SKOU22B7000E KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/11/2022 12:30 (SGT)

SUBMITTED BY: Boo Miow Hwa

WERSION: 1 (07/11/2022 12:30 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be cmmmmgmmww

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o 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.

5 Mmammgmﬂhﬁmm

gation.
&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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 1o copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number

!NSUREDFPOLICYHOLDER

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

cC

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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ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

07/11/2022 12:30 (SGT)
Driver

05/11/2022 07:55 (SGT)
Singapore

MANDAI

Singapore

SMU6945U

No

TAN CHONG NGEE (CHEN CONGYI)
S71475528B
lancheonghwae@gmail.com

(Phone) +65-88185803

Mercedes
E 250CGl

No - Claiming third party
Private car

Auto

1796

Etiga Insurance Pte Ltd
M0035701

TAN CHEONG HWEE
$1791907E
12/10/1967

Indoor

(GIA) for archiving
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Date Of Driving Pass 13/08/1996

Driving experience 26 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-88185803

Alt. Phone Number -

Email Address tancheonghwee@gmail.com
Address APT BLK 123 MCNAIR ROAD #04-11 (S) 320123
Address complement -

Postcode B

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 Raining
Road Surface Wet

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 E:
Original language used in the statement 5

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 WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ5695K
Vehicle Manufacturer . %
Vehicle Model &

Vehicle Variant : 5
Vehicle Colour &

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number _
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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) o
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SKETCH PLAN

SKETCH PLAN

1. Please repon mm%&aﬁsu!ma accidgent 1o 8|

w the clams process
7 This Form must be compielet By DR {415

the Actupl LoV

s UrAnGe COMBANnes 10 Mg cuie g

4 The issue and acceptance of his Form by insurance compares is nol in admission of pobey hatdty on the part of the nsurance COMpanies

Any faise rting may be referred to the Traffic Police De ment f

6 This repos will be ferwarded By The instrors to the GlA Records Managemant Contre estabiished by

. Ary wilul misregresentaton of witkholding of material facls may allow

investigation.

Singapore (GIA) fer archiving and hat copies of this repon will for a fee be made avalable ugon application by interested parties
1 $y|?&;e®mmu&1hzsmmtuuwmwnmoyww&wcmnmmwmﬁmwmma centre and to copies of the

report being made available atoresaid
& Consent under the Personal Data Protoction Act (PDPA)
| understand, acknowledge, agree and congerd thal.
reshap an the Ge

(a] My msurer, my

4 insurance Association of Singapare ("GIAT) may/are permitied lo collect, use, disclose

andior process my personal dataiparsonal information set ot in this [form] and any other personal wdprmation provided by me of
possessed by my insurer (collectively the ‘Porsonal Information’) and discioss and wansfer such Personat information to ali msurer(s)
whe have insured vehice(s) involved n this accident (al insurer(s) who have insured vehicleds) irvolved in this acoident shall be
sotectively referred 1 as the ‘insuters’), the Iraurers’ lawyersiaw frms, the Manetary Authosty of Singapore and any redevant

government agencyauthonty (such as the police), for the purposeds) of

1 processing, handing arctior dealing with my tams ingluding the setiement of the caims and any recessary invesligations relating to

e claims,
(i} investigating the accident andior my daims,
{iii) carrying Gt angdion LrUCLions OF Tasp:

sirsey with ey | ding 1o any enguines by me.

{iv) administering ry claims {inciuding the mading of cormespo d statemonts, invoices, reports or notices to me. wiizh could involve
sisclosure of cenain personal data about mie 10 bring about delivary ol the same as wall as an the external cover of envelopesimail

packages): andion

{v) complying with applicabie as i administanng, processing, handing andlor dealing with my ciams

{collectively the "Purposes ]

(b} al insurens) who nave insured vehiclels) involved in this accident and the | 15" lawyers/

uge, disclosn andior process my Parsonal information fof onn o more of the above Purposes. ard

firms, mayd pesrmmitied to collect

(e} iy Personal infermation may!/can be disciosed by any of the Insurers andior GIA to their third-pary service providers of agenis

(inchuding their iswyorsiaw fiems), which may be sited W\aﬁ Singapore, for one or mere of the

above Nmoug.&"é w
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SKETCH PLAN #2

Describe Clreumstance of the Accident

.

Declaration "
IWe dectare the foregaing pariculars are true in every fEpEct.
1

Eg‘ ~\}
‘z.’ M

Perpyhalders Sigrature | Date & Time Dirivar's Signature (i driler o rot ihe policyhoider) / Dale Wanessed by Reportng Certre Persannl

& Tiee \\ Name g i BIUCAD cand)
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