SKO0U232F000B / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 15/02/2023 17:09 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (15/02/2023 17:09 (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

15/02/2023 17:09 (SGT)

Both Policyholder and Actual Driver
15/02/2023 07:45 (SGT)

Singapore

PIE (TUAS) AFTER BAHAR FLYOVER
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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SMA4987S

No

TEH LI HAR
S7786586A
LIHAR31@GMAIL.COM
(Phone) +65-93673318

Honda
Jazz

No - Claiming third party
Private car

Auto

1300

AIG Asia Pacific Insurance Pte. Ltd.
7220041895

TEH LI HAR
S7786586A
31/10/1977

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

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 REPORT
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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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11/04/2009

13 YEARS AND 10 MONTHS
Female

(Phone) +65-93673318

LIHAR31@GMAIL.COM
BLK 401 CHOA CHU KANG AVE 3 #11-205 S680401

Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No
No

Yes
Yes

XD5357H

Commercial vehicle
LEE HWA SIONG
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD5155Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEH LI HAR
Gender Female
Phone No (Phone) +65-93673318
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained UNKNOWN
Injured person in which vehicle? SMA4987S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the delails of the accitent to speed up the claims process.
2. This Form must be

3. information provided must be as mﬂﬂwm Any wnuul misrepresentation or withholding of material facts may allow
insurance companies (o repudiate policy Babiity.

4 The issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance companies. »
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 G R ee Association of

Singapore (GIA) for archiving and thal copios of this report will for a fee be made available upon application by inlerested parties,
7. By the lodgement of Us report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the

report being made available aforesald.
8, Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowtedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitled to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form) and any other personal infermation provided by me or
possessed by my insurer (collectively the “Perscnal Information”) and disciose and transfer such Personal Information Lo all insurer(s)
wha have Insured vehicle{s) invelved in this accident (all insures(s) who have Insured vehicle(s) invoived In this accident shali be
collectively referred to as the “Insurers”), the Insurers’ lawyersiiaw firms, the Menetary Authority of Singapare and any relevant
government agency/authority (such as the pelice), for the purpose(s) of:
(i) processing, handling andfcr dealing with my claims inciuding the settiement of the claims and any necessary investigations relafing to
the claims;
{it) investigating the accident andlor my claims;
(@) carrying out andlor dealing with my instructions or responding lo any enquiries by me;
{iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or noticas to me, which could involve
disclosure of cartain personal data about me 1o bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); andlor
(v) complying wilh applicable law in adminislering, processing, handling andior dealing with my claims.
(coflectively the "Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyarsfiaw firms, maylare permitted to coliect,
use, is! anclor process my Parsonal Information for one or more of the above Purposes; and
(¢) my PArsonal Information may/can be disclosed by any of the Inswrers andfor GIA to thelr third-parly service providers or agents
(includjhg their pwyorsiaw firms), which may be sited, e of Si:\gaporo. for one or more of tho above Purposes.

)

, | & 7

b
Policyheipr's Signature / Date & Time Drivar's Signature (i driver & ot the pelicybolder) /Data Wilhessed by Reporting Cenize Perscan!
& Yime (Name a3 In NRIC/ID card}
SKEICHIRIAN;: . e s i s e = :
—

A-SmpH94L1s
B - XD523572H
(- XoSIS5Z

Pxe (Tuas)

: v
ok 4y 1+ Rohar Plyaer
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SKETCH PLAN #2

Describe Clrcumstanco of the Accident
As _gur above  Apte and  Hive, T vy a[,c{w'g
AmangdIs n/orts Pic (Tuas) on e '(_)‘.;NH,
et ane. Sorauntuse siw Bohoe _ Flypar , VEh (85 XD 5357 H
on g 3 Ltttad omte  fare B wilhut gl
A o peull, Veb(R) frod Ik Pordtn  Lellideel
onto ~y velicl P"g.t\ff' IOiWo’om T
impgd , (Caws fn‘? /\\45 WL\U{, lepded — tovedz e
bkt ad wonrty b 0 the  [¢H . pAer
My vihide  (ony  To o Lrplett  chpped, VEhLCS
XD E55 7 Araf s {tom Tolon  Bohgr  rdrance (PI€)
collifed  onto vy Ve hiy s rep,  pPertias.
Declaratio
We declare fhe fogegoing particuldrs are true in evéry reppect. = y f 'TI S
R\ 2% J5)
’ i ¥ | NG/
Policyider's Bignaturo [ Date & Time Driver's Signature (if driver is not the policyhelder}/ Date Winessed by Repecting Centre Personaal
& Time (Name as in NRICHD card)
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