rear right portion of my vehicle. | wishto /4 /. that my vehicle was stationary at the point of time =
! s _ ] ] - N e
]
_ —— S —— — A —— . -
Declaration
Ve ceclezre the foregomyg particulars are tlrue » every respect v
I L ‘ . 1| . . ¥
(7 i Tk
e —— ey e - h ‘____:_* - ¥ —_— R e ——— - —
Foleyholder's Sipnature / Date & Drrver's Signatiaze ¥ anver s nol the pélicyholder| / Date Wiressed by Resorting Cenvve
Trre & ":"" Personnel
Page 5 of 20



