SKOU235A000K / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 10/05/2023 18:00 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (10/05/2023 18:00 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

10/05/2023 18:00 (SGT)

Actual Driver

09/05/2023 17:25 (SGT)

Singapore

PIE TOWARDS TUAS NEAR THOMSON EXIT
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
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SLJ630L

Yes

FPC PTELTD

201209095G
FURRYPETS@HOTMAIL.COM
(Phone) +65-96577098

Toyota
Sienta

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5086495039-06

LIM SOON HOCK
S7147098I
28/12/1971
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

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 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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10/06/1994

28 YEARS AND 11 MONTHS
Male

(Phone) +65-96577098

FURRYPETS@HOTMAIL.COM
662 BUFFALO RD #22-19 S.210662

No
OWNER
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITHO WNER

SHC655A

Taxi
LIM CHIN MING
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GY567S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detads of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3.ummmtuumwm.mwlumwm«wmammum
allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forwarded by the insurers of the GIA Records Management Centre estabished by the General insurance Association
ofS'ngaporo(GAHoruclw‘ngachopbsdﬂimpoﬂwlfouieabanndowahbbwonmﬁonbyhteresbdparﬁ&s.
7.&yﬂnbdgumr«oﬁhbmpoﬂmﬂwhm.ywhombymmwhuchwhgdmhmpoﬂatmeonmmdbcopiuofm
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(8) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
andlorpmoennyp«smddahlpenondiiannﬁonseloﬁhmufomiwmyonmpenwdwmﬁonptwidadbymor
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the hsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorly (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w th my claims including the seltiornent of the claims and any y mvestigats relating to
the claims;

(8) investigating the accident and/or my claims;

(#) carrying oul andfor dealing with my instructions of responding to any enquiies by me;
(iv)adniﬁhri\gnychim(mmmmawmm,w.'mobos.repomarnoﬁoubne.wtichwﬁiwo've
dbclosueo!catahmomlmabo\nn’elobmgabomdoﬁmydthesmuweluonmu\andmofuwebpes.hmi
packages), and/or

(v) complying with apphcable law n administecing, processing, handing and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all nsurer(s) who have nsured vebhicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose andlor process my Personal hformation for one or more of the sbove Purposes; and
(c)m;Mooalhfonmﬁmmylcmbed‘sdosedbyanydmnmmwbwmmmmuw
(Wi\gmmyonhw/f'!r_m)mehmybesbdmmdSi\sapore.formormdmabovoﬂarpuos. @\
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SKETCH PLAN #2

Describe Circumstances of the Accident

| oy dviving edong fIEfonwordsy Tuop N Thowson eyrf. T Vehidd fw ﬂ'wlf
7 )

od nae Hepprel, my vilmde LT 630L omnd vehicde B PHOESS A P{opplcl o el
T o

Uehicl C GYS63s Mt oy vehide & SHCESEA ,»\,L«uu rauma vehide &

MOUMJ &rwowvl oned Wit oo m:} fLovy -

Declaration
¥We declare the foregoing particutars are true in every respect.
MyWsSqulM&wﬁwdsWe(ldmtndﬁnpokyW)lm Mnssedbyfbpotwm
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