SKOU23140004 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/01/2023 11:06 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1(04/01/2023 11:06 (SGT))

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

@ SINGAPORE ACCIDENT STATEMENT

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 reportin 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 (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

04/01/2023 11:06 (SGT)

Driver

04/01/2023 07:45 (SGT)

Singapore

ALONG JOO KOON CIRCLE TOWARDS BENOI RD BESIDE 82
JOO KOON CIRCLE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

:Accident report SKOU23140004

GBJ2700Z

Yes

BARRELS N LITRES PTE LTD
199205002N
TENGGIMHONG@GMAIL.COM
(Phone) +65-68634622

Renault
Kangoo

No - Claiming third party
Commercial vehicle
Auto

1500

Income Insurance Limited
5115598658-02

TENG GIM HONG
S1324659I
08/08/1958
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Occupation

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

REFER TO ATTACHED REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

:Accident report SKOU23140004

Qutdoor

09/12/1976

46 YEARS AND 1 MONTH
Male

(Phone) +65-90281850

TENGGIMHONG@GMAIL.COM
BLK 826 WOODLANDS ST 81 #07-58 S730826

No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

YN8855C

Commercial vehicle
BALAN NEETHI
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLV7371A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

1. Mwmnmdmm hmmumm

3. mbmﬂmmmuthnw WWMUMMMMWM

insurance companies to repudiate policy bty

mmwmawmwmmummmummmumdmwm

auwntembrmmwmmumummmauum“mwmwmm
7. aymemmcmﬁmmnhmmwmuumammuumwuﬂau

report being rmade avalable aforesild.
#. Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association ol Singapore ("GIA") may/are permiliod 1o collect, use, disclose
andlor process my personal dataipersonal information set out in this [form] and any other personal Information provided by me or
mmmdhywhm(mﬂmu?maﬂlmm') and disclose and transfer such Personal Information 1o all insurer(s)
mmmﬁmwo}m«nﬂhmmmw)mmlmwn)mmmmmmmu
colipctively referred to a5 the “Insurers”), the [nsurers' lawyers/law firms, the Monatary Autharily of Singapore and any relevant

govemnmment agenty/suthocdly (such as the palice), for the puspose(s) of

{i) processing, handiing andlor dealing with my ciaims inciuding the settiemant of the claims and any necessary Investigations refating to

the claims;
(i) investigating the accident and/or my claims;
() carrying et andior dealing with my instruclions or responding to any enquiries by me;

m)a&mmﬁmmumﬂmdm.mmmumwm.mmm
dhdosmoiurhlnpmlmnmmtom-bomdmdmmnwﬂumhmmdmhw

packages); andios

(v) complying with appiicable law in administering, processing, handiing andfor dealing with my cigins.

(colleclively the "Purposoes”)

{b) &fl Insurer(s) who have Insured vahicla(s) invelved in this aceident and the Insurers’ lswyorsfaw firms., maylare permitied to celtect,

use. disciose andlor process my Persansl information for one or more of the above Purposes; and

{c) my Personal Information mayican be distiosed by any of the Insurers antlior GIA to thair third-parly service providess of agen's

(inciuding thelr iewyersiaw firms), which may be sited outside of Singapore. forone or mare of the above Purposes.

Joo FO0n Creele -
fowaidd§ Renol R

‘Jeh-clc. p GEI Z%DZ

qelﬁrzu S YN 383“56 '
\J‘Ehrcle ¢ s{_u Ff‘s’m A
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SKETCH PLAN #2

Lmammdnm

Ac of

above olate sl 4ome, | wds __driving _my vehi e
| (GBI 27002) aleng  Joo kEoca Cuve towerds fono: LA on Ahe  rrgd+ ]
loe  of 8 2 foe  fol. Al He guathor _of &2 Yoo keon
(rcle.  Vehele ¢ (SLV 3331A) was _nfont _of my vehel  aad
Braked 3 folowed acgercingly Jud of 3 Pudden, Vehel BLYNEESSC)
Colldgg _mto e rpar porfren of oy vehve. Pue __to e Impich
Mo el Swoed forward _and _ colidecd thiy Vel ( o pecton
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