SKOU235R0006 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 27/05/2023 16:26 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (27/05/2023 16:26 (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.

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

27/05/2023 16:26 (SGT)
Owner

26/05/2023 16:30 (SGT)
Singapore

AT THE U-TURN OF DUNEARN ROAD TO BUKIT TIMAH ROAD

OPP ROYAL GREEN CONDO
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SKOU235R0006

SLQY9653A

No

KOH WEI JET
S8480110J
jetcrc@gmail.com
(Phone) +65-97247693

BMW
216D GRAN TOURER LED NAV 7 SEATER

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011957

LEE HUI MEAN
S8382764E
06/05/1983
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Occupation Indoor

Date Of Driving Pass 16/09/2015

Driving experience 7 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-86616362
Alt. Phone Number -

Email Address jetcrc@gmail.com

Address BLK 991 BUKIT TIMAH ROAD #03-05 (S) 589630
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 to Rear
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

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

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 SMR2600G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver FOO QIN YI
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NRIC No S8408279A
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

Ep o SKETCH PLAN
IMPORTANT NOTICE

1. Please repon comectly tha details of the accident o speed up the claims process.

2. This Farm must be complated by the Polovholder andiar the Actual Drivar.

3. Information provided must be as tndhlul and acourate as possible, Any withul misrepresentation or withheiding of material facts may allow

insurance companies 10 fepudiate policy liability.

4. Theissua and acceplance of this Form by insurance companies ks nat an admission of poficy liabity on the pan of the Insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
&, This report will be forwarded by the insurers to the GlA Recards Managemant Cenlra establiched by the General insurance Association of

Singapore (GLA) for archiving and that coples of this repont will for a fea be madae available upon application by inberested parties,
7. By the lodgement of this repart to the insurers, you hereby cansent 1o the archiving of this repart at the ceatre and 1o copies of the
raport being made available aforesaid.

&, Consent under the Personal Data Protectien Act (POPA)
| understand, acknowledge, agree and congent thal:
{a) My insuner, my workshop and the General Insurance Association of Singapare ("GIA") miy/are permilted to collect, use, disclose
andlar process my persondl data/personal informaltion set aut in this [farm] and any ether persenal infeemation provided by me or
possessod by my insurar {collectivaly the “Personal Information’) and disclose and transfer such Personal Infermatian to alf insureds)
wha have insurad vehiclels) involvad in this aceiden (all insurar(s) who hava insured vehiclals) involved in this accident shall be
collgclivaly referred 10 as the "Insurers”), the Insurers” lawyerslaw firmg, the Mandlary Authonty of Singapora and any relevan
govesnment agency/authedity (such as the police), for the purposeis) of:
(i} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary investigations ralating to
thie claimis;
{ii} investigating the accident andior my cialms;
(i} carrving out andior dealing with my instruclions or responding to any enguiries by me;
{iv) adrministering my claims {ncluding the mailing of comespandence, stalements, invoices, reports or natices to me, which could invehe
disclozure of cerain personal data about me to bring about defivery of the same as well as on the exemal cover of envekpesimail
packages); andlor
[v) complying with apzicable law in administering, processing, handfing andfor dealing with my claims.
{collactively the "Purposes”)
[b) all insuraris) who hava insured vehice(s) invotved in this accident and the Insurers’ lawysrslaw firms, mayfare parmitted to collect,
wuse, disciose andior process my Personal Information for one or more of the above Purposes, and
[c} my Personal Information may/can be disciosed by any of the Insurers andfor GLA to their third-party senvice providers or agents
{inchuding thedr lawyerslaw firms), which may be sited cutside o Singapore, for one or more of the above Purpases,

o
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Sketch Plan
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SKETCH PLAN #2

Oescribe Cireumstance of the Accldent

On 4he 26 of ﬂi'djr Mii;lﬁmﬁaf G#30p0, /[ wes d’n‘w'i’q home
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Declaration
I declare the foregoing particulars are true by gvery fespect,
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OTHER DOCUMENTS

