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Sum,msum: Excess: Steering: 1nord?erl.lammed [ Leaked | Burnt or

(Client's Record) Brake: Inorder/ Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil /§/Rith / STD ARIm or i

Tyre Size: F: 20 3/ SORLb

(Policy Condition) R: 20 i/ \':/QJL:,
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SKOU22BB000A / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 11/11/2022 12:51 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (11/11/2022 12:51 (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

v
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

11/11/2022 12:51 (SGT)

Both

10/11/2022 17:10 (SGT)

Singapore

AYE TOWARDS CITY AFTER JURONG TOWN HALL ROAD
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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU22BBO00A

SJY3030T

No

KHAIRUDIN B KAMARUDIN
S7934106A
seventy9@gmail.com
(Phone) +65-94595656

Honda
FIT 1.3GF CVT

No - Claiming third party
Private car

Auto

1317

Income Insurance Limited
5115446408-02

KHAIRUDIN B KAMARUDIN
S7934106A

26/10/1979

Indoor
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Date Of Driving Pass 21/08/2002

Driving experience 20 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94595656

Alt. Phone Number =

Email Address seventy9@gmail.com
Address APT BLK 642A PUNGGOL DRIVE #16-343 (S) 821642
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 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? 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 s
Translator's phone number .
Translator's email 5
Original language used in the statement 2

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

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 SLD1045B

Vehicle Manufacturer -

Vehicle Model "

Vehicle Variant -
Vehicle Colour g
Vehicle Category Private car
Name of Driver MENG WEI
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Contact Number (Phone) +65-96989156
Address -
Address complement &
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person KHAIRUDIN B KAMARUDIN
Gender Male
Phone No (Phone) +65-94595656
Address APT BLK 642A PUNGGOL DRIVE #16-343 (S) 821642
Address Complement =
Post Code <

Approximate Age Years Old 1
Injuries Sustained =
Injured person in which vehicle? SJY3030T
Were seat belts worn? a2
Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN

SKETCH PLAN
1. MWMNM«MW!onMWa‘m
2

3. Information wmmuuww Anyui'll..! misrepresentation or withiolding of material facts may allow
insurance cormpanies to repudiale policy Rability,

4 The Issue and :wophr.cedh‘sFa«mbthmnoem«mﬂhs it not an admission of policy liabiity on (he past of Da insuranca companies

6. Thlsmpoﬂvdllbﬁowmdcdbymemm totlnGlARoemm Mmgu'mnl cwemhﬁshad b;ihqcenersl hsxanoeAssouzl!onof
Singapore (GIA} for archiving and that coples of this roport wil for a fee be made avaiable upon application by interested panies.

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 avaiable aforesald.

4 Consent under the Persoenal Data Protection Act (PDPA)

1 urderstand, ackrowledge, agree and consend that

(a) My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") maylare permitied to coffact, use, discloss

andlor procass my persona! data/perscnal information set out in this [form] and any cther personal information provided by me of

possessed by my insuser (collectively the “Persanal Inf jon") and disclose and transter such Personal information to a5 insura(s)

whe have insured vehica(s) invoived in this accident (all insurer(s) who have insured vehicie(s) Involved in this accident shal be

coltectively feferred to as the Tnsurers’), the Insurers’ lawyersiaw firms, the Menetary Authority of Singapore and any televant

govemment agency/authorily (such as the poice), for the purpose{s) ot

(i) precassing, hardling andior dealing with my daims inciuding the setlomont of tha clakms and any necessary investigations relating to

the claims;

(i) investigating tho accident andlor my clairms.

(iif) carrying out @ndfor deating with my instrutliens or responting 1o any enquirles by me;

{iv) administering my clalms (including the maifng of corespondencs, statements. nvoices, repors or naticas to ma, which couid involve

gisciosure of cerlin personal date about me to bring aboud delivery of the same os well 35 cn the external cover of envelopesimall

packages), ancior

{v} complying with sppicable law in administering, processing, handing ard/or desling wilh my claims

(collectively tha "Purposes’)

(b} & insurer{s) who have ingured vahicie(s) involved in this accident and the Insurers’ lewysraiaw firms, may/are pemitted to collect,
use. disciose andlor process my Personal Information for one of more of the above Purposes; and

(¢} my Personal Information mayican be discicsed by any of the Insurers andior GIA to their third-party service providers of age) Iﬁ‘ ;90*
(inciuding their lewyersfiaw firms), wiich may be sited qiyiside of Singapora. for one or more of the above Purposes / %
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SKETCH PLAN #2

Describe Cir s of the Accid

Ac of abewe date _and  4me, / wag_ gty @m{_mm,

along AYE Afewads city Afrec Sutorg Tewn Hall ca e Tight

lang of 2 3 lare express way . The yobiede _3hedd Qf /m}

Vehcle  broked and | Tollgw J(ocfo’n‘ﬂq,\,’}. fut of a  Suddpa,

Vehcle B (3D 1045 B) cellicded ito  the vesr pofiicn of my

Venicly .

Video foctage A¥rachedl.

Deglaration
AN dactare the foregoing particulars ere frus in every respect,

Z-LO
X / /n /z 2
Paeyhoders Sgratin sl & Tine Drivar's Signavare (f drivarls net the palicyhaider) / Date Winpssed by Regortng Cenire Parsorns!
& Tima {Nzma a8 o NRICAD cand)
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