SK0U234K000D / KAN FOOK SING MOTOR WORKSHOP [533758)
ENTRY DATE & TIME: 20/04/2023 17:22 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (20/04/2023 17.22 (SGT))
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IMPORTANT NOTICE

1. Please report correctly 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 acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies.
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by the insurers of the GIA Records Management Centre established by the General Insurance Assodiation 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

20/04/2023 17:22 (SGT)
Actual Driver
20/04/2023 13:30 (SGT)
Singapore

BT PANJANG ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SKOU234K000D

GBD3854M

Yes

U-MAX ENGINEERING PTE LTD
201013454R
UMAX_CHANG@HOTMAIL.COM
(Phone) +65-96312411

Nissan
Cabstar

No - Claiming third party
Goods vehicle

Manual

2953

Great Eastern General Insurance Limited
2022-V5007236-VCV

CHANG HWANG HONG
S1481467A

23/07/1961

Outdoor
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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 TO ATTACHED REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

17/09/1984

38 YEARS AND 7 MONTHS

Male

(Phone) +65-96189122
umax_chang@hotmail.com

465 ANG MO KIO AVE 10 #07-1056 S560465

No
Employee
No

Collision - Change/cross lane
Clear

Dry

KUMAR
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

@ Accident report SKOU234K000D
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase repcrt comecdy the detal's of the accidont to speed up the claims process

2 Tihvis Form must b comploted by the Potcyholder andior the Astunl Orves
3. Information pravided mus! be 8s sruthtul ang pcourale as Posse Any witil mscopresentaton or winciding of maend lncls may &iow

insurance companias 1o tepud ale poricy Il iy
1. The issue and scceplance of Ihis Form by ingurance companies is Aot an admission of paticy lisbilty oo the pat of e iInsutarch CHMpINies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
§. This raport wil be farwarded by the to the GIA rds L. gemen: Canlre by the Generai Insurarnsce Assoration of

Singopora {GIA) for archiving and that copies of this report will for a fee be made avaiisbly upor azzicaton by i~lerested pardes.
7. By the ledgement of this report 1o the Insurers, you hereby consent o the archiving of this repont a¢ e contre and 1 coples of e
repan being made avallabio aforesald
& Consont under the Peraonal Data Protection Act (POPA)
1 understand acknowledge, agrea and consan 3t
(@) Mty insurer, my workshop and the Genoral Insurance Associaticn of Singapore "GIA") meylore permited 1o cofect, use, dscicne
andlcr pr my ! (2 al inf; 2n set out in s [form] and any other persona! informating provided by me of
possessed by my Insurer (colectively he *Personal Information’} anc ¢sclose and sransfer such Pomonal Information 1o af nsuresd(s)
who have insurec vohiclels) mvelved in tnis accidont (ol insures{s} who have insused vehitle{s) ivecived in this accicent shal be
coflective’y referred 1o 3s the “Insurers”), the Insusers’ lawyers/iaw firms, the Monetary Autharity of Singapare and any relevant
government agencylautherity (such as the petize), for tho purpase(s) of
(i) presesaing, handing andior dogling with my dams including the settiomont of the claims and Ry NOCEISAry NVESEGabars rlating o
the claims;
(4} investigating the accident andicr my claims:
{i) carrying out and/or dealing with my Instructions of fesponding 1 any enguiries by me;

(iv) admiristering my claims (including the mating of ce, i toports of notices 10 me, which could involve
i gisclosute of certain parsenal data aboul ma 1o bring aboul defivery of the same as well as on tho external caver of enwvelopesimai
{ pacagas), andior
] {v) compiying with appicatie law i acrenisianng. processing, nandling and'er dealing with my claims

{ofiectively Ihe “Purpozes’)

(b} 2 nsurer(s) who have insurod venicie(s) inveived in this eccident and the Insurers' lawyersfaw firms, may/are permites to collect,
use Faciose andior process my Personal Information for ane or more o the above Purpeses: and

(e} my Personal Information may/can ba disclosed by any of the insurers andior GIA te their third-party service providers or agents
{incuding their lawyersdzs frms), which may Do sitad cutside of Singaporn, for one or mare of tho sbove Purposes.
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SKETCH PLAN #2
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Qeacribe Circumstance of the Accidont
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