SKOU2313000Y / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/01/2023 17:32 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (03/01/2023 17:32 (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 complet the Policy

r
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.

5. Any false reporting may be referred to the 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 (GlA) 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

03/01/2023 17:32 (SGT)
Driver

02/01/2023 15:15 (SGT)
Singapore

JLN AHMAD IBRAHIM TOWARDS TUAS BEFORE JURONG BIRD

PARK
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
Passport No/FIN
Date Of Birth

Accident report SKOU2313000Y

SMQ59367Z

No

LEI WAI KEI

S8071244H
CATH_LEI@YAHOO.COM
(Phone) +65-82925859

Renault
Scenic

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5132821825

KANG DAEYOON
G3053620M
22/11/1984
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address . R . e
Address complemem o namanmey e SRS
Postcode ... e

Is the driver the pollcyholder’? .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ... ... .

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... . ...
Weather Conditions

Road Surface e verre e R A N R .

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) . 4
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? .

Translators NBITIE  .......civrorsirreemsrreeersiietrrenssorssssiass st iaiiniessserns

Translator's 1D

Translator's phone number ...

Translator's email

Original language used in me statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name

(e s -] R PSPPSR PP PRI

PASSENGER 3
Name R R R
GONABE 1vvrvesrrmrmsnsnrensrssssmiationnssisarase »
PASSENGER 4

Name

GENAET  1ovveeeeeeiesreeeissbeieessreee s aresssrans s sarrraessanscnssness

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... .. .
Was notice of intended Prosecution given? ... :
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED REPORT !

@ Accident report SKOU2313000Y

Qutdoor
02/08/2022

5 MONTHS
Male
(Phone) +65-81272195

CATH_LEI@YAHOO.COM
53 HUME AVE #09-07 PARC PALAIS S598751

No
Friend
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No
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ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

INJURED PERSONS DETAILS

SHB4668S

Taxi

CHIA HENG SENG
(Phone) +65-98207249

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Accident report SKOU2313000Y

KANG DAEYOON

Male

UNKNOWN
SMQ59367
Yes

No

JUNGHWA OH

(Phone) +65-91002570

UNKNOWN

Yes
No

KANG YEONU

UNKNOWN
SMQ59367Z
Yes
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Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

PostCode ... . ST
Approximate Age Years Old
Injuries Sustained .. ... ...
Injured person in which vehicle?
Were seat belts worn? e —
Was this injured conveyed to hospital by ambulance?

@3 Accident report SKOU2313000Y

No

NAASON MARIBEL PAT

(Phone) +65-8172195

UNKNOWN
SMQ5936Z
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Plesse repor cormclly the delats of the accitent to spesd up the claime process
2 Tl“ﬁmeb. COMNENE0 Oy e .'.'-.\‘1.1.'..‘, B § !
3 information pravided must be 5 jruhi and sceurate os posdile. Any wiful misrepresentation or witlihokding of material facts may Bhow
insurance cortpenies 10 epdale policy isbEly,
4 mmmﬂawdmﬂFumbykmmwmbndm%sﬂmdpﬂql%mﬂumndthuh&xmm
5. A false reporting may be referred to the Traffic Police i i I
3 ceport will be forwarded by 1o the GIA Records Management Centre esiablished by the Genaral Insurance Assodaticn of
sarqspore(Gih)brmdwmmuw‘mpbodutmmmfuniubem“ahhhwwnnm meested partiss.

By the lodgement of this reporl 1o the Insurers, you hereby consent mhmdm:wmhwmmﬂwwewlm
report being made avaiable atoresaid

& Consent undor the Porsenal Data Protection Act (PDPA}

| understand, acknowledge. agree and consent that

[a) My insurer, my workshap and the General insurance Assockation of Singapore ('GUA") may/are permitled lo collect, use, disciose
andlor process my personal data/personal information set out in this [form) and any other personal Information provided by me of
possessed by my nsurer (coliectively the Personal Information”) and disciose and transfer such Personal Infarmation %o al insurer(s)
whe have insured vehicles) irvolved In this accident (a8l insurer(s) who have insured vehicle(s) Irvolved in this acsident shal be
collectvely refacred o as the Insuters”), the insurers' lawyers/law firme, the Menetary Authority of Singopare and any relevant
govemunent agencyiauthurily (such as the police), for the purpose{s) of

(i) processing, hnging anglor dealing with my daims including the settement of tha claims and any necessary invastigations relating lo
the claims:

[} invastigating Uhd accident andlor my claims,

{1} carrying out andlor deating with my instructions or mesponding 10 any enguites by me

fiv) administering my claims (including the maifng of correspondenca, staternents, Mvoices, renors or notices to ma, which cowd invalve
dleclosure of certsin personpl 6ste about me 1o bring about delivery of lhe same 0s well 25 on the external cover of envelopes/mai
packages); andior

ndlor tha Aghual Drives

{v) coenplying with sppicable law n administering, processing, handiing andier dealing with my cigims

{eoliociiveiy the "Purposes’)

() &l instrer(s) who have inswed vehicle(s} invoived in this sccident 2nd the Insurers lgwyarsiaw fiens, maylare peamitied to col'ect,
use, discicse andicr process rmy Personsl Information far one of more of the above Purpeses; and

(e} my Personal Information may/can be disdosed by any of the Insurers andlor GIA 1o their third-parly service rroviders or ageris
(iescluding thelr lawyerstaw Grms), which may be sited culsice of Singapore, for one o more of the above Purpases
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SKETCH PLAN #2

FﬂthﬂNm
A

¢ of abowe date ot tmg , 1 was cleving my vehcle(3MQ 593

3!07‘\8 ]'ln Ohmad

brapm _tewacty  Tuds

)

2 larp Raol.

Som;ég-g_.e bofove Jufong RBu=l  Pack, |

My wihcle  3nd  Out of

a

Cudeen , vehole Bl SHB 4668 5D

coivdledd _mito __the _mdr pochen

of [ay vehele .

—

I

Declaration
1AW decinre the foregoing pasticulars are frue 'n every fespect

e
—~ ~ 2 }/"4&'/
Policyhoider's Sigraturs / Dete 8 Tie Divers Signatre (d drivar it the peticynoider)/ Dale

& Tine
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Mo a8 In NRICSD cad)

Winsssed by Raposting Certoe Perstrmel
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