S00023750007-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/07/2023 15:14 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 2 (05/07/2023 17:35 (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

05/07/2023 15:14 (SGT)

Both Policyholder and Actual Driver
05/07/2023 09:00 (SGT)

Singapore

YIO CHU KANG RD TOWARDS ANG MO KIO
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

SJR5655P

No

FABIAN YIP WEN XIN
S89378071
Fabianyip@hotmail.com
(Phone) +65-96394252

Kia
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

Yes
Private car
Auto
1591

Income Insurance Limited
5133005932

FABIAN YIP WEN XIN
S89378071
23/10/1989



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

PASSENGER 2

Name
Gender

PASSENGER 3

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 ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?

28/02/2023
5 MONTHS
Male

(Phone) +65-96394252

Fabianyip@hotmail.com
BLK 357 ADMIRALTY DRIVE 04-182 SINGAPORE 750357

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

TAN PING HUI
Female

JULIANA
Female

SAFI
Female

No
No

Yaoc



Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3036S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver ONG ENG TENG
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 SJV49417
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver ZHANG WEN LI GERALYN
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -



SKETCH PLAN

=1 H PL.

MPORTANT NOTICE

1 Fease report correctly the detals of the accident to speed up the claims process

2 This Formmust be completed by the Policyhalder andior the Authorised Driver

1, formation provided must be as teuthful and accu rate s possible Any wilful msrepres antation of w ithhaolding of material facts may
allaw insurance companies to repudiate policy Hability.

4 The issue and acceptance of this Form by insurance cormpanies is not an adrissien of palicy Eabiity on the part of the nsurance
CoMmpanias.

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

& The report will b2 forw arded by the insurers of the GlA Records WManagement Cenire established by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this repart will for a fee be made available upon application by interested partes

7. By the lodgement of this report to {he insuress, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge: agree and consent that ©

[a) Ny insurer . my workshop and the General Insurance Association of Singapare {"GIA™) mayfare permitted to collzct, use, diclose
andiar process my persanal data/persanal infarmation set cubin this [form] and any ather personalinformation provided by me ar
possessed by my insures (coliectively the *Perscnal Inform atian’) and disclose and transfer such Personal nformaticn to all insurer(s)
w he have insured vehicls) invohed in this accident (all insurasis) w ha have insured vehicle(s) involved in this accident shal be
cobectively referred to as the "Insu rars”), the nsurers' law yarsilaw finms, the Monetary Autharily of Sngapore and any relevant
gevernment agencylaulhority (such as the pakice), for the purpose(s) of

{i) processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating ta
the claims,

{ii} investigating the sccident andfor my claars;

(i} earrying owt andiar dealing w ith my instructions or respondng to any enguires by me;

{iv) administering my clains (inchuding the mailing of correspondence, statements. invaices, reports 'or notices to me, w hich could nwohe
disclosure of certain personal data about me o bring about delivery of the same as wet as on the external cover of envelopesimal
pactages ), andfo

(v} eomplying with appicable law in administering, processing, handing andior dealing with my claims

{collectively the "Purposes’)

(b} allinsurer{s) w he have insured vehicle(s) invahved in this accident and the surers’ law yersflaw firms, maylare permited 1o collect,
use, disclose andlor process my Personal information for one ar mare of the above Purposes; and

() my Persoral informaticn may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agants
(including their law yerslaw firms), w hich may be sited outside of Singapore. for one or more of the abeve Purposes.

W

Pdicyhuldﬁ Signature / Date & Driver's Signature (¥ driver is not ihe policy hokder) f Date Witnessed by Reporting Centre

Time a—i\,‘*jfll\}'ﬁ & Time: Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Mok Please note that your insurer may have 14 days time frame for you to submit.an own damage claim under your own palicy,

please check your pelicy for more informatian.

Declaration

e declare the foregoing particulars are true m every respest.

Poliolder's Sgnature | Date & Driver's Signature (f driver is not the pescyholder) / Date

Time & Time:

Qv \_ﬂl'(l"j
W e

Witnessed by Reparting Centre
Personnel
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ADDENDUM FORM

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
=1 GEMERAL & Raflles Quiay F18-00 Singapore 048580
# INSURAMNCE  7ei55: 6224 0000 Fax (65] 52240030
ASEDLIATION Crperating Haurs = Menday to Friday, 05:00 = 1700
soCR, MAHAGEE N EEMTRE WPEM: SESES00205 [ GET Rag: Moo MSDDOLTTES
IMPORTANTNOTE: Plelf.se ciibmit the completed Addencum form tothe same AuthJ:ised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
&) PARTICU L:ULRS OFPERSON MAKINGTHEAMENDMEMTS: -
COriginal RE port Mo ; Yehicle Registration Mo: SIR &% P
Marmelas shownin MRIC) MRIC/FIN/PasspartMo
(*Wehicle Driver / Vehicle Owner) [ ¥) Please delete as appropriate
Address s Singapore| I
Contact (Tel) L iabile Mo, :
Email Address
Date of Accident  : 5’_’ T f o Time of Accident : 9*? e
Place of Accident
Insurance Company: [ R A

{B) ADDITIONALINFORMATION /AMENDIMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

To heplace. Ckefcfo !Of'ﬂ-rd

Fealicy biosleles Iiars Slgnniurs eporting Cenffe fersonne gnallre
piate fame;
BICSEIN B



