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SKOU22B7000W / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/11/2022 17:00 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (07/11/2022 17:00 (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 i /

3. Information provided must be as truthful and accurare 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

g mav b arred to th

ANY 18156 repPOriil 8I1o 3 0 nvestugaton
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 17:00 (SGT)

Driver

06/11/2022 11:45 (SGT)

Singapore

PARALLEL PARKED ALONG SARACA WALK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

£ Accident report SKOU22B7000W

SBN500B

Yes

CARWAY LEASING & RENTAL
53264813K
sarah@carway.com.sg

(Phone) +65-91862723

Toyota
ESTIMA 24X A

No - Claiming third party
Private car

Auto

2362

Income Insurance Limited
5110752456-03

SIMON XIN LOON SPENCER
$1473023J

20/10/1961

Indoor
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Date Of Driving Pass 16/09/1983

Driving experience 39 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91862723

Alt. Phone Number =

Email Address simonsay2727@gmail.com
Address 38 SARACA WALK SINGAPORE 807270
Address complement 2

Postcode J

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions DRIZZLING
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? 4
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 n
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 WITH ATTACHED.

ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD5982C
Vehicle Manufacturer o
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) .
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SKETCH PLAN By

SKETCH PLAN
IMPORTANT NOTICE

Pbmmmmhduﬂolwmbspuduphdamm

insurance companies 10 repudiale policy BabIty

s;mm(cu;mmwumdhmuuamummwwwwm
By the lodgement of ihis report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodialion of Singapore ("GIA") may/are permitied 1o collect. use, disciose
andlor process my personal data/personal information sel out in this [form] and any other personal information provided by me or
mwwi\sw(mlemmu?mllnfomﬁon‘ywmmmhsuehl’ewhbﬂumndmuul
mnanm-wnhidm)mhwwmmnmmmwms)m-ahmmmu
collectively referred 1o as the In 57), the Insurers’ lawyersiaw firms. the Monetary Authority of Sing: and any |
govemmen agency/authority (such as the police), for the purposels) of.
(I)pmuuing.anmMWw&mMnMdWﬂmmmymmmm
the claims,

(i) investigaling the accident and/or my claims;

(i) carrying oul and/or dealing with my instructions or responding 1o any enquiries by me;
rnawmmnvddm(mmwmdmm.mm.mm.mmormmmmmmm
dhdoamo!oamhmwﬂdmnboulmbmmmrrmwmamluonmutmlmdmvm‘m
packages). and/or
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(collectively the "Purposes”)
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use, disclose andor prox my P I Information for cne or more of the above Purposes, and
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(inchuding their la which may be sited cutsde of Singapore. for one or more of the above Purposes.
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SKETCH PLAN #2

Pescribe Ci stance of the Accident .

Pl —t>  Otiedle §

Note: PbmnmmmmwmymMdayaﬁmaframefuyoumsubmnanowndammdunummmmpoky_

please check your palicy for more information. .
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4 Time (Name as in NRICD carc)
2
Page 5 of 19

@ Arcident ranart SKOLIZ2BTO00W



SKETCH PLAN #3

Accident Statement

On 06" Nov 2022 at about 1145 Hrs, my vehicle (SBN500B) was stationary parallel parked along Saraca
Walk.

suddenly a SCOF vehicle bearing registration (XD5982C) hit onto the left side of my vehicle.

I want to claim against third party.

Driver: Simon Xin Loon Spencer
MNRIC: $1473023)
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SKETCH PLAN #4
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Get up to 39% OFF*
Singlife Car Insurance!
Runs 7 -1 Nov
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