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SK0JZ2C80001 / K. KIM HIN AUTO PTELTD
ENTRY DATE & TIME: 08/12/2022 21.35 (SGT)
SUBMITTED BY Mg Meng Huat

VERSION: 1 (08/12/2022 21:35 (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 completed i r and/or the Actu ver

2. 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.

Al glse reporting may De rarerrad 1o ine
6. This report will be forwarded by the insurers of

e for inve:
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

08/12/2022 21:35 (SGT)

Both

08/12/2022 10:00 (SGT)

Singapore

JUNCTION OF YISHUN RING RD & YISHUN AVE 4
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 SK0J22C80001

SNC3400C

No

YEE HONG PAK

S$72427311
VINCENTYEEO9@HOTMAIL.COM
(Phone) +65-96406310

Honda
Shuttle

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5124064325-01

YEE HONG PAK

§72427311
15/11/1972
Indoor
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Date Of Driving Pass 18/08/1995

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96406310

Alt. Phone Number =

Email Address VINCENTYEE0Q@HOTMAIL.COM
Address BLK 308C ANCHORVALE ROAD, #08-22
Address complement X

Postcode 543308

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? 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 i
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? 2
CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
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 email income
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL1911C
Vehicle Manufacturer -
Vehicle Model o
Vehicle Variant =
Vehicle Colour 5
Vehicle Category Commercial vehicle
Name of Driver MUHAMMAD SHAH REZZA BIN MOHD RASHID
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@‘ Accident report SK0J22C80001

$8920366Z
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SKETCH PLAN

IMPORTANT NOTICE

1 Piease report cocmectly ine dedalls of the acoden 10 speed up the claims process

2 This Form must be gompleted by the Poticvhglder andiar the Actual Driver
3 Information provided must be as |ndhdd and acourate as possibie Any valful misrepresentation or wathholding of matenal facts may alow

(NBTANGE COMPanies o repudiate pohcy 1abdty
4  The ssue and accoptance of this Form by insurance companes is not an admession of policy liability on the pan of the inswrance compames
5. Any false re ng may be refe to the Traffi lice Department for investigation.
§  This report will be Torearded by the insurers to the GIA Records Management Centre established by the General Insurance Associabion of
Singapore (GIA) for archiving and thal copies of this regort wil for a fee be made availatie upon application by inteéresied parties

7 By the lodgement of ths report to the msurers. you hereby consent to the archiving of this repor! al 1he centre and 10 copes of ihe
report being made available aforesad

4 Consent under tha Personal Data Protection Act (FOPA)

1 understand. acknowledge. agree and consent thal

(a) My nsures. vy workshop and the General Insurance Associabon of Sngapore (TGLAT) maylare permitied to cobect use digclose
andlor process my personal data/personal information set ow In this (farmj and any other personal NIOEMANON provged by me of
possessad by my nsurer (colectvely the “Parsonal Information’) and disdose and trarsfor such Personal Informaton to ail insurer(s)
who have insured vehsclels) mvolved n ths acoident (all Insuren(s) who have nsured vehicie(s) involved in s acodant shail e
collectvely refnrred 1o 35 the Insurers’). the Insurers lawyersAaw firms. the Monelary Aulnanty of Singapore and any relevant
govemment agency/authority {such as the police), for the purposeis) of

i) processing. handiing andior dealing vath my claims mcudng the setiement of the claims and any necessary rweshgalions relapng 1o
the: clims.

(i) iwvestigating the acoden| andior My cauns

(i) carmyng oul andior dealing with my INskucions oF rESPONDING 16 &Ny ENGUAtEs DYy me.

{iv) adminesienng my claims (ncluding the mafing of correspondence. slalements myvostas, reparts oF NOLCES 10 M, Wil Coud Invalve
disclosure of certain personal data aboul me 1o bring aboul delvery of the same as wel as on the external cover of envelopes/mail
packages). andior

v} compiying wath apphicable law in administanng. processng, handing andior dealing wath my claums

(collecirely the “Purposes’)

() all mswrer(s) who have nswed wehicle(s) mvolved in s accident and the INsurers lavwerslaw fems. may/are permitled to collect
use. disgiose andlor process my Personal information for one of more of the above Pumpases: and

{€) My Personal information mayican be disclosed by amy of the Insurers andlfor GIA to thew third parly SENVCE providers or agents
(including Iheir lawyersAaw firms), which may be sied oulsige of Singapore, for one or mare of the above Purposes

Pl (3 ! Date & Time Attual Dever's Signature (i driver is nof the Witnegsed by P,&ormg Centre Personnel
policyholder) / Date & Time (N as m NRICAD card)
Sketch Plan
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SKETCH PLAN #2

ribe Circumstance of the Accident

L wAE AT THE  SuP  ReAD  EX(TING To
MA v Po AD ATND ¥ S TP Te CHE€C
e C

VELH (LE B SubDeN Y d T MY CAA
_ Qfﬂj’t“\ fCe-TocN

TP CLFTON

Declaration
I/We declare the foregoing panticuiars arg true o every respect

Ak

%Iwe i Dale & Time  Actual Driver's Srgne_;m (il arver s not tha policyholder

Dale & Twre

} /{’Nressen by Reporfing Centre Personnel
S Name as n NRICID card)
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