SK0U22CC000M / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 12/12/2022 17:28 (SGT)

SUBMITTED BY: Jerry Goh

VERSION: 1 (12/12/2022 17:28 (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 by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for 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

12/12/2022 17:28 (SGT)
Both

11/12/2022 14:06 (SGT)
Singapore

BUANGKOK GREEN 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

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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SGP2226K

No

PO QIN YUE RYAN
S9136730J
RYAN.T.PO@GMAIL.COM
(Phone) +65-90923002

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1200

MSIG Insurance (Singapore) Pte. Ltd.
A300675803QMY

PO QIN YUE RYAN
S9136730J
06/10/1991

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SKOU22CC000M

11/06/2010

12 YEARS AND 6 MONTHS
Male

(Phone) +65-90923002

RYAN.T.PO@GMAIL.COM
979C BUANGKOK CRESCENT #15-103 S533979

Yes

No

Collision - Head to Rear
CLOUDY
Wet

No

Yes
No
Yes

No
No

Yes
Yes
WITH OWNER

SKRT4339Y

Private car
CHUA YI ZHENG ETHAN
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NRIC No S9020788A

Contact Number (Phone) +65-81570908
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 PO QIN YUE RYAN
Gender Male

Phone No (Phone) +65-90923002
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGP2226K

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cofrecily the delails of the accident to speed up the claims process.
This Form must be completed by the Policvholder andior th
Information provided must be as truthful and accysate as possible. Any wilful misrepracantation or withholding of material facts may allow
insuranca companias 10 repudiiate policy liability.
The issue and acceplance of this Form by Insurancs companias is not an admission of policy liability on the pact of the insurance companiss,
Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarded by the insurers 10 the GIA Records Management Cantre established by the General Insuranta Assotiation of
Singapora (GIA) for archiving and that copiss of this report will for a fee be made available upon application by interested parties.
7. By the lodgemant of this raport fo the insurers. you hereby consant {o the archiving of this report af tha cantre and 1o copies of the
report baing made avaifable aforesaid.
8. Consent under the Personal Data Protoction Act (PDPA)
| undsrstand, acknowledge, agroe and consent that:
{a) My insurer, my workshop and the General Insuranca Association of Singapore ("GiA") may/are parmitied to collact, use, disclosa

o

o

andior process my personal dataipersonal Information s&t oul in this iform] and any other parsonal iInformation provided by me or
possessad by my insures (collsclively the ‘Porsonal Information”) and disclose and transfer such Personal Information 1o all insurar(s)
who have insured vehicle(s) involved in this sccidant (all insurer(s) who have insurad vahicls(s) iInvolved in this accident shall be
collectively refamed o as the “Insurers”), the Insuress’ lawyersiiaw firms, the Monetary Autherity of Singapore and any relevant
govermment agency/authority (such as the polics), for the purpose(s) of

(i) processing. handiing andior dealing with my claims including the sattizment of the claims and any nacessary investigations relating to
the daims;

(ii) inveshigating the accident and/or my ciaims;

(ili} camrying out andlor dealing with my instructions or responding to any enquirias by me;

{v) administering my claims (including the miaiing of correspondence, statamants, Invoices, raports of nolices to me, which could involve
disclosure of cartain parsonal data about me to bring about cafivery of the same 85 wall 25 on the axtamal cover of envalopes/mail
packages), andior

(v) complying wilh applicabie law In administeding, processing, handling andlor dealing with my claims.

{colectively the "Purposes”)

(o) 2fl insures(s) who have insured vahicis{s) involved in this accidant and the Insurers' lawyersfaw firms, may/are permilied to collect,
use, disclose andlor procass my Parsonst Information for one or more of the above Purpesas; and

{c} my Parsonal Information may/can b disclosed by any of ths Insurars andlor GIA to their third-pary service providars or agents
(including their fawyersflaw firms), which may bs sited outside of Singapore, for ons or mors of tha above Pumpasas.

/
i

Policyholder y/Si grv iDate s Tﬂ.‘: l Dyiver's Signature (if criver is not the pelicyholder) / Date

SketcifPlan

‘{.’30 am & Time

—
B

@’Accident report SKOU22CCO000M

Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

Trave f’(,/u;, iz P 5l0ed dowm g m/mﬂkn mﬂ"*‘r e b, ugs v,
Redie m«!nj ol &?bn rer, chected ad - = M»@
Hothre Shopged o _ppait br vkl b pus Dofore prreadiy

Wy, W Pow. bdnd a1 b Vs fj' rear  veitle <ED

Declaration

VWe declare the foregeing particulars are true in every respect.

Wt
130au

%yh er's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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IMAGES #5

Gen Y Automobile
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