SKON2374000A / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/07/2023 16:35 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (04/07/2023 16:35 (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

04/07/2023 16:35 (SGT)
Actual Driver

04/07/2023 11:40 (SGT)
Singapore

ALONG LAVENDER STREET
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 SKON2374000A

GBF1922C

Yes

DATA LITE TRADING
44296700D
DATAKWEK@YAHOO.COM.SG
(Phone) +65-96918829

Nissan
Nv350

No - Claiming third party
Commercial vehicle
Manual

3500

Great Eastern General Insurance Limited
2022-V0108678-VCV

KWEK YONG HAI
S1337494E
19/03/1958
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 TO ATTACHED REPORT

ATTACHMENT(S)

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

18/03/1977

46 YEARS AND 4 MONTHS
Male

(Phone) +65-96918829

DATAKWEK@YAHOO.COM.SG
681 RACE COURSE ROAD #01-317 S210681

No
OWNER
No

Collision - Opening Door of Vehicle
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

NRIC No

Accident report SKON2374000A

SHA2097H

Taxi
CHUA HUNG KHOON
S0173964F
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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) -

@F
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
. Please report correctly the delails of the aceident eospeedupihe claims process.
2. This Form must be completad e Policyl an hohua :
3. Informalion provided must be as mmmmm Mywﬁful misrepresentation or withhelding of material facts may allows
insurance companies to repydiate policy liakity.

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

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General insurance Assodiation of
Singapore (GIA) for archiving and thal coples of this report will for a fee be made available upen appiication by interested parties.

7. By the lodgement of this report to the i s, you hereby { to the archiving of this repart at the centre and fo coples of the
repait being made avaiiable aforesaid.

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

| understand, acknowdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pesmilied to coliect, use, disclose

andior process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (cofectively the P I Info ion®) and disclose and transfer such Personal Information to all insureq(s)

who have insured vehicle(s) involved in this accident (29 Insures(s) who have insured vehicle(s) involved in this accident shall be

coliectively referred to as the ‘Insurers®), the Insurers' lawyersilaw firms, the Menetary Autharity of Singapore and any refevant

govemment agency/autharity (such as the palice), for the purpose(s) of:

(1) processing, handling andior dealing with my claims inciuding the settiement of the claims and any necessary investigations relating lo

the claims;

{8) investigating the accident andfor my claims;

(§1) carrying out and/or dealing with my instruclions or responding to any enquiries by mo;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could inveive

disclosure of certain personal date about me to bring about delivery of the same as well as on the extamal cover of envelopesimail

packages); andior

(v) complying with appficable law in adminisiaring, processing, handling and/or dealing with my claims,

{collectively the “Purposes”)

(b) a8 fgurdits) #Bo Wive PdurEvehicle(s) involved in this accident and the Insurers’ lawyersfiaw fims, may/are parmitied to collect,

mwammmmmmmmmumamamwmmm

?Q‘WMMWawo!R r GIA to thelr third-party service providerss or agenls

{ )n?mﬁ
ok 6337 6982 Faw: £336 €24
haig iR

e Vpay be sited culside for one or more of the above Purposes.
8. Race Coorse Road #01-W Singapdre 210581 \
Poucm)@saﬁm/mam Driver's Signature (i driver s not the [Date  Winessed by Reporiing Centre Personns!

& Time 5/:‘,_{((} (S 2 7 Nome as in NRICAD card)

Sketch Plan

@’Accident report SKON2374000A
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SKETCH PLAN #2

escribe Circumstance of the Accident

On_dowe devt § timt, T was deiing wmy vavidy @ Lensr—\cm()1

tovaling Aore lovendir Struer “onands Balkstn- Quod o~ third

o o o L A\grasy , rvod . Sovandntce. Now A\ Lovnder Shvepr , T noted

vlatcle ® CSHADERAA)  Wos stedmneny of Forkin \ans , wWhen py

VENAEL apyreaing bostde vohge 8. The dvivie of vehds B sicddeny

opin Ao deor . B a st | Bz Lony gt door collided 940 the

Sront pockon o4 vy vehide .

i

Eﬁ:ﬁ:hfWaﬁmmmw& /
: \zf d
2

PEEy Ao/ 48 onSfore [DeteBTime Drives Signature (i drivar is not the palicyhoider] / Date
DATA LITE TRADING &Time

fusress Jeg MNa 44298

@’Accident report SKON2374000A

Witnessed by Repacting Contre Personcel
(Name as in NRICAD card)
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