SKO0U22B80009 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 08/11/2022 14:15 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (08/11/2022 14:15 (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 com he Policyh r and/or the A 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.

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

08/11/2022 14:15 (SGT)
Both

08/11/2022 07:06 (SGT)
Singapore

PIE TWD CHANGI
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

CcC

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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SKX1092X

No

CHEW TIAM SENG

S6931124E
PETER_CHEWT@HOTMAIL.COM
(Phone) +65-96352484

Honda
Vezel

No - Claiming third party
Private car

Auto

1500

Etiga Insurance Pte Ltd
MAO015053

CHEW TIAM SENG
S6931124E
16/08/1969
Outdoor
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Date Of Driving Pass 22/04/2016

Driving experience 6 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96352484

Alt. Phone Number -

Email Address PETER_CHEWT@HOTMAIL.COM
Address BLK 490 JURONG WEST AVE 1 #06-13 S 640490
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 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 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 ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGK5335K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEW TIAM SENG

Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained REFER TO DETAILS IN REPORT - NECK, SHOULDER AND
BACK PAIN.

Injured person in which vehicle? SKX1092X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

5 LAM
IMPORTANT NOTICE
1. Please reporl porrectly the defails of the accident (o speed up the claims process

2 Thi Form must be completed by the Policyholder andior the Authorised Driver

4 Information provided must be as fruthful and accurate as pessible Any wul misrepresentation or withholding of material facts may
alow insurance corrpanies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance eompanies is not an admission of poficy llabdiy on the part of the insurance
COMpanis.

5 An orting may be r red to the Police for investigati
& The repart wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion
of Singapore {GlA) for archiving and that copies of this report w il for a fee be made avallable upen application by interested parties.

7. By the lodgemant of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
repar being made available aforesaid

B Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consant that ©

(a) Wy insurer , my workshop and the General lhsurance Association of Singapore ("GIA") may/fare permitted ta coliect, use, disclose
andior process my personal datafpersenal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer {colectively the “Personal Infarmation”) and disclose and transfer such Persenal Rformation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer{s) w ha have insured vehicla{z) invelved in this accident shall be
cofectively referred to as the “Insurers”), the lnsurers’ law yers/flaw firms, the Monetary Autherity of Singapere and any relavant
government agencylfauthority {such as the police), for the purpese(s) of |

(i} processing, handing andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iit} carryimg cut andlor dealing with my instructions or responding to any enguiries by e,

{iv) adrinistering my claims (including the malling of correspondence, statemants, nvolces. reports or natices to me, which eould invalve
disclosure of certain personal data about me to bring about defvery of the same a5 w el as on the external cover of envilopes/mal
packages); andlor

{v) complying w #h appicable law in administering, processing, handling andicr dealing with rmy clairms.

[colectively the “Purposes”)

(&) all insureris) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersllaw firms, may/are permfed to collect,
use, disclose and/or process my Personal formation for one or more of the above Purpeses; and

{2) rmy Perscnal Infarmation may/ican be disclozed by any of the nsurers andfor GlA to their third party service providers or agents
(ingluding their law yersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

i

Poicyholder's Signalure / Date & Driver's Signature (f driver is not the palicy hoider) / Date Wilnessed by Re A0 Canife
Time & Tima Personnel

Sketch Plan ?lE TUJ) (}{Q\:}h\

As SKX ALK
Qe SRHRLK
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SKETCH PLAN #2

Describe Circumstances of the Accident
| WAS DRluch Ay PIE TowAepS CHAMRI  oN LADE L
RAFFIC WAS WEAM 4 | FAD To Ctopped TUE G0 A RoAD “IRA
ACCIDENT AHEAD - Sdﬂﬂfp\ij U Feln A Hjhe MAPACY TRopd THE
REPR . | REALSED VEAICLE B SK5335K  REAR-EXODED ME .
[ %er weck  JTUIDER 4 SAG PAIN- MDD Wil SFRc MEDICAL

¥

TREATME RS .

Mate; Pinase nate that vour insurer may have 14 days time frame for you to submit an own damage ciaim under your awn policy,

please check your policy for more information

Declaration

Ve deciare the foregoing pariculars are true in every respect

LY

Policyhelder's Sionature / Date & Driver 5-Signatie (I driver is not the policyholder) / Date Witnessed by Reporlfig Cantre
Time & Time: Personnel
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OTHER DOCUMENTS

eTiQd

Insurance

INTERVIEW FORM

Name (Driver) ' Cheso TILCULq. ‘Qf’:z..:«_q
: J
Policy Mo
Vehicle No : CTEY (0] 2%
Place of Accident ¥ "!J & twad C..L._ﬁ-«-j t
ﬁ o P

Insured Driver's relationship with Insured ;

N o
| DV vay

Drink Driving of Insured andéor Tnsured Driver

Mo of passenger(s) in Insured vehicle :

Injury to Insured and/or Ingured driver, please indicate which hospital:

g

Third Party Vehicle Mo (if any) S6K §3n e

Mo of passenger(s) in Third Party Vehicle :

Injury L6 Thied Parly driver andior passenger(s), please indicate which hospital;

Type of collision and the extensiveness of the damages 1o all vehicles/Third Panty property invelved:

Caflis on — Head += Rear

Any withess 1o the accident (i yes, please indicate Name, Contact Moand a capy of the statement):

Traffic Palice report (enclosed) @ Yes -’@

Plense obtain a copy of the driving licence of Insured driver andfor work per
worker is invelved)

i

Driver {Mame & Signature) £ Date Attended by (Mame £ Signatre)/ Dote
>< [, affirmed the above information is given to
my hest knowledge Workshop Name:

-

Fligs Insurance Ple Lid
e Rafiles Gy
2700 Norih Tower
Sinpapone 048581

T =6, 63360477
F alst, 63302100

werren e | bR, DEMUSE

ey Bip, U 81T NMgEAE

#kerekees o @Ma\rbank LI
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