SKOU22CG0009 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 16/12/2022 16:52 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (29/12/2022 11:58 (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 Aclual Driver

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies 10 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 Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesled 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 aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/12/2022 16:52 (SGT)

Driver

14/12/2022 19:30 (SGT)

Singapore

Y10 CHU KANG ROAD TOWARDS AMK STREET 64
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

Maodel

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 SKOU22CG0009

EYB4A

No

SOH Ql HUI CINDY
S7719411H
CINDY.SOH@TLE.SG
(Phone) +65-97309958

Mercedes
E250

No - Claiming third party
Private car

Auto

1991

Allianz Insurance Singapore Pte. Ltd.
SP20026114847-01

LIM TUNG LI DARREN (LIN TONGLI)
S57415050J

21/05/1974

Outdoor
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Date Of Driving Pass 23/03/2007

Driving experience 15 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81594649

Alt. Phone Number -

Email Address DARREN_CRESTE@YAHOO.COM.SG
Address 15A CACTUS CRESCENT S808750
Address complement -

Pastcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name CINDY SOH Ql HUI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was natice 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? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDG1600C

ehicle Manufacturer -

Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

s )
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Private car
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SKETCH PLAN
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SKETCH PLAN #2

1

Dascribe Circurﬁga nees of the Accident

2 EYS84A at Yio Chu

on 19tk Bac 2027 at about 7:30pm, | was driving my vohic.o rumbor piat

Kang road towards Ang Mo Kio Street 64, At the first sunction, | heasd 2 Vehicle SOG LA00C

norring my car from the hack and when the
sucderly apoears o my right looking at me -.-..t: an urhapoy expressior, While tha lights
step on s ac-:."—‘ieraLar and wanlad to

nctign was about to turn green, this vahicle

1 e

turn green suddenly this vehicle was trving o

overtake my car for no reason. |ignare him and till the next jurction he was still following

an the front and stop his car. [ igaore him again and he was dri iving

vs by cvertaking us
I was on the straight road ina

recklessly to my right and left till we reach to the [ast lunction:
ed light. He stops again to my right whareby he was in the lane thatis for turning right anly.
He was scolding vulgar language all the way by pointing fingers, and then whean the lights

turn green he -.-.«anmtf again to cut ‘'nto my lane and then he bangs directly onte my car on

hile bath cars ware already in contact and yet he contirues 1o step on his

the right. W

accelerate to scratch my car even more. | came to a stog and called for police, Police repars

was made on the same 1r?ht and | have yet to receive a statement cooy from tha police
teid by officer thit taoak

secause there will be an interview from the investizating oficer as
dawn my statement. | will submit and amend it 1o GIA report when | raceived it. | have a in-

car-camera and will submit togethar with the report
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Declaration

#Ne daclars Ine feregeing particuiars ara trua in avery rospect,

e claim

If you wisk 1o slaim against your gwn goli oy, plaase buaJvm.d thayyour insurar may have a fourteen (14) days clause wheraby 1
must be made within the stipulated limeframe frem the day of coeyrrerce. Kindly chack with your insurer for more datail .
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Folcyhakdar's Signutute / Cale & Criver's Sigrature (¥ driver is not the pilicy~gider) / Date Winessed by Reportig Cenirs .
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