SKON2373000C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/07/2023 17:36 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (03/07/2023 17:36 (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

03/07/2023 17:36 (SGT)

Actual Driver

03/07/2023 06:40 (SGT)

Singapore

WOODLANDS CENTRE ROAD TOWARDS WOODLANDS AVE 1
RIGHT TURN ONTO AVE 3

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

Accident report SKON2373000C

SKP5726S

No

NISSANKA NISSANKAGE INDRANI MANGALIKA WIJESOORIYA
S2711195E

2013wije@gmail.com

(Phone) +65-96629144

Hyundai
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

No - Claiming third party
Private hire

Auto

1591

Income Insurance Limited
5116785182-03

WIJESURIYA APPUHAMILAGE CHANDRATHILAKA
WIJESURIYA
S2711194G
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Date Of Birth 13/01/1960

Occupation Outdoor

Date Of Driving Pass 20/10/2014

Driving experience 8 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-85228025
Alt. Phone Number -

Email Address 2013wije@gmail.com
Address APT BLK 692A CHOA CHU KANG CRESCENT #19-02 (S) 681692
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) 2
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 -

PASSENGER 1

Name NISSANKA NISSANKAGE INDRANI MANGALIKA WIJESOORIYA

Gender Female

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? Yes
Reasons for not uploading a video of the accident WITH INSURED / DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLU9699Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHAMAD HAIRIL AZRI BIN ZOLKEPIRI
Contact Number (Phone) +65-94897212

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SHETCH PLAN
[IPORTANT NOTICE

1. Please reporl gorrect the detal Isn‘ilﬂe— accitient lospeaﬂ u1! Uhite €l3ims procecs.
2 This Form el be cofrpdets
3. Information grovided musl be as Mﬂ“ﬁaﬂwﬂﬁ& Any witlul misrepresentation or wilholding of meterial facts may nllow
Ingurance companias o repudiabe pofoy hiliby,
4. The lssue and acceptance of this Form by insuranca companies & not an admission of policy liability on the parl of the ndurance companies,
5. Any false reporting may bo referred to the Traffic Police Department for investigation.
. This repert wil be forwarded by the inswers fo the Glo Records Management Cenlre sslabizhed Ly the General Insurance Assotiation of
Singapore (GIA) forarchiving and el copies of this seport wel for a foe ba mads available upen application by inferastad parties.
7. By the lodgament of s reporl ta U insurers: you heraly consent bo the archiving of this report 21 the cenbre and Lo copits of the
raport being made avallable aforssald,
8. Consent under the Personal Data Prefection Act [(PODPA)
| understand, acknowletys, agree and conzend that:.
{a) My Insurer, my workshop and the Generl Insurance Asscciation of Singapens CGIAT mavfan pemilied 1o collect use; disclose
andier process miy parsonal dats/personal infimmation st oot inthis [form] and a.’?}rmhefpars;:ml informaticn provided by me-or
possessed by miy insurer (olleckively the Persamal Information’) and dieciosa and transfer such Parzanal Information 1o ad insurén(s)
who Have insurad vehitle(s) involved In this peeidont (all Insuren(z) who have Ingured vehicle(s) involved in this eicilent shall be
celioclively referred 1025 (he "Insurers?), tne insurers’ lwyorsiaw firms, the Menetary Aulherity of Singapore and any refevart
govemimiant agancyfaulharity (such as the police), for the purpose(s) of:
(i} progassing, handling andlor dealing with-my claims Including the seliamant of the dinime snd aty necessany investigations relating o
the clalms:
(i} Investigaling (he accident andfor my claims;
{1iiy carnying oul andfor dealing with my Instrictions or responding Lo any enquires by ma;
ﬁiw] sdrrenislering my calma acieding the meling of corraspondencs, stalerments, mveites, rerars o nolices 1 me, which couid involve
disclosure of certain personal dala about me o bring about defiveny of he sama s wall &5 on Iho extamal sover of envetopaaimail
packagesy, andfor
(i} camplying with appficabie law iy agminisiering, processing, hinding andior dealing with my claims,
{eallectively the "Porpeses”)
(b alt Ingserars) who have insueed vehigle(s) Invelved in this eccidant and the insurers lawyarslow firms, Mayfane pamited o collecl,
use, dsclose andler process ary Parsonal Information far oneof mane oF e abinsd Parpesas dnd
(e} ry Personial Inforrnabion mayfcan be disciosed by any-of fhe Insimors andor G1A 1o thelr hid-parly servize providers or agenls
{inciuding thair lawyorsaw s}, which may be-siled culsida of Singapora. for one or mare of the above Purposes.
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SKETCH PLAN #2

Deseribe Clreumdance of the Accidont

e of abeve ddte  2ud  Ame, L A ol by el

CSEP 5H2S ) atong  wwwlizng  cote Bl duuets _wocdlpels e 3

o 4le  pde fore ol o 3 jwe Qo gl #e puaion of

cupceflatdd A F. ] wdl e r;}d mte  wppangt Me 3, whde

Mebirg our,  yepwe B SEU p89Y S coltaed  mde  He  rear

porfitn a7 iz Ve

Vieleo  fovtage  Mtoced:

Declaration
It dectane the foregolng pariiculera dhe trae Ik evary respact..

L% / ' J":ﬂ- r L""-’-ﬂ-
g1 - e A

Falnyholdess Signawre | D & Tima Griver's Signakze i diver |5 net the pelicyholdorhd Dale
& Vime

@Accident report SKON2373000C

Viirnzsed by Fépering Ganirn Ferseaned

‘{Matha 4 17 NRIGAD car)

Page 5 of 16



