SKOU232S000G / KAN FODK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 28/02/2023 15:07 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (28/02/2023 15:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the awdpm tn speed up the clalms process.

2. This Form must be

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

palicy liability.

4. The issue and al:centance of '[hls Form b;r :nsurance comnanles is nol an admission of policy liability on the pan of the insurance companies.

L=
6. Th:s rapon wlll be fcmarded by lhe msumrs Dl the GIA Rpcords Managemenl 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

28/02/2023 15:07 (SGT)

Driver

27/02/2023 14:12 (S8GT)

Singapore

PEOPLE'S PARK COMPLEX CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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
CGC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

* Accident report SKOU2325000G

GBG1548U

Yes

NAILI PRINT MEDIA PTE LTD
201319257H
LOGISTICS.LILIAN@NAILL.SG
(Phone) +65-90886996
(Office) +65-62822232

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5110052442-03

LI GUANG

G8049810T
28/11/1985
Qutdoor
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Date Of Driving Pass 04/12/2014

Driving experience 8 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81129900

Alt. Phone Number -

Email Address LEESG7373@GMAIL.COM
Address BLK 441 JURONG WEST AVE 1 #05-702 S640441
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident a5
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 =
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED REPORT

ATTACHMENT(S)

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 FILE SIZE TOO LARGE, UNABLE TO UPLOAD.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK3775C
Vehicle Manufacturer 5
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver LIN QIMEI
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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

IMPORTANT NOTICE

1Mmoﬂmﬂhdﬂdhudﬂuﬂbwupuchh:wm.
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6. The w il be forw arded by m«ummmawaumuumum-umm
dwmuuummmmdnﬁnpm-lluuuumwwmmbrmum

7. By the dgemant of ths report lo the insurers, you ¥ {10 the archh ,dumammwbmdm
report beng made avaliable aforesaxd.

8. Consent under the Personal Dats Protection Act (PDPA)
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the clalms.

(#) mvestgaing the accident and/or my clawms,
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'SKETCH PLAN #2

Describe Circumstances of the Accident

(it fwas (lnu.na ."u-! -{jﬂ;uw_?tc‘_plﬁ‘s Pas ke (":;u.\?]f.y (av Fask -
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Declaration
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No 10 o 2683E

' =) ..“390‘ A
“at. 6282 2232 s /
- Fax; 6282 993 L
| [ 5 4 ’
Polcyholder's Sgnature / Date & Oriver's Sxgnature (F driver & nof the polcyholder) / Dale  Winessed by Reporting Gentre
Tire & Tire Personnel
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