SK0U232L000C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 21/02/2023 15:51 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(21/02/2023 15:51 (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 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

21/02/2023 15:51 (SGT)

Driver

19/02/2023 02:35 (SGT)

Singapore

YISHUN AVE 8 AND YISHUN AVE 1 JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SKOU232L000C

SDM7008S

Yes

DH TECHNICAL ENTERPRISE
52943541A
dhtechnical@yahoo.com.sg
(Phone) +65-96759442

Toyota
CAMRY HYBRID 2.5 SPORT ASCENT CVT

No - Claiming third party
Private hire

Auto

2487

Income Insurance Limited
5113976967-03

HENG YONG KHIANG
S1633123F
05/09/1964

Outdoor
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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

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 WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

04/12/1984

38 YEARS AND 2 MONTHS

Male

(Phone) +65-96759442
dhtechnical@yahoo.com.sg

104 PUNGGOL WALK #04-09 (S) 828792

No
Employee
No

Collided into Property
Clear

Dry

No

Yes
Yes
Yes

PASSENGER
Male

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes
WITH INSURED

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)

GBD3500J

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SKOU232L000C

HENG YONG KHIANG

Male

(Phone) +65-96759442

104 PUNGGOL WALK #04-09 (S) 828792

KHOO TECK PUAT HOSPITAL - 4 DAYS MC
SDM7008S

PASSENGER

HOSPITAL
SDM7008S
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SKETCH PLAN

SKETCH PLAN

1, MWMNMMMWNQOW up the cleims process.

2. This Form mus be compleled by T Policvhokier andfor tha Actual Dy
3. 1nﬁonmﬂonpwddodmdbeaswm.wwmuﬁwsonuionummmoimialfadsmwaw
insurance cornpanies to

4. Tho\ssuoandaeoomnoeoﬂhbPocmbykmmoompamslsndanadm\sﬂonovponwwonmmnomwlnmmme companies.

6. Thlsrepodw(lbefomﬁodbyﬂnlnmmhﬂwGlARewﬂsManWC«*meshwahedwm emmlinsurmmdaﬁmd
SIngapon(GlA)lorard\lvhgmlhaloopletoﬂhbreaoﬂvﬂforafeebemavailableuponapp!iauonww«eslodpmas.

7. eymslodgenwnlo!uisrepontomolnsueu.youhembyconm&omaardw&naMcisreoorlaw\ecenww\oeoﬁosoﬁme

report being Made avalable aforesald,

& Consent under the Personal Data Protaction Act (PDPA)

1 understand, acknowtedge, agree and consert that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permilted to coliect, use, disdiose
andlor process my personal data/personal information set out in this {form) and any other personal information provided by me of
possessed by my insurer (coliectively the “Parsonal Information’) and disciose and ransfer such Personal Information o all insurer(s)
who have insured vehicie(s) Invoived In this accident (a4 Insurer(s) who have insured vehicie(s) rveived in this acsident shah be
collectively referred to as the “Insurers’), the Insurers' lawyershiaw firms, the Menetary Authority of Singapore and any rolevart
govemment agencylauthority (such as the police), for the puipose(s) of

(i) processing, handling andlor dealing with =y caims Inciuding the setiement of the ciaims and any necessary investigations relating to
the ciaims;

(i) investigating the accident andlor my claims;
(fil) casrying out andlor dealing with rmy Instructions or responding o any enquiries by me;
(i) admivistering my clairms (including the maifing of correspondence. stalements, involces, reports of noticas to m, which coud invoive

disclosure of cestain personal dats about me to bring about delivery of the same 25 well 85 on tne external cover of envelopesimait
packages); ansior
(v) complying with sppiicable 1aw in administering, processing, handing and/lor deafing with my caims.
{collectively the “Purposoes”)
() ell Insures(s) whw have insured vehicia(s)involved in this accident and the insurers’ lawyersliaw fitms, maylare permitied 1o collect,
use, disciose andler process my Personal infosmation for one oc more of the above Purposes; and
(¢) miy Persona! Information maylcan be disdlosed by any of the Insurers andfor GIA to their third-paity senvice providers or agen's
i sited outsido of S 2. for ona or maxs of the abave PUrposes.

Polleyhoiders Signature / Date &Time Divars Signature (f érvacis rot o policyholder) /Date  'Winessod by Reporting Centre Personns
&Time {Name 38 In NRICAD card)
Sketch Plan yrsnies
o o B TR g |:

Yishnon P

el dhait
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SKETCH PLAN #2

Focr&bc Circumsiance of the Accident

As _per _police Repoct ik

Loperd No : T./20230219/202)

Deglaration
I/We declare the foregoing pafieva &/In avery respect,
L,
1,1

oyt ..}_‘J?’ araturo ] Date & Tima Drtvers Signasura cr(vorlsno(mpolbshmmm Winessed by Reperting Cerie Farsormt)
& Timo (Nomd s In NRIC/D cazd)

@’Accident report SKOU232L000C Page 5 of 37



