L R AT 0 S50 A 0 A A OBt o s

T

3K0#231G0015 / KAN FOOK SING MOTOR WORKSHOP (533758]
ENTRY DATE & TIME: 16/01/2023 17:42 (SGT)
SUBMITTED BY: Boo Miow Hwa
VERSION: 1 (16/01/2023 17:42 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance companies.

Any false ay De refarre he Police for Inyastigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

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 att

ACCIDENT STATEMENT ; '

Date of Submission

Reported by

Date of Accident

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

16/01/2023 17:42 (SGT)

Both

14/01/2023 21:38 (SGT)

Singapore

AYER RAJAH FOOD CENTRE AND MARKET CARPARK
Singapore

DETAILS OF OWNVEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? d
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant : . S el
Exact purpose for which vehicle was being used at time of
accident : snstamesisbuyiis
Are you claiming under your own insurance policy for repair to
your vehicle? . S
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 SKOU231G0015

SMQ566R

No

BI XIUWEN
S7480386E
xiuxiuwen@yahoo.com
(Phone) +65-98310937

Honda
FREED HYBRID 1.5G AUTO

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01016617

BI XIUWEN
S7480386E
28/03/1974
Indoor
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holding of material facts may allow insurance companies to repudiate

Association of Singapore (GIA) for archiving

he centre and to copies of the report being made available aforesaid,
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Poslcode

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

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 WITH ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camer??
Reasons for not uploading a video of the accident

DETAILS OF' OTHER'\VEHICLE' PROPERTY:1

. SLP9793J

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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T T

08/01/2010

13 YEARS

Male

(Phone) +65-98310937

Xiuxiuwen@yahoo.com
83 WEST COAST DRIVE #01-06 HUNDRED TREES (S) 127999

Yes

No

Collided into Property
Clear

Dry

No
No

Yes

PASSENGER
Female

No
No

Yes
Yes
WITH INSURED
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Vehicle Vaviant
“eltcle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Poslcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

7 Accident report SKOU231G0015

Private car
SHA'ARI BIN MUHD EUSOFF
(Phone) +65-80233527

e A i R,
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

1 Please repotl gorractly the detais of the nccivent Lo spesd up IVt cams process
2. This Form murt bo compleles

| 3. Information previded must be es MMWM Anyw(lu misrepresentation or wilinalding of matetial fects mey alow

? insurance cotpanies 1o [erudals policy lshiity.
4 The Issua and accoptance of 1hs Formby | pan'es is not an jon of policy iiabllity on the pa:t of the inswance companiss.
5. Any false roportin

ay be referred to the Traffic
6.

ce Department for inves! s _
This repart will be forwarded by the Insurers 1o U GIA Records Managernent Centre esloblshed by the Geaaral Insurance Assogation of
Singapore (G A) for archiving ard thal copies of thls report wi for a fee be made evailable upon apphcation by Inforested parties.

7. By the lodgement of this repor to the insurers, you hereby cengent 1o the archiving of this reporl at the cente and o coples of e
report being made ava'lable aforesa’d,

B. Consont under the Persanal Data Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that:

{0) My Insuret, ty woskshop 2ad the General Insurance Association of Singapore CBIA") may/are permitted to colest, use, dadoss
andior process My personnl datafpereonal infarmation sot out In Ihis [form) and eny cther persenal ifermation provided by me of
possessed by my lsurer (collectively the “Persanal Information’) and disciose and transler such Pesecaal Information to atinsurer(s)
who have Inswad vehicals) Invoned In ths accident (a Insuter(s) who have insured vehicle(s) iveived in ths accidert shall be
eolloclively se’erred 1 &5 tha Insurers'), the Insurers’ lawyerahaw fimns, the Monetary Aulhority of Singapare and any colevart
govemment agency/autharity {such as the pelice), lor the purpose(s) of:

() processng, handling andlor dealing with my caims Including the setliement of the daims and any recessaty invesiigations relating o
z the claims;

(i} invesUgating \iv 2csident andlor my dalms:
(1) casrying out andior dea’ing with my insiructions or rasgonding 10 eny enguiries by mo;
(iv) eémin'stering my cairrs (ncluding the msiling of d

e banal

p reports ¢ nolices to mo, which coud invalve
disclosure of cortain persanal dets adoll me o tring abou! Selivery of the tamo 55 well 25 on Ik exiornal cover of enve opes/mail
packages): andior

[v) complying with 2aplicatla law in adminlstering, processing, handling and/er deatng with my caire
{edllectively the “Purpesces”)

(b) 2% inswres(s) Wwho have (nswred vehlcie/s)invaived in this socident and the insurers’ lswyorsfigw frms, may/are ponmiited to calloet
use, disciose Endor process ny Perconai information for ane or more of tha above Furpeses; end

{c) my Personal fermsticn maylcante dil d by any of the | andfor GIA 1o their hrd-party seavica providess or agents
(incluging their loaryerallaw firms), waNch may e sited oulsisa o1 Singapore, for ong or more o e abave Purposes

eabovoPupests.
PN
s > /230 )
& 5
—{/2\/ 161122 -
Policyheldets Sigroute  Cate & Tine Geiner's Signature (4 kerts rat tha o

¥ fCatn Winpssed Ly Reporing Centre Pessenntl
& Time (Nane o8t NRICTD card)
Sketch _EE_a_n i
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SKETCH PLAN #2
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Describe Gir of the Aceld

As of  above dale anel _Arme T oS dm{/_/zg_my_ye/;fc_la_ RS

(st@ see R) arlonq Ayer Paygh Fopd Qenire ordd pMote! CopocK
Bl 0 g By

Tfe—;r; E:( P qv%’}) wss _wdwont __of oy vehiele - _yehde R

= . w_—
Pwrpd el 4 ofoved Q({Dﬁ:/_mg%, | veigle R vs  yeversing 1O

la led  on  my  lott __gaet Oofleles’ W,mnyl&ﬁﬂ

| porton__while. my vehvede  iafas  Statorety -

Video "Ilolofwjze LraclecA j‘

-

Declaraton
’ 1Mo ded are the feregeing parlicu'ars ars tus inevery respacl,

/230
%V == [5)i/>x

Odvere Siorature f iy 5',;;,1(7':1',; Ryhatder)/ Data \Winoeed Ly Reporing Comre Furscnral
4

{Narns ng I NRIGAD catd)
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