SK0U2323000B / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/02/2023 17:25 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (03/02/2023 17:25 (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 com he Poli r and/or the A 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.

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

03/02/2023 17:25 (SGT)

Both Policyholder and Actual Driver
03/02/2023 07:08 (SGT)

Singapore

ANG MO KIO AVE 6

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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMS8075C

No

TAN LIAN KEE

S1685404B
GEOFFREYTLK@YAHOO.COM.SG
(Phone) +65-97365080

Toyota
Wish

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5118485210-02

TAN LIAN KEE
S1685404B
21/04/1965
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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 ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
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05/10/1987

35 YEARS AND 4 MONTHS
Male

(Phone) +65-97365080

GEOFFREYTLK@YAHOO.COM.SG
9 JALAN MATA AYER #03-49 S.759153

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

NICHOLAS TAN HONG JUN
Male

ALEXANDER TAN HONG EN
Male

IVAN TAN HONG JIE
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA9400U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comedlly the details of the accident le speed up the claims process.

2. This Form must be comgdeled by the Polisyholder andlor the Aclual Driver

3. Information provided must be as ruthid and accurate as possible. Ary wilul misrepresentation erwithhalding of matedal fects may allow
ingurance companies {o mpudiste paliey by

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy habiity on the pan of the Insuranca COMPAnies,
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the instrers to the GIA Records Management Centre established by the General Insurance Assosiation of
Singapore (GIA) for archiving and that copios of this report will for a fas be mada available upon applicalion by interestad parties

7. By the ledgemaent of this report to the insurars, you heseby consent to the archiving of this repar at the centre and o copias of lhe
réport baing made available aforesaid,

8. Consant under the Personal Data Protaction Act (PDPA)

| undarstand, acknowledge, agree and cun;ant that:

(3] My Insurer, my workshop and the General Insurance Asseckation of Singapare {"GIAT) maylare permilted to eollect, use, disclase

andlor procass my personal dataipersonal information sed cut in this [form] and any other parsonal infarmation previded by me or

pessessed by my insurer (collectively the "Personal Information”) and discliose and transfar such Persanal Information to all inswens)

whao have Insured vehicle(s) involved in this accident (all insuren(s) who have insured vehiclo(s) invelved in this accidant shall be

collectively referred 1o as the Tnsurers”). the Insurers' lawyersiaw frms, the Moretary Authonity of Singapere and any relevant

govemment agency/aulhorily (suech as the palice), for the pupases) of:

(i} processing. handling and/or dealing with my claims including the seflfemant of the claims and any necessany investigations refating lo

the claims:

(i) investigating the accident andfor my caims:

(i) carnying cut andior dealing wilh my instructions or responding to any enquiries by ma;

{iv} adménistoring my daims (including the mailing of comespondence, stalamanis, invoices, repors or notices to me, which could invalve

digclosure of cenain parsonal data about rme Lo bring abot celivery of the same a5 well as on the external cover of anvelopesiman

packages): andlor

i) complying with appicatie law in administering, processing. handling and/or deating with my eaims.

{collactively the "Purposes”)

() all insurer(s} who have insured vehicla(s) involved in this accident and the Insurees’ Iawyers/law firms, rnylare permilled (o collect,
use, disclose and/or process my Parsonal Infarmalion for ane or more of the above Purposes: and

(o) my Persanal Information mayican be disclosed by any of the Insurers andlor G1A (o their Ihird-party senice providers or agents
{including their lawyerstaw firms), which may be sited outside of Singapore, for one or mode of (e above Purposes

Ao ¥
Pl P
Ty

G B

Palicyhalder's Signature / Date & 'i'::ua Actual Driver's Signature (if driver is not the Wilnessed by Reporling Centre Persannal
poficyholder) f Date & Time {Name as in NRIG/ID card)

Sketch Plan

_._'_'_____,_,_..-'
i T e e e
el .m_nl__. - _&ﬂgdlq [C_pre [;_ — - iy
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SKETCH PLAN #2
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SKETCH PLAN #3

-

Poscribe Circumsiancs ofthe Accidont
- _Droviap alog Angulo ko At & 1 woas
. ax oy coght of way . 'ﬂauggi__m_mt_-\ Z‘gw:

Mréﬁnm 5@% m%JuL l&& bi_c.-_?»ﬂ._‘f‘&,a.m{_ ﬂ_u;i;E%’xL
| in Gis loag. o o
Declaration — =

1ivWe declare the foragoing particuliars are tnse in svery raspect,

Poligyhalder's Signature / Dale & Time  Actual Driver's Signature {if driver is not tha policyholdar) ‘Witnessed by Reporling Centre Parsannel

wiun2023

{ Date & Tima {Name as in NRICND card)
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