SKOU232MO00A / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 22/02/2023 12:54 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1(22/02/2023 12:54 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 acueplance 0[ this Form Dy insurance u.ornpames is not an admission of policy liability on the part of the insurance companies

6 Tms repon wnll be forwa ded by me |n5urers of the G\A Records Managemem Cen

tre 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 10 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

22/02/2023 12:54 (SGT)
Driver

21/02/2023 15:30 (SGT)
Singapore

PIE (EXIT THOMSON RD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

CccC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

WA I RANAN A
SKOU232MO000A

PC5954.

Yes

LYS CONVEYENCE
53359497M
SANIY92@HOTMAIL.COM
(Phone) +65-86126372

Toyota
Hiace

No - Claiming third party
Bus

Manual

3000

Income Insurance Limited
5091034299-05

MUHAMMAD SANIY BIN SALIM
$9118250E

26/05/1991

Outdoor



Date Of Driving Pass 19/12/2015

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-86126372

Alt. Phone Number -

Email Address SANIY92Z@HOTMAIL.COM
Address 119 MCNAIR RD #04-113 S.320119
Address complement .

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured SOLE PROPRIETOR / OWNER
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver “

GENERAL INFORMATICN OF THE ACCIDENT
Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone number y
Translator's email .
Original language used in the statement -

Was the accident reported to the palice? No
Was notice of intended Prosecution given? No
If yes, against whom? =

REFER ATTACHED

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP2835P
Vehicle Manufacturer "
Vehicle Model B

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =
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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

Oescribe Circumstance of the Accident

I, tupg WOAD PUTY BIN SALIm L Ly X256 ) | WAl DRruTNG MY mTaT R
(PLR3547) FRom PZE peffrmty fo Thow lonl gosd. LHILE I whS MARTNG |
A pziu) Joan et THE mMIODLE LANE, i LoRRy LYP283¢ 1) WwhHo e
DRIvEa L (4Tpp pmouN (HYE L Lxx¥X 265F) TURMER TMNTe My LANE

FRoma THE LEFT AND (ollf0&u & T THE  ERelT LEET GF My |
Hote: Please mnznmtl':a.t yciaurr”'iinis.urer may m;; 14"18'{5 t__ :r:;s "G_" you -tc;-z;:l:.mn“an.cwn 7
damage claim under your own policy, please check your 1;;:;'_1&}- for more informaticn.
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Declaration
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SKETCH PLAN #2

SKETGH PLAN

IMPORTANT NOTICE

1 Please repon comectly e cetaits of the acoident to speed up the claims process

2 This Form must be gompleled biv the Policyhoider andlor the Actisal Driver

3 infprmation provided musl be as rulhful and accurale as possigie Any wiitul misrepresentaton o withhaiding of matenal facts may allow
insurance companies to mpwdate policy nbildy,
The issue and acoeptance of this Form by insurance companies is pot an admission of policy liatility an the par of the insurance companies
Any false reportin be € the Traffic Police Department for investigation.
This repor weil be forwarded by the insurers io {he G1A Records Management Centre established by the General Insurance Assocoiztion of
Singapore {GI4) for arthiving #nd that copes af this report wil! for a fes be made available upon application by inlerasted partios
7. By the lodgement of this report to the Insurers, you herply coesont 10 the arching of this report at the cantre and to copies of the

repo being mace available aloresaid

& Consent under the Personal Data Protection Act {(FDPA}
| understand. acknowledge. agree and cansent that:

&

@

(@) Wy insurer, my workshop and the General Insurance Associatien of Singapace {"CGIAT) maylare permilted 1o colledt, use. disclose
angior process my persona! data’persansl nformation sel aut in this [form] and any cihet personal information provided by me or
possessed by my ngurer [colieclively the "Personal Information”) ans disciose and transfer such Parsonal Information o all insurers]
who have insured vehiclels) invelved in this sccident (30 ingurer{s) who have insuned verueiels] nvoived in this accident snail ba
estectively reterred te a6 the “Insurers’) the Insurers' lawyers/iaw fims. the Monetary Authenty of Singapore and any relevan!
goremment agency authority (such a% the police), for the purposeis) of

(i) processing handhng and’or deating with my cams including the sattlement of the claims and any neoessasy investigations relating 10
the claims;

(i} iInvestigating the accident and'or my clams:

(il carrying out andior dealing with my instructions or responding Lo any &nguines by me;

{Iv) agministering my daims (including the maiing ol cormespondence, SIaEMENtS INVOICES, rEPANSs OF NOTCES 1o Me, which could involve
disdasure of certain persanal data about me (o bring about gelivery of the same as well as on the extemad covor of envelopesimabi
packages). andior

{v) complying with applicatle law in sdminislerng, protessing. handing andior dealing with my claims

(colegively the "Purposes”)

(b} all inswrers) who have insured vehicle(s) involved in this acciden! and the [nsurers’ fanyersiaw firms, may/ae pernitied to collect

use distiose and'er procnss my Pamoni! Information for une or more of the above Purposes, and
(¢} my Parsana! information may'can be disclosed by any of the inswrers andior GWA 10 their Ihed-panty service praviders or agents

fingluding their lawyese/iaw firms), which may be sited cutside of Singapare, for ona or more of the above Pumpuses.

des s Date Witisse by Repaning Genve Personng
Nairg a5 in RRICTD eard)

Drar's Sagrahars (1 PSver 1s nol thee peiis

& Tene P
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