Sompa Insuranee Singapare Fre. Lad.
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So. Reg b RIMORAIOL | 3T Rea Wo . RGOS

Certificate of Inzurance

ROAD TRAFFIC ACT |CHAPTER 37E) (REPUBLIC OF SINCAPORE]
MOTGR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 193]
ROAD TRANSPORT ACT 1587 [MALATSLA
ROAD TRANSFORT (AMENDMENT) ACT 3019 [MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS] RULES 1959 (MALAYSLA)

CertiflcatePalicy Mo, DRIMTPVOI01185T

Ingured KOHWEIJET

Medar Wehizle (Reghitration Mo} SLOMSIA

Coweragn Comprshensive - ExcelDrive PROSTIGE
Palicy Commancement Dats 2B JULY 2022 0000

Palicy Expiry Date IT ARY 2023 3159

Maximum Liabifity (Section 1) Mgeket value al lime ol lees

Ezeedn® £500.- Section b

Woluntary Excess™ Buy Up : $500 = Section |

Windscreen Excoss” E5100.00 for each and every aclicatis clam

* Bubect 1o GST whereeer aopicable

Partord of Clasdies of Parond patlied (0-dme®
1. Tha insared.
2. Ary athor parson who (3 diving on the intuneds ceder of with b pefeisslon
A, B wa vt of She doath of the Irsured.
@, mry mamber of Bip lntusted's temily, o6 & pald drbaad who has been deiving the Mol Yehicle during tha 1de of e Insued asd
T ASas S0 diive had nol Been withdrawn priof 1o e eath of e lnated, and
B, sy ciPser porscn wha has been given penmission (o dive the Motor Wehidle poce b the death and such pivmiason had nol been
i Yy e induned.
Provided that tha pefeon diving is garmmilled i atcordanss wilh e Biensbng o other lavws o regulations bo drive tha Modor Wehaie & hag
been 50 parmded and i nol deasldad by e af & Count ol L & by reason of ary snaciment o regelation in thal behall rom
Arivirg the Maloe Vehicla. And peovided furthar thal the Motor Viehicle is megisteced undes the Road Traffic Acl (Chacier 275 ) and ity
egivimtion under o Road Tratc Act (Chagter 276] has not been cancelled al the Bme of tho aiaiind. 081 of damaga

LUirratations As To Use

Lisg anly far soial, dasrilic ang plessung purpose and for the Itsured's Businass. The Palscy doid fol coer Uae fov fine o heward,
mang, pese-rraking, Looed [aaling, mlistity ral, the carmiage of goods oifer than samples in connection with any tadie o butiness of
s §0r MMy PAFPOSES iR ConNecton with the Mocr Trade

Exceilieive Weorkihops o Acsiden Reparng
1 5 & condiben precodent i Hakksy 1 the Friured Shall CEI a1 the Company™s Accident Fieponing Gented wilh the Moor Vielice within
24 hours of the accicent of by v real working dayr thereo!.

Al accident repairs 1o Tho Malo: Vishisle must ba Swried cuf o ExcelDiive Workshops, othenwise the daim is nol payable under he Poscy
For EscelOvive Preshige Plan, sccdent reniirs i tha Mabar Viohizlo can be carmied ouf &t any worishop other hae ExcelDrree Wiorthas.

For tha bt of Accidant Reporting Cevires and ExcelDrive Workshops, please visd our wetsile al weve, i00mgo com ig of call o
Emergency Hotling: (54) ddde 3323

Vit HEREIY CERTEY P! Tub Pty 55 mhh 1 Coricntn Meata i) sHRaed i BOrontunon wef (1] T presisos of i isbonoe ‘yptis | Trosd Famy Rev ard Comguenaign | Ac
[Cohistter R} el T 100 o ik © riwssgoimd AL T ki - o ) B Piplagys . ol i ey o o Tiivnbs e Posicy rol WP 30

Semps Imurance Singapare Ple, Lid,
o’ P
Authortsed Signatory

DateTime of issue - 15 JULY 2032 15103

PO T ANT MOTICE
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