SKO0U22B9000H / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 09/11/2022 17:13 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (09/11/2022 17:13 (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

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 13iSe De referred 1o the rPolice 1or 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

09/11/2022 17:13 (SGT)

Both

08/11/2022 21:15 (SGT)

Singapore

BEACH ROAD - BUS STOP NO. 01619
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU22B9000H

SLQS5021A

No

SEAH BOON HENG

S8411257G
BOONHENGSEAH@GMAIL.COM
(Phone) +65-82287185

Kia
Cerato

No - Reporting only
Private hire

Auto

1599

Income Insurance Limited
5122113745-01

SEAH BOON HENG
S8411257G
20/04/1984

Outdoor
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Date Of Driving Pass 12/07/2004

Driving experience 18 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82287185

Alt. Phone Number -

Email Address BOONHENGSEAH@GMAIL.COM
Address BLK 993A BUANGKOK LINK #06-279 S531993
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 Collided into Property
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 -
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 TO 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 SMB334Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus
Name of Driver WONG CHIN TONG
Contact Number (Phone) +65-97616388
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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) -
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SKETCH PLAN

Describe Gircumstances of the Accident

4 WAS DRINING  Aonils  BEACH RodAD WEpDIMls TouARD SUNTERL

G, s 1 WiAs ATl AT THE Surcnipsd fiT THE  UBLLDW  BoX

iy FReT of my vERIAL . A smRy Bus whs TuRMing  INTD THE

YELoY Bod D STOPPELDS  WHAILE THE TRAPAL HTS STl RED .

hs TG TRRERC LLhT  SUARBED TO GREEN, THE SmRT Bus (Swmp 3‘!»#-;—1’.)

STIRTED  Movinbe  AHEAD RN sUE RERE BHE  BRudh PAST mY VEHIdG.

THE FRoMT BumPER. camE oFF . WD BEXXHANGED PARTLucARs AN

LEET |

pigse: Ploase note that your insgrer may have 14 days time Trame for you to submit an.own damage claim undar your ewn poficy,

picasecheck your palicy for more informatien.

Declaration

Ve declare the foregaing particulars are true in every respecl

j © Al wesed

Polcyholder's Signature / Date & Drivier's Signature (F driver & nol the policyholder) | Date Winessed by '-ﬁng Centre
Tirmer & Time Persoonel
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report cotractly the defalls of the accdent to speed up the cloims process.
2 Thus Form mest bogompleted by the Poli ol Authorised Dri
3 Information provided must be as truthful and accurate as possible Any willul rsrepresentation or withhoiding of material facts ray
allowe insurance companas to repudiate policy liabitity.
& The issue and acceptance of this Formby insurance companies is nol an admission of policy fbilly on the part of the insurance
COmMpanEs.

rting may be refer y Police for investination
& The report wil be forwarded by the insurers of the GIA Records Management Centre established by the Genaral nsurance Association
aof Singapore (318 far archiving and Ihat copias of this reper will for & fee be made available upon applisation by interested paries.
7 By the lodgement of this report 1o the insurers, you hereby consent i the archiving of dhis report at the centre and to coples of the
report being mede avaiable alcresad
B Consent undar the Personal Data Protection Act {PDPA)
| understand, acknow ledge, agree and consant that
{ay My Insurer ;- my weorkshop and the General surance Associstion of Singapore ("GIA™) may/are permitted to collect, Use, disclose
andlor progess iy personal dataipersanal inferrmalion set oul in this fformy and any ather personal infatmation provided by me o
possessed by my insurer {collectively the *Personal Information’) and disclose and transfer such Personat nformatien to all inswrer(s)
w o have nsured vehicleds) mvalved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred 1o as The “insurers”), ihie heurers' law yers/law firms, the Monetary Authenty of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of
() processing, handing andlor dealing w ith my slafms including the setlizment of fhe claims and any necessary mvestigations relating to
thi claims,
(i) investigating the accident andfor my claims,
{iily earrying aut andlor dealing wilh my Bstructions or responding to any énquires by me,
{iv) admintstering my claims (incheding the maiing of correspondence, statements, invaices, reports ar ricticas 16 ma, which could involve
dissiosure of cortain persenal data about me o bring about delivery of the same as well as on the axternal coyer of emvglopesimall
packages), andlor
v complying with applicable law in adiinistering, processing, handing andfor deaing with my. claime
{collectively the "Purposes™)
{b) all insureris) w ho have insured vehicle{s) involved in this aceident and the insurers’ law yersiaw firms, mayiare permitied to collect,
use, disclse andior process my Persanal hformation for one or more of the above Purposes: and

(&} ny Personal nformation may/éan be dischesed by any of the hsurers andfor GUA to thelr third parly service providers or agents
{including thed law yersflaw firs ), which may be sited putside of Singapore, for ong or mere of the above Purposes,

o ih.2x [boussT
Folicyholder's Sigrature ¢ Date & Driver's Signalure (F driver is nol the policyhokder) | Data Witnessed by Taﬂrhnﬁ Canlre

Time & Time Persannal
Sketch Plan

Rl s A

Rigmp i
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PRIVATE HIRE

SLQS021A
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