SKOU231A000E / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 10/01/2023 13:06 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (10/01/2023 13:06 (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

10/01/2023 13:06 (SGT)

Both

09/01/2023 17:00 (SGT)
Singapore

SIMS WAY TOWARDS KPE/PIE
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

Accident report SKOU231A000E

SNJ1110R

No

LAU PARK SAM
S7522426E
SAMLAU.PS@GMAIL.COM
(Phone) +65-96699254

BMW
X7

No - Claiming third party
Private car

Auto

3000

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01017009

LAU PARK SAM
S7522426E
01/08/1975
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

REFER ATTACHED

ATTACHMENT(S)

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

29/09/1994

28 YEARS AND 4 MONTHS
Male

(Phone) +65-96699254

SAMLAU.PS@GMAIL.COM
15 JALAN RESAK S.808503

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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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 2.

IMPORTANT NOTICE
1. Please roport comacily the delats of the accidont 1o speed up ths claims process.

2. Trils Form maiet be pomoistsd by the Poliovholdar andlor ths Actus! Driver,
Information provided must be &5 {ndhiul and sccurate 22 passibi, Amy wifid misrapeasantation of vithhedding of matarial facts may afow
Insurancs companiss 10 saoudiats policy lisbiity.

4. 1_'!"-6 fssue and exceptende of this Form by insuransa campanies is not an admission of podicy liakdlly o the pari of the nsurancs companiss.
. 3. Anvialss reporting mav b referrad to the Traffic Polica Department for investiaation.
&, This raport will bs foswarded by the insurers to the GIA Racards Managament Canire estabiishad by the Genesal Insurancs Associaton of

éLsgapo:c (Gla}for aschiving and that coples of this repard will for 2 Tse bs mads availsbie upon appiication by Intarsetsd parties,
7. Byths lodgement of this report 16 the insurers, you hareby consent fo the aschiving of this report st tha centrs 2nd 10 coplas of the

)

repont deing made avaiizble aforassdd,
8. Consent under tha Parsonal Data Protection Act (FDPA)
I undaretend, aciavoydedas, 83060 and oonsant thst!
{2) My Insieer, my workishop and ths Genseal Insurance Associstion of Singapors ("GIA") may/are parmitied to oolisct, usa, discives
andior proosss my parsonsl catalparsane! information sat cut in this [form) and any other parsonat information provided by mea o
Pl possssead by my sursy (colivctively ths Porsonsl Information”) and disciose and transfar such Persanal Informason 1o all Insurer(s)
wha have Bsured vehicieds) lnvolvad inthis socicent (all Insurens) who heve insurad vahiciels) involsad In this aocidsnt shall ba
colisctivaly refarrad to as the ‘Insurers’), the Insurers’ lewyars/izw firms, the Monetary Authzeity of Singapors and any relevant
govammznt agenzyizuthodity (sush as S polica), for the purpess(s) of:
(i) prozsssing, handiing andfor dealing with my elims including ths sstilsment of the clalms and sny necsesary hvsstigations relating fo
ths claims;
(i} Investigeting the ascidant andior my dalns;
(1) canying out andiee dealing with my nstruztions or responding to any snquirias by ma;
(V) sdminislaring my claims (Including the mailing of comaspondancs, sistements, involces, reports or noticss 10 me, which could involve
disciosure of cadtain personal Gats adoul me Lo bring sbout dalivery of (he sams o5 wall as on ths sxiamal covar of envelopesmail
packeges); andice
(v) complying wilh applizabls law In administering, procsssing, handiting endlor dosiing with my claims.
(colisztivaly ha ‘Purpasas”)
{p) e lasuran(s) who hava insured vehicla(s) Involved In this sesigent and the Insurers' lzwyarsfiaw fimas, raylare parmitied 0 colisct,
ue, distlnss andior prosess my Pecscnal Bformetion for ons or more of tha above Purpasas; and
{e) my Personal Informetion mey/ean bs disclosed by any of the Insuress andles GIA to thelr thérd-party ssvics pravidess or agenis
{intiuding thed lawyersfaw fme), which mey s siled oudside of Shgapors, for one of more of the above Pumposss.

Policyhedder's Signetwrs / Dets & Time Actus! Driver's Signature (i divver Is not the
policyhoigar)/ Dets & Time

Skelch Pian

¢

o

==
vhnzoz2
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SKETCH PLAN #2

ragoribe Clrcumstance of the Accldsnt

(s fradilfeg Aw:.\ e Wiy vty dor el lolx w

& on cox Pup ank Nt
s R R

-

Declaration
YWz Gaclare the forogelng partisuters ere trus in evary respect

Policyholder's Signature [ Dats & Time  Actued Driver's Signsture (if drtvar 13 aot the policytoides) Witnsssed by Raporiing Candrs Parsannal
I Dete & Tima (Name a8 in NRICAD card)
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IMAGES #3
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IMAGES #5
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IMAGES #6
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IMAGES #9
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