SKO0U23650001 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/06/2023 16:24 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1 (05/06/2023 16:24 (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 com he Policyh r and/or the A 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.

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

05/06/2023 16:24 (SGT)

Actual Driver

01/06/2023 16:20 (SGT)
Singapore

CTE AFTER ANG MO KIO AVE 1
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 SKOU2365000I

GBD1430R

Yes

LUNA CONCEPT PTE LTD
2006080312
CATERING@LUNA.COM.SG
(Phone) +65-90903003

Nissan
Nv350

No - Claiming third party
Commercial vehicle
Manual

2500

EQ Insurance Company Ltd
DMPCPHQ22-002071

YIP SOON CHING
S1757834J
01/03/1966

Indoor
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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 TO THE ATTACHED
ATTACHMENT(S)

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

18/09/1986

36 YEARS AND 9 MONTHS
Male

(Phone) +65-90017712

CATERING@LUNA.COM.SG
BLK 851 TAMPINES STREET 83 #08-192 S 520851

No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBC8523R

Commercial vehicle
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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

KETCH PLAN

IMPORTANT NOTICE

1. Pease report socrectly the demmils of the accident Lo speed up-the claime frotdis”

2. Tois Farm must be complated by the Policyholder andfor tha Authorised Driver.
3. Information provided must be as truthful and ar.gu;ge as possible. Any willul misiepresentation or w thhoking of material facls may
eV Msurance corpaniss o repudiate
4. The issue and acceplance of the Foomby inaumm:n COMpAaNnes & nat an admission of policy BBty on the par of the @SUrancs
COTRENISE,
5. Any false reporting may be referred to the Police for investigation.
B. The ire-pnnwilhefomardeﬂ by (b siirers of the G\ Records I".nlanﬂgé!‘_neuﬂ Cenire esloblshad by the Goneral bsurance Assoc@ation
of Fngapore (G tor archiving and thal copies of this report w ill Tor a fee be rade avaisble Upon apphcation by ifarestad parties.
7. By tha lodgement of thiz rapedt to 1he ngurers, you hirely sonsent b the archiving of this report al the centre and to cooiss of the
repar] being irade availains aloresaed.
B, Consent under the Personal Data Protection Act [PDPA)
{undersiand, acknow ledge, agree and corson that :
{a) My insurer | my warkshop and the General nsurance Assosiation of Singapore {("GIA") may/sre permitled 1o collect, use. disclose
andfor process ny parsonal dalwpersonal information gel out in this [form] and any sther persanal nformmatian provided by me ar
possessed by ny insurer (cofectively the “Personal Information®) and disclose asd transfar such Rersanal Inforsmation 1o a8 mnstirerfs)
whe have inswred vehiclels) involved in ihis accident (3l insurer{s) w ho have insured vehicle(s) mvolved in ivs acciden] shall be
coliectively referred to as the “lnsurars”), the nsurers’ oy yersilaw firs, the Monetary Authordy of Shigapore and any refevant
gevernrmeni agancyiauthorty (such as the poboe), fordhe purpose(s) of ;
(7} pracessing, handiog andior dealing with my clairs icluding the sellement of the claive and any necessary nvesligalions relating lo
the claims,

st {ii) invesligating the accidert andior my claims;

(i} carrying out andior dealing with my insiructions or respending to any enquiries by me;
{hr) aciminis ering rmy clarms (incheding the mating of correspondence, stalements, mvoices, reparts of natices to me, w hich could involve
= “F.dmclosure of certain personal data sbout ma fo bring sbout uw.-ar;- of the same as well a3 on the etermal cover of eavelopesimail
-~ o spackanes); andiar

I'n.r] complying wilh applicatie law in administering, Processng, h.nnd.hg anior dealing wilh my clams.,
t:;ale:bveb,rﬂ're ?urnnsas 1

7 (b} all insurer{s) who have insured -'emHs} involved in this accident and the Insurers’ law yersitaw firme, mayiare permited Lo collect,

- usa, disciosa andfor process my Personal information for one or more of the above Rurposes; and
.o §2) my Personal information mayfcan be disclosed by any of the Ingurers andior G 1o ther third party service peoviders or sgents

fincluding @m firms), which may be sited outelde of Singapore, for one gr more of the above Purposos.

LUNMNA ) %

Policyhalder's Signature/ Cate & Driver's Sinafife d driver i nol lh¢ polcylioider) [ Oate * Witnessed by Reporing Canire
Tirres & Tima: Farsonnel

Sketch Plan

A GRE Mol
B Gl B525K

GBC852AR NO iG]
From shoudder lans. Sh.&:bn!n‘c,ﬁ* neg,
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SKETCH PLAN #2

Describe Circumstances of the Accident
VEhicle s &P B3R

vebicle A GBDIYSoR
CH L !l‘i@‘imwﬂT Nn ookl 2033 o4 abowt 1o pm

=

1 o sBpiza € at woin rdodd LT WGE da om0

GRe 85258 whe drom Sheuder tane  owme owd Qudeeally. Surzect m

Dtinto sl Iong £ WHhoukanl piodee sindal ) and  Slover! biplks . e dle

dccidet hoppencel 1 hod -nbon Spue actident pictures @0 oe Hhat

EX 2Eos B cut ,Z’s.i'.ffﬂiwl zmhg"- Ly ane .

“"r“-% Tt phwmfl n.:.v‘Jm bed ﬁ*IHG.f oceidest NG ovope Diceow.

= ¥

i
‘o

Declaration

e ceclare the foregoing parcliculars aog ree o gvery respect.

4

«
Winessed by Reporting Centre

Folicyholder's Sigitature! DA &/%  [revar's Signiture/iff drivar & not the pofcyhalder) / Cate
Time B Teme Personne
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FOUR SEASONS CATERING P
39 MACTAGG L
9368084 e

LICENSE NO: pLi7E
CO REG No '199T0205%751E PAX : 02
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