SK0U23130010 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/01/2023 17:45 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (03/01/2023 17:45 (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

03/01/2023 17:45 (SGT)

Both

01/01/2023 08:45 (SGT)

Singapore

BENDEMEER RD TOWARDS PIE (TUAS
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
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SLA4655L

No

TEO BEE HONG

S1186840A
JOVIALIRENE@GMAIL.COM
(Phone) +65-96188368

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

Lonpac Insurance Bhd
Z22VP05030774

TEO BEE HONG
S1186840A
09/07/1956
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

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?

11/12/1974

48 YEARS AND 1 MONTH
Female

(Phone) +65-96188368

JOVIALIRENE@GMAIL.COM
34 LOR MYDIN #11-01 S.416827

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

ANGELINE
Female

CHONG MEE FONG
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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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SMP9223B

Private car
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SKETCH PLAN

SREL

IMPORTANT NOTICE
1. Flease raport gorroctly the detalls of tha accident 1o spaad up tha claims procass.

2. This Form must be comgieted by hs Poievhaldar andlor ihe Actuat Driver,
3. Information provided mast be as (nshl and socurats as possibla. Any wilful nsszepresantation or withhoiding of matasial fasts may allow
Insurance companies to tapudiale sofcy Eabilty.
- !'bs 'seyua and acoaptancs of this Form by aurancs companies is not an sdmission of pelicy fisbllity on the part of tha insurants companies.
: 5. Anv false reporting mav be referred to the Traffic Police Department for investigation.
This repoct will be forwarded by the insurors 1o tha GIA Recerds Managsmant Cantre astabiished by tho General Insrance Assodaton of
SIngspOfa {BI1A) for archiving and that coples of this report will for & 156 ba mads availzbis upon spplication by interested partiss,
By the iodzement of fifs raport 1o the insurers, you haesby consent © the archiving of this ceport 8 the contre and to coplas of the
report balng mads evakebls aforosald,
8. Consent under the Personal Deta Protoction Act (PDRA)
| understand, acknostadgs, agrea snd consent that: ;
{a) My Insuraz. my warkishop and the Genseal Insuranze Assodistion of Singapers (“GIA") may/ars pamnitiad 10 colisel, use, disclose
endior process my personal data’psrsons] information set out in this {farm} and any cther parsonsl information provided byms e
7~ possessad by my Insurar (eolisclively the “Personal Information”) and discioss and traneior such Parsonal Information 1o alf insurer(s)
who havs insursd vehicie(s) Invoivad In this sccident (all insurane) who have insured wahlcia{s) Involvad In this accident shall be
collsctivaly roferred {0 53 the ‘tnsursrs®), the Insuress' lewy=re/law fiems, the Monatary Autharty of Sirgapore snd any rafavant
govemment agencyfauthority (sush 25 the police), for the purposels) of:
(i) processing, hendling andior deaing with my daims inckiding tha setdament of the caims and any necassary invastigations refaling to
ths claims;
{ii) investigating the accidant andicr my dains;
(W) carrying outandior daefing with my iastiuctions or responding to sny anquitiss by me!
(iv) administaring my claims (including ths malling of corespondancs, stalements, Invoicss, reposis or netizes £ me, which couid invedva
distiosure of cerian personal date aboul ms 16 bring about delivacy of the same as weRl as on ths adarmel cover of snvalpes/mail
packogas); andlor
(v) complying with apalizable law in administedng, processing, handiing endlor deslng with my claims,
(colactivaly the "Purposes”)
(b) eit inauron(s) whe have Insured vehicle(s) involved in this acsident and the Insuracs' Izwysraiaw fimns, may/are pamilttad to coliset,
bee and/or procass my Fersonal informetian for one or mors of the above Purposes; and

dis|
{c) my reonal alion mayfean bs dsciosed by any of the Insuress and'or GLA to thalr thirdupasty servics providers o agsn's
levftersfiay firns), which may ba siled ouisics of Singapors, for one or mora of the sbove Purpasss,
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SKETCH PLAN #2
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