SKOU2345000F / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/04/2023 15:19 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(05/04/2023 15.19 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dalms 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 acceptance of lhls Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

RO b d co gation

6. Thls repon w1|l be forwarded by the msure of the GIA ReoornS 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

05/04/2023 15:19 (SGT)

Actual Driver

04/04/2023 18:35 (SGT)

Singapore

CTE TOWARDS ANG MO KIO (TUNNEL)
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 SKOU2345000F

SMR915L

Yes

FAST RENTAL CAR PTE. LTD.
201617492M
HERMANQUAH@GMAIL.COM
(Phone) +65-97477566

Toyota
VIOS 1.5 E (AUTO)

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2005038813

YEO KWANG WEE
S$7225950E
19/07/1972
Outdoor
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N

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?
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?

DETAILS OF OTHER VEHICLE PROPERTY. 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SKOU2345000F

23/01/1992

31 YEARS AND 3 MONTHS
Male

(Phone) +65-97477566

HERMANQUAH@GMAIL.COM
APT BLK 114 DEPOT ROAD #25-1033 (S) 100114

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER
Female

No
No

Yes
No

SMT2607C
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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)

Private car
JOHN
(Phone) +65-88707715

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?

@ Accident report SKOU2345000F

YEO KWANG WEE
Male

Page 3 of 20

agiisiio J



SKETCH PLAN

SKE [CH PLAN

IMPORTANT NOTICE
1. Pleasa report zorrecty Ine dotails of tho accident to speed up the claims process.
2. This Form must be competed by the Polsyhaidor andior the Actual Dr!
3. Information provides must 5o a& juthful and accurate as posaibie. Any wiful misrepresentation or withholdiog of matenal facts may 2%ow
insurance companles to repudiate policy Labillty.
4. Thelssue and accoptanco of s Form by Insuranco companias Is not an agmission of policy labiity on the pant of the insurance comganies.

ar,

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This raprt wil be forwarded by the Insurars to the GIA Reccrds Managemant Centra establishod by the Genecal Insurance Assaciation of
Singapcro (GIA) for archiving and that coples of this repert will for o fee be made avallable upen ~olcation by Interested parties.
7 Bythe lo¥gemons of this ropert to the Insurers, you heroby consent to the azchiving of th's repert at (he cante and to cepies of the
repert being made avallable aforoseld.
2. Consant under the Porzonal Data Protection Act {PDPA)
| ungtorstand, acknowiedge, agroe and cansont that:
{a} Ny Insurer, my werksha and the Gonoral Insurance Association of Singasere {"GIA") may/are permittod to colect, uso, discloso
and/or process my persean’ datazsrgonol Information set cut In his [form) and any other persanal infarmation proviced by me of
possessed by my insurer {collectvaly e *P nal laf tlon") and discloss and transfer such Personal Informaticn 1o ol insurer(s)
who have Insured venicla(s) Inve!vad!in this azcldont (o Insurer{s) who have insurec vercle(s) Inveived in this accident shal be
collestively referred to as tho "Insurors’), tha Insurors' lawyersiaw firms, the Monetary Authority ¢f Singapere and any re‘evant
government agency’authernly (such ed'liio police), for the purposo(s) ct
(i) prezossing, handling andor daaling with my claims incluging the soltiemont of tha cialms and any recessary investigations relating ta
the claims;
{ii) investigatng tne accident and/or my c'2ims;
(1ii} carrying cul andior dealing with my instructions or respending (o any enguiries by me;

(i) adminlstaring my claims (Inciuding the maiing of cerespondence, statements, involces, reports ¢f notizas 1o me, which could invcive
cisclosure of certoin parsonal data about me to oring obaut delivery of the sume as we'l &5 on the exterral cover of envelopesimail
packages); and'or

| {v) co ing with applicable law in admin'stering, precessing, handling andier cea'ing with my claims.

{ {callectively the "Purposes”)

i {b) all Insurer(s) who have insured vehicle(s) involved in this accident and the insurers' lavyersiiaw firres, may/are permitied to cellect,
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SKETCH PLAN #2
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