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SK0UZ3310062 / KAN FOOK SING MOTCR WORKSHOP [533758]
ENTRY DATE & TIME: 18/03/2023 12:08 {SGT)
SUBMITTED BY: Chau Chi Chen
VERSION: 1 (18/03/2023 12:08 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clalms Process,

2. This Form rmust 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 o repudiate

policy Ilablhty

4. The issue anci acceptance of thls Form by |nsuraace companles is nol an admission of policy liability on the part of the insurance companies.

o he a
&, Th|s report wul be forwarded by the insurers of the GIA Records 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 repert 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.

_ ACCIDENTSTATEMENT ~ =

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/03/2023 12:08 (SGT)

Driver

17/03/2023 18:30 (SGT)

Singapore

NATIONAL SERVICE RESORT & COUNTRY CLUB
Singapore

 DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emait 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SKOU23310002

SLBO107P

No

NG SCR BER

§7037258D
RYANNG7528@GMAIL.COM
{Phone) +65-98529566

Honda
Vezel

No - Claiming third party
Private car

Auto

1500

[ncome Insurance Limited
5109046705-03

NG WEE HIONG
§7512828B
18/04/1975
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobite 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

Transiator's phone number

Translator's email

Original language used in the statement

DETAILS CF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE 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

22/08/1994

28 YEARS AND 7 MONTHS

Male

(Phone) +65-81135370

(Home} +65-801332554

RYANNG7528@GMAIL.COM

APT BLK 188 PASIR RIS STREET 12 #06-54 S 510188

No
Sibling
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FILE SIZE TOO LARGE

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SLT301J
Tesla

Private car
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Contact Number {Phone) +65-91891226
Address .. ... . U URPRUPR -
Address complement . .. o L -
Postcode : . o .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Sl
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SKETCH PLAN

{

Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Please repor gomectly e delails of tha accigant to spagd up the daims progass
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3 Information provided must be as bulhld and aserate as pmseble Any el musragresantslion orwilhhoizing of matenat facls may alicw
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The lasue and acseplanse of ts Form by insurance companies is not an sdmission of policy liabEily on the part of (e insurance companices.

Any false reporting may be referred to the Traffic Police Department for investigation.
This report witt be fonesuded by the inswiers o e GIA Records Managzment Centre established by the Senesal Insuranze Ausoustion of

@ ok

Slngapare (GIA) for arehiving ams that coples of this report waké for 3 foe be made avadabie upon applicalion by inlerosted partios.
7. 8yhe ledgement of this reposi o the ngwers, you heraby consent i the archiving of this report @ the contre and 1o copes of the
repad being made availavie afcrasaid,
4 Consent under the Personal Data Prolection Act (PRPA)
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SKETCH PLAN #2

Dorcribe Circumslance of the Accident

5 ; _
goilided  wiTh

on e mentimed dedg @ dive
Suddenlyy vehicle SLT ot ]

Lavie o

way revillidd

Clrave et

Froon  the  sidp viad awnd

please chack yourp

sicy for morz information.

have 14days Yme frarme for you o submit an own damage olaim under your Qwn policy

Declaration
W declare the foregoing particalms G s 7 oy raapest, _,"_‘"
4 H |

; : L

% Fo i

| E

i
T, )

Fotioyiaddes's Signaten s Dale & Tine

£
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s {if dlebvid 5 not he policyloliet i Date

[8]3] 2030 t-1eh~

5y Regoing Conya meesciie!
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