SK0U232D000V / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 13/02/2023 15:58 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1 (13/02/2023 15:58 {(SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acctdent o speed up the cla;ms process.

2. This Form must be r r

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 thus Form by i msurance compames is not an admission of policy liability on the part of the insurance companies.

86 3 Fis, ]

6. ThlS report w;ll 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 U
Exact Location of Accident

Additional Location Information
Country/State of Loss

13/02/2023 15:58 (SGT)

Both Policyholder and Actual Driver
11/02/2023 12:15 (SGT)

Singapore

MAXWELL MARKET CARPARK ENTRANCE
Singapore

~ DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No AU

Alternative PhoneNo ... ...

VEHICLE PARTICULARS

Manufacturer
Model .. e
Variant
Exact purpose for which vehicle was bemg used at time of
accident ... RO SO S U VU RUPP PRSP
Are you claiming under your own insurance policy for repalr to
your vehicle? ..o
Vehicle Category ... BTSN
Transmission
CC U

INSURANCE COMPANY

Name of Insurance Company ... .
Policy Number / Cover Note Number ...

DRIVER

Name of Driver ... ...
NRICNo ... SO OO SO
Date Of Birth
Qccupation

gAccident report SKOU232D000V

SJX79364

No

SONG KOK KONG
80237096D
LILIANLEEO02@GMAIL.COM
(Phone} +65-97355076

Toyota
ALTIS

No - Claiming third party
Private car

Auto

1600

Great Eastern General Insurance Limited
V5011253

LEE BEE LIAN
$1432629D
08/10/1960
Indoor
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Date Of Driving Pass ... ... 11/05/1995
Driving experience ... 27 YEARS AND 9 MONTHS

Mobile Number . . (Phone) +65-97802021
Alt. Phone Number BV UPROUPPOD -
Email Address LILIANLEEOO2@GMAIL.COM
Address .. .. IR R IRRRAE APT BLK 260 TAMPINES STREET 21 #08-308 S 520260
Addresscomplement S OO T SRR PSPPI - :
Postcode ... U -
Is the driver the policyholder? ... o No
If No, Relationship of the Driver with the Insured e Spouse
Does Driver Own Other Vehicles? .. No
Vehicle Registration Number of Other Vehlcle Owned by Dnver
lnsurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Typeof Accident . Hit and run / Vandalism / Damaged whilst parked
Weather Conditions .. Clear
Road Surface ... SRS TP PPN PPRP PP Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .. . . No
Number of vehicles involved in the accident ... .. ... 2
Was anybody injured in the Accident? R No
Was any injured conveyed to hospital by ambulance? o -
Was any other vehicle or property damaged? ... , Yes
Number of Passengers (Including Driver) ... o L 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. ... No
Translator's name . .. . -
Translator's 1D . -
Translator's phone number ... ... -
Translator's email ... ... B U -
Original language used in the statement BT -
PASSENGER 1
Name ... BV U LEE GUAT CHEONG
Gender ... Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... .. ... .. No
Was notice of intended Prosecution given? ... . No
If yes, againstwhom? ... . RO U UOI -
CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? ... ... .. Yes
Was there any video captured by Car Camera? ... ... No

: DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number ... SHA8657C

Vehicle Manufacturer ............. OISR -
Vehicle Model ... . -
Vehicle Variant . . -
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Vehicle Colour ... .

Vehicle Category

Nameof Driver .. ...

Contact Number

Address
Address complement .
Postcode

Insurance Company Name ...

Nature Of Damage ... .
Details of property damaged in accident

No. Of Passenger (Including Driver) ... e
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the acdident to speed up the claims procass.,
2, Tris Form must be sompleted by the Policybeider sodioe the Achup! Driver.
3. Informstion provided must be as Inithfd and acourate 535 possiblo. Any wilkil misrepresentation or withholding of maters! facts msy aliow
insurAnCe COmpaning

4. The issue and accepiance of tis Form by insursnce compardes is not an admission of policy lalelly o the part of ho ingleanse companips

5. Anyialse reporting may be referred to the Traffic Police Departraent for investigation.
& This reporl will be foraardad by lbe insurers to the GIA Rocards Management Centro established by the Gongal Insuranas Assocnion af
1 5 fae be made avaiable spon application by interested pardles.

Singapore {3183 for archiving and il coples of thls ropont
7. By the ndgemant of this seport o the ingurers, you Barely esasand 16 he sahiving of this repont 8t he cente and 1o copies of the
report being made availatie aforesaid.
&, Consont undar the Personal Data Prolection Act {(PDPA}
1 understand, acknowipdge, agree and consen that
(a1 My insurer, oy warkshop and the General [ssurance Assosiation of Snpapore (GIAT) mayiare permitted to colfect, use, disciose
andfer procoess my personal daledpersona information sed oul in s [form] and any ather porsondl infoimalion provided by ma of
possassed by my insurer {calfectively e “Personal information”} and disdiess and transler such Persons! Information fo all insursr(s)

e et nsurnd vahieinia) inealvad in s acaident [all insuraez) who Bave insured vebidle(s) invalved in thiz acciden shall be

collectively refarred (o as the “Insurers™y, (he Insurers lawyersiaw frmg, the Monstary Authodly of Bingopart and any relovant

goverment agencyfautindly {such as the golioe), for the purpose(sy of
{iy processing, angling sndlor depling wilh sy claims includieg the seltlernent of the clisims and any necessary #iv

igations reinling ta

tha clabms;

it investinating the aocidend andlor my :
withs iy instruciions or sesponding 16 any orquinies by me;

nvoicas, reports or nolices o ma, which could invalve

4y caszying ouf andior de
(ivy administedng my caims {including the maiting of correspondancs, slatems
isclosure of cortain porsanal data sbout me Lo hring atoul dotivery of The same a8 wel o on be extemal cover of envelopesimail

o

packagas) andor
) eormgiving wilh applicable law in administedng, srossssing, handling andfor deafing with my dlaims.

{onlmotively the "Purposes™

(b1 2% insurer(s) who have insured vehicie{s) involved irs this accident and the Insurers’ fawyergiaw firms, mayfare permifted (o collect,
e, discloge andlor pracnss iy Porsonad Information or ong of rasre of the abiove Purposes: and

(e} ry Parsonal Informalion mayloan be disclosed by any of 1he fnswers ardicr GIA to thelr third-parly sesvice providers or agents

{ineduging el lavaersiaw fansh which may be siled adside of Singapore, for ana or more of I above Purposes.
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SKETCH PLAN #2

N

nesoribe Circumstance of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an own

damage claim under your own policy, please check your policy for more inforestion.

Deatlaration
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