5K0J23140002 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 04/01/2023 20:45 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (04/01/2023 20:45 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.,

2. This Form must be [e Poli lor i Driver

'SINGAPORE ACCIDENT STATEMENT

3. tnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of materiz| facts may allow insurance companies to repudiate

pelicy Ilabllny

The issue and acceptance of this Fclrm by |nsurance cumpantes is not an admission of palicy liability on the part of the insurance companies.

6. Thxs report w1|l be fcrwarded by the msurers of the GIA Recnrds 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, yau hereby consent to the archiving of this report at the centre and ta copies of the report being made available aforesaic.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/01/2023 20:45 (SGT)
Both

03/01/2023 19:00 (SGT)
Singapore

BKE TOWARDS MANDAI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

"ls company?
Name Of Registered Qwner
NRIC No
Email Address
Mobile Phone No
Alterative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for Wthh vehxcle was bemg used at tame of
accident

Are you claiming under your own msurance pollcy for repalr o

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Poticy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJF3778U

No

TANG KON LEM

SXOOAXT11d
TANG_ME@YAHOO.COM.SG
{Phone) +65-96342611

Mazda

No - Claiming third party
Private car

Auto

1558

{ncome Insurance Limited
50914 10084-05

TANG KON LEM
SXXXXT711l
30/12/1946
Outdoor
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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 poticyholder?

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 |D

Translator's phone number

Translator's email .

Original language used in the statement

PASSENGER 1

Name
Gender

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 SKETCH PLAN
ATTACHMENT(S}

Are accident photos avaitable 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
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01/10/1968

4 YEARS AND 3 MONTHS
Male

(Phene) +65-96342611

TANG_ME@YAHOO.COM.SG
BLK 681D WOODLANDS DR 62,#11-63

734681
Yes

No

Chain Collision
Clear
ABIT WET

No
No

Yes

TAY KOON
Male

No
No

Yes
No

SLJ2887A
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Vehicle Colour . -

Vehicle Category Private car

Name of Driver . . CHEOK

Contact Number . o (Phone) +65-96167086
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 YNG023A
Vehicle Manufacturer ‘ . FUSO
Vehicle Model . -

Vehicle Variant ‘ .
Vehicle Colour -

Vehicle Category . Commercial vehicle
Name of Driver . o : JURDED

Contact Number . . . : : (Phone} +65-93516055
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
IMPORTANT NOTICE

1 PigaEee mport aorecly the delas of e acesonl 1o spesd uo Ihs ol

G PIOLSS

2 Thig Form st be comp'sded by e Pelhcyhobder andior the Achugi lnver
3. infarmation pronded mat e as il and_areunde as possibln, Acy willul missspresentation of edhbolding of matenat fogts may allow

WML DDMEAN S 0 reputlinte poloy ety

4 B By antd ooceplanu of Pus FOImiey mSUrance companies s 481 an 2anrsson of policy iabiity an the pan of the insurance aompanes

5, Anvy false reporting may be referred to the Traffic Police Depadtment for investination,

5 This reportwoii e loowarded by the surers 1o the GiA Revards fanagement Seatre eatatiished by e Genorat Insuranse Aasomiahan of
Singagzere {SEA) for aroziving and that capies of s repost et fr 3 192 Bg mage availawis upen appheshorn by nfRested pariss

¥ By the fodgemant of (s 1¢p0al 10 U002 inburéss, you aehy consent 1o the archiving nf this repoit at thee cenlie aesd 1o oo ofthe
epon By edde avalabie aforesam,

& Gansent under tha Persoial Data Pratection Act (PDPA}

fynartsiand scknowtadna agres and consan kat

{31 Ky raras. ey vanrkshng snd the Gonerl Insurance Sssocalion of Sngaps-e CGIN) mavare cermilsd to collect. use, distiase

Horm| ard ey oG RarSONE Sl TEhesy provtog Ty e ar

vlinr rocess my personal delaiprrsonzliniemat.on Sit sul 0 b
pOssEEsas By my INSUrer aollechanly the Persdnyl Information i oscinge and ranster s Persong? Nfesnation (o ail imswrens)
# irsyrerst wha have inswred vehiclays) irmeived in this actider: shail be

Wi Favs insured vevola () rvaleed i Lhiy aoodess (@
collesteonty retomed e o the 'Insurers™, |ns Insurers iRweralaw Cons, the Sonetary sethanty of Sogapene and oy ielgvant
GONRITIMEN; gncy B0 hanty (50Eh 26 e potae). W the purosest ol

i) poBRRsing, handing andor dualing will my o indluding [he selifement of the tiains and any necessary invasligations realing to
1 cloins

(i} vestigsing the eoecant andior my glams;

% REponC IRy fu any enguines by

[} CRITYING BUt andinr daehng wallt my inghucli
v} atdirenivieding iny Sipend ricluding L s of cotrespondence, siaements, Inveices. reparts or nokioes o me. which Sould involve

i
e of gendain persacal data abaul me 0 brng andut gelivery OF INe Samea 2% wall gx oo (ke Sxiemil 2 of ehwe apasimal

EHR
paukegesl, andior

IVF SO VALY DEEEGBIC Tave it gdmustanng, process ng, hanoang ardior dealing witn my dlas.
jcobectively e Purpases’y

(b all insurers) wha have nsurées vaniclels; weehaad ut g pasdant goed the
s progees ty Persong! infornation for one or more of the above Purpases: and
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SKETCH PLAN #2

Degeribe Cireumstznes of the Accidost

On 03 Tam 2023 ok 1900 Hes , 5. wWas deving
gt BRE. fvucrds Manderi . The e was healy,:
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