SKOU234A000F / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 10/04/2023 13:16 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (10/04/2023 13:16 (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

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.
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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

10/04/2023 13:16 (SGT)

Actual Driver

07/04/2023 13:30 (SGT)

Singapore

PIE TOWARDS MACPHERSON ROAD
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

cc

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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SMH4995G

No

TEO WEK KIANG
$1358020J
teojesmine0801@gmail.com
(Phone) +65-91124750

Kia
CERATO 1.6(A) LX

No - Claiming third party
Private car

Auto

1591

ERGO Insurance Pte. Ltd.
DMPG23001353

GAN MENG SENG
S$1187422C
13/07/1956
Qutdoor
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Date Of Driving Pass 18/06/1975

Driving experience 47 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96827492

Alt. Phone Number =

Email Address teojesmine0801@gmail.com
Address APT BLK 355 TAMPINES ST 33 #05-642 (S) 520355
Address complement .

Postcode =

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head on collision
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? z
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 z
Translator's email &
Original language used in the statement =

PASSENGER 1
Name TEO WEK KIANG
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK212Z7
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
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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)
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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Prease repor Lorecily the detalls of the accdent 10 speed up e clams process

2. Trus Farm must be complated by the Poboyhoiger andior (he Actual Dover.

2 informaton provided must be A3 (AN 4nd docurate ot possibie Any wifis ANSrapresentston of withhouing o matenal facte may aliow
nsurance companies to rapusdate pohde fabity.
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Sngapore (GIA} for archving and that copes of this. repon wili for & fee be made avadable upon applicatan by interested partes

7 By the Rogement of this report 10 the miunds. you hétehy Cconsent 1 the archning of this repovt &t the centre and to copies of the
report being made avallable aloresaid

& Gonsent under the Personal Data Protection Act (PDPA}

Fundersland. acknwiedge. agree and corsoent that

(3} My msuter my workshop and the General insurance Assocation of Singapore ("GIR") may/are permited to coflect use. @istiose

sndior pIOCess my persona ipersonal inf ton set out in this {form] and any other personal infarmation provided by me of

possesses by my nsure’ jvely the 'F ") and di and transter such Permonal Information (o a8l msureds)

who have insued vehale(s) ewolved in thes aocident {8l insurer(s) who have ;isured vehicle(s) irveived in this achdent shal be

coliectively refemed 1o as the Jasurens’). the Insurers’ Lawyersiaw firms, the Monetary Authonity of Singapare and any rsievant

povernient Agncy AUtharily (Suth as the pobe) Iymwmmam&

(1) processing hardiing andior dbding with riy Slaeni Mckuding the sétlerrint of T daims and any NECESSAT iInvesizabons relatng to

the claims,

(] ervestigating the accident andior my Ligims.

) carmyIng out and'or dealing wih my mstructions of respendng 1o any engunes by me.

{rw) admirestenng my clams (including the maiding of cormespondence statements MVDCES. reponis of NOLTES 10 me. which coult involve

Gaoture of CArtI PETSONAl HAtN about Mme 10 brng abdut Geltvery of the same as well as on the extempd cover of envelop
pBckAges) and'er

{v) Somphnng with sppbcatie lw o tening ing hanchng andics deakng with my dams.
(collectvely the Purposes’)

o) ali insurer(s) who fiave insured venicle(s) nvolved m thes and the CEawyetilaw firms, mMay/are peited Lo coliect

use disclose sndior process my Perscnal information for one or more of the above Purposes: ang
{o; my Persongt Information may/can be dsciosed by any of the insurers and/or (IR 10 they [ud-party senvte prOviders o agents
INClaONg ther lawyersiaw frms), wiich may be s4e0 outside o Smpapore, for one or more of the above Purposes
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SKETCH PLAN #2

Lnr—dh Circumstance of the Accident

P —
/
T B

Declaration
We declare the oragoing parlCLiars are i in pvirty respect

{ .
'\J m...,:&w..

Poicyhokirs Sigratuse / Date & Tue
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& Tarn X
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SKETCH PLAN #3

On 07.04.2023 at about 13:30 hours along PIE towards Mac Pherson
Road, | was travelling straight on lane 1 at the above mentioned
location as the traffic light was green in my favour. Suddenly, | saw
vehicle (B) dashed out from my right hand side (Bendemeer Road). |
immediately slowed down and stopped my vehicle (A), but
unfortunately, vehicle (B) still collided onto the front portion of my
vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

o

Vehicle (A) : SMH 49956
Vehicle (B) : GBK 2127 3\‘?

\

{ _j‘\ hanap AP
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