SKON237Q0008 / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 26/07/2023 15:02 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (26/07/2023 15:02 (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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

26/07/2023 15:02 (SGT)

Actual Driver

25/07/2023 17:52 (SGT)

Singapore

BKE TOWARDS WOODLANDS BEFORE MANDAI ROAD
(LAMPOST 323)

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

Accident report SKON237Q0008

YN7317X

Yes

WING NGAI ENGINEERING PTE LTD
197601929E
SALES@WING-NGAI.COM.SG
(Phone) +65-91863071

Isuzu
NPR75U

No - Claiming third party
Commercial vehicle
Manual

6000

Lonpac Insurance Bhd

TAUFIK BIN PALAL
S1767897C
21/09/1966
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Occupation

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

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?
Was there any video captured by Car Camera?

Indoor

05/03/1990

33 YEARS AND 4 MONTHS
Male

(Phone) +65-84844214

SALES@WING-NGAI.COM.SG
730 WOODLANDS CIRCLE $05-19 S.730730

No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBA92E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver PEK SOO GUAN
Contact Number (Phone) +65-98517299
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 SFU2959P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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 3

Vehicle Registration Number SMG8252X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
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Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
[APORTANT NOTICE
1. Plesse reporl cotrectly the delalls of the accident lo spoed up the claims procea&

2. This Feem must be comple p a

3. Information provided must ba a5 mﬂmmwm Aoy w:lful misrepresentation or withholding of material facls may allow
Insurance companies to repudiate policy ligbilty.

4 Theissue and acceptance of tis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the inswers to the GIA Records Management Centre esiablished by the General Inswwanca Association of
Singapore (G1A) for archiving and thal coples of this report will for a fee bo made available upon application by interested parties.

7. By the lodgement of this reporl to the Insurers, you hereby consent to the archiving of this report at the cealre and fo coplies of the
report being made avallable aforasald.

8, Consent under tho Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(a) My insurer, my werkshop and the Genesal Insurance Assocaticn of $ingapare ("GIA") maylare parmilted to collect, use, disciose

andlor process my persona! dalafpersonal nformation set out in this [form) and any other personal information provided by me or

possassad by my insurer (coflectively the “Persanal Information®) and disclose and fransfor such Pessonal Information Lo all i (s}

who have Insured vohicle(s) involved In this accident (a1 Insurer(s) who have insured vehicle(s) involved in this accident shal be

collectively referred (o as the ‘Insurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any refevart

govemment agencyfauthority (such as the police), for the purpose(s) of

{i) processing, handling andlor dealing with my claims including the seitlement of the clakms and any necessary investigations relaling to

the claims;

(ii) Investigating the accident andior my claims;

(iil) carrying out andlor dealing with my Instuclions or respending to any enquiries by mo;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or noticas to me, which could invelve

disclosure of certain personal data about me to bring about delivery of the same as well 25 on the extemal cover of envelopes/mail

packages); andior

{v) complying with applicable law i administering, processing, handiing and/or dealing with my claims.

{cclleclively the “Purposes”)

(b} 2l Insurer(s) whe have insured vehicie(s) involved in this accident and the Insurers’ lawyersfiaw firms, mayfare permitted to coliect,

use, disclese andlor process my Personal Information for one or more of the above Purpases; and

(¢) my Personal Information marylesn be disclosed byany of the [nsurers 2ad/or GIA to thelr third-party service providers or sgenls

Drivor's Signature (ifddver s not the poficyholder) fData Wilnessed by Reporing Contre Persannel
& Time (Name as in NRICAD card)

hisg

e .tu,

SE
PJW

v

o gy Jeiana
\
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SKETCH PLAN #2

oscribe Circumstance of the Accident
Bs  of obow ddle i dme, I wes oy my vemee (YN #31F X )

flong  BKE  Atwards  (pedlondls hefoe  Mondar Rl on Ao exdreme

left  fane  of @ 4 Pr  evprlimy, Vehee (L SFU 2459 P >

Ways M"{b/\-\- of My Ve anal  vehde C  Slowed dovm &
P,

Stopeed . 1 followed accerdmgly, Ot of a  sudden. vehole R(GBA QZE D
Oolldod mto e ey Portwn ot py vehicle . Due )

Impack. My vede svged fortad ki (olided _pate __vehlle (  res porhen.

I ougied P docoed L v mvdved w2 4 cor choia colh sty

svelnag  veimde 0 (sma &252 x ).

Declaration

deciare the foregoing paricuiars are trus In every respact. / 2 S‘ bs)
26/7h2
Drivor's Signatush (8 driver s not the peiicyholéer) /Date Witnessod by Reperting Cenlre Personnel
& Time (Name as in NRIGHD card)
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@’Accident report SKON237Q0008 Page 10 of 17



IMAGES #5

@Accident report SKON237Q0008 Page 11 of 17



IMAGES #6

@Accident report SKON237Q0008 Page 12 of 17



IMAGES #7

@Accident report SKON237Q0008 Page 13 of 17



IMAGES #8

@Accident report SKON237Q0008 Page 14 of 17



IMAGES #9

Accident report SKON237Q0008 Page 15 of 17



IMAGES #10

Accident report SKON237Q0008 Page 16 of 17



IMAGES #11

@Accident report SKON237Q0008 Page 17 of 17



