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SKOU231G000U / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 16/01/2023 16:27 (SGT)

SUBMITTED BY: Jerry Goh

VERSION: 1 (16/01/2023 16:27 (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 witholding of material facts may allow insurance companies to repudiate

policy liabilty.

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.

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

16/01/2023 16:27 (SGT)
Driver

13/01/2023 17:15 (SGT)
Singapore

PIE TOWARDS TUAS
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU231G000U

SJR2954X

Yes

HUA MENG SPRAY PAINTING WORKSHOP
25467800M

HUAMENG@LIVE.COM

(Phone) +65-96669680

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5124617004-01

TAN LEE MENG
S1186480E
08/07/1955
Indoor
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Date Of Driving Pass 05/09/2009

Driving experience 13 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82256064

Alt. Phone Number =

Email Address 1955WILLIAMTAN@GMAIL.COM
Address 508 JELAPANG ROAD #09-106 S670508
Address complement -

Postcode =

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? No
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? ”

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident VIDEO WITH OWNER
INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN LEE MENG

Gender -

Phone No ”

Address =

Address Complement "

Accident report SKOU231G000U Page 2 of 17



Post Code =
Approximate Age Years Old -
Injuries Sustained o

Injured person in which vehicle? SJR2954X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process,
2. This Form must be

3. nformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facls may

aliow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is net an admission of policy liabdity on the part of the insurance
companies,

5. fal a ref d nvi

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General bsurance Assoctation
of Singapore (GIA} for archiving and that copies of this report wil for a fee be made avasable upon applcation by intarested partios.

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to cepies of the
report being made avaiable aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andfer process my personal data/personal information set out in tis [form] and any other personal information provided by me ar
possessed by my insurer (colectively the *Personal Information”} and disclose and transfer such Personal Information to al Insurer(s)
who have insured vehicle(s) involved in this accident (alinsurer(s) w ho have nsured vehicle(s) invotved in this accident shall be
colsctively referred Io as the “Insurers”), the hsurers’ law yersflaw firns, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of ;

() processing, handing andler dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(i) carrying out andfor deafng with my nsiructions or responding Lo any enquitics by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices o me, w hich could invoive
disclosure of certain personal data about me lo bring about defvery of the same as wel as on the external cover of envelnpes/mail
packages); and/or

(v) cormplying w th applicable law in adminstering, processing, handing and/or dealing with my claims.

{collectively the "Purposes”)

(&) all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersfaw frrms, may/are permitted to colect,
use, disclose andfor process my Fersonal hormation for one of more of the above Purposes: and

(€) my Personal Informaton may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one of more of the above Purposes.

#F o8 off ik E

HUA MENG SPRAY PAINTING WORKSHOP
AUTOBAY @ KAKI BUKIT %‘ il 2
1 KAK| BUKIT AVE 6 81.34 SINGAPORE 417583 y " ‘ e
TEL: 6747 3064, §746 5513 FAX: 6743 4896 il il O 2250 7,
Polcyholder's Signature /Date & Driver's Signature (I driver s nol the poicyholder) / Date Witnessed by Reporting Cenlre
Time &Tme Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

I wWag drumg along  He pigst piah) fane of PIC Josveaets TUAL ol
7 - 7

13.01-3023 gt clout 13y houw. Vehig e in{nn{ step danad I Hllew swuif
T

After L went oudf

Ot of qudden, T Aelt an impact  frenn my  pear
] =4

-fn.w my veliele | 1 yealize 4hat i was o Chaia collisceriolbneh
=

mvolve  vehide B (Skud41262)  and wvehice  ( (SevG3iLy ) .

Declaration

&'ﬁ daﬁare qa!or?gﬁng ﬂ'ﬁculars are true n every respect.

HUAMENG SPRAY PAINTING WORKSHOP toi!

01129
AUTCBAY @ KAKI BUKIT /7 '
1 KAKI BUKIT AVE 6 501-3¢ SINGAPORE 417883 - D Loivee
TEL: 6747 8064, 6746 5519 FAX: 6743 4896 ' '

Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date
Time & T
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Winessed by Reporting Centre
Personnel
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