SKOU231R0006-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 27/01/2023 10:08 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 2 (08/02/2023 11:42 (SGT))

Your NCD will be affected due to late reporting

@’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 r 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

27/01/2023 10:08 (SGT)
Driver

23/01/2023 15:40 (SGT)
Singapore

TEBAN GARDEN CAR PARK
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 SKOU231R0006

SGJ82C

No

NEO KOK HUA

SXXXX193F
ROLANDNEO1986@GMAIL.COM
(Phone) +65-96825568

Bentley
BENTAYGA

No - Claiming third party
Private car

Auto

3956

Etiga Insurance Pte Ltd
MAO012390

NEO CHEOW YEE ROLAND
SXXXX772D

07/08/1986

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 humber

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED

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

@J’,Accident report SKOU231R0006

13/12/2005

17 YEARS AND 1 MONTH
Male

(Phone) +65-96825568

ROLANDNEO1986@GMAIL.COM

350 TANJONG KATONG ROAD SINGAPORE 437116

No
Child
No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No

YL8238U
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Vehicle Colour

Vehicle Category

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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Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTICE
7. Please report correctly the details of the accident 10 speed up the claims process.

ETC N

2. This Form must be e P e Actyal Driver,
3. Information provided must be as mmmmﬁm. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

ission of policy lability on the part of the insurance companies,

4. Theissue and acceptance of this Form by insurance companies is not an agm
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscclation of

Si (GIA) for archivi

9 and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this feport 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the G I A iati

1 infe

and/or process my p data/p 2l inf ion set out in this [form] and any other p

of Singapore (*GIA") may/are permitted to collect, use, disclose
provided by me or

possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information to ali insurer(s)

Ived in this accid

who have i d vehicle(s) i (alti

government agency/authority (such as the police), for the purpose(s) of:

(s) who have insured vehicle{s) involved in this accident shall be
collectively referred {0 as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to

the claims;
(#) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or
(v) plying with applicable law in admi istering, p ing, handling andlor dealing with my claims,
(collectively the "Purposes”)

firms, may/;

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Ir lawyersi#:
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
be disch

110t ian mavl

(c)my P t b

(including their lawyersifaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Ay o

peérmitted to collect,

d by any of the Insurers and/or GIA to their third-party sesvice providers or agents

Peﬁ(:yholdo'rs Signature / Date & Time Driver's Signature (if driver is not the *)/ Date Wit by Reypting Cente Porsonnel
& Time (Nama as in NRIC/D co1)
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SKETCH PLAN #2

escribe Circumstance of the Accident

PLERSE RerFee T Pollte RzrrT No.
7/307.30\1311040

Declaration
IWe declare the foregoing particutars are true in every respect.

jéﬂ%é/of/m —

Pelicyhoiders sa.;mu}eQO Time Driver's Signature (i driver is not the pelicyholder) / Date Witnessod by Reporting Centre Personnel

Koo S & Time (Nama as in NRICAD carg)
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POLICE REPORT

SINGAPORE
POUCE FOREE

i NanyangN.P.C |

2 Jurong West Avenue 5 SINGAPORE
849482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

e

NEO CHEOW YEE, ROLAND SENNS

ID Type / ID No.: e
NRICNO/S8621772D. . |'Home
Nationality: - | Ema
SINGAPORECITIZEN |
Sex: Age: Date of Biylh.

Male 36 0710311988

Chinese il 4 H
Occupation: 7

SELF EMPLOYED

Accident:

Location:

TEBAN GARDENS ROAD-

Weather:
Heavy rain

Traffic Flow:
One Way

Type of Collision:
Between Moving Vehicles - Head To Rear
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POLICE REPORT #2

SINGAPORE AT

POLICE FORCE T/20230123/2040

Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20230123/2040

2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929999

Brief Details.
V1) SGJ82C
V2) YL8238U

On the above-mentioned date and time, | parked my vehicle, V1 at the open space carpark and carried
my baby and pram to my relatives house. | then came down again and noticed that V2 was parked beside
my vehicle, V1. The driver of V2 then mentioned that while reversing he had hit onto the front of V1.

| noticed that there were some damages to the front of my vehicle.

| then discussed with the driver to lodge a police report for our insurance claim.

There isn't any in car camera which captured the incident.

At the point of time of the incident there wasn't anyone in the vehicle as well.
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POLICE REPORT #3

Signamo!omcerRecadingThe Repon. RO
Ji

- ‘SGT 3 MOHAMED AMIN ARAFA

' BIN MOHAMED BASHEER

‘Signature Of Interpreter:
Not applicadle

Officer In Charge Of Case:

TP/GIA/

S MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP168
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