SKON248KMOOF-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 20/08/2024 15:05 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 2 (21/08/2024 12:16 (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

20/08/2024 15:05 (SGT)
Actual Driver
19/08/2024 13:20 (SGT)
Singapore

LORONG 1 GEYLANG
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SKON248KMOOF

SNH2051G

Yes

FIRST AUTO LIMOUSINE PTE LTD
201509301D
ASHVIN.RAVI2000@GMAIL.COM
(Phone) +65-87515106

Toyota
Sienta

No - Claiming third party
Private hire

Auto

1500

India International Insurance Pte Ltd
D21MFL0005865-02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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
PLEASE SEE ATTACHED

ATTACHMENT(S)

Accident report SKON248KMOOF

RAVICHANDRAN VELLASAMY
S7475691C

29/07/1974

Outdoor

01/03/1997

3

Valid

27 YEARS AND 5 MONTHS
Male

(Phone) +65-87515106

ASHVIN.RAVI2000@GMAIL.COM
BLK 22 BOON KENG ROAD 05-33 SINGAPORE 330022

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Female

No
No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGP26J
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 RAVICHANDRAN VELLASAMY
Gender _

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SNH2051G
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person PASSENGER
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNH2051G
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

INJURED 3

Name of injured person PASSENGER
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNH2051G
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Describe Circumstance of the Accident
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Note: Please note that your insurer may have 14 days time frame for you tec submit an own

damage claim under your own policy, please check your pelicy for more information.

Declaration

\-250 ‘_-j':'

Ad oA B e

Policyholder's Signature / Date & Time Driver's Signatdre (¢ driver is not e poticyhoider) / Date Witnessed by Repecting Centre Pessonnel
& Time {Name as in NRICAD card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE REVISED

Fleasa report correctly the detads of the accicent to speed up the claims process,

2. This Forr must be complelad by the Policvholder andlor the Actyal Driver.

3. Information pravided must be as truthfil and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies lo repudiate policy Habllity.

4. Theissue enc acceptance of this Form by insurance companias (s not an admissicn of policy liability on the part of the insuranca companies.

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

6. Tnis rapart will be farwzrded by the Insurars to the GIA Records Management Centre established by the General Insurance Association of
Singesore (GIA) for archiving and that coples of this report will for 3 fee ba made avallable upon application by interested parties,

7. By the lodgement of this report to the insurers, you herely consent to the archiving of this report a! the centre and to coples of tha
report being made available aforesaid.

8. Consent under the Persenal Dala Protection Act [PDPA)

understand, acknowiedge., agree and consery that:

(2) My insurer, my workshop and tha General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose

anc/or presess my personal catpersonal information set out in this (lonm) and any other personal informalion provided by me or

possessed by my ingurer (collectvely the "Personal Information”) and disclose and transfer such Personal Information to all inswrer(s)

who hava Insurec vehicle(s) ‘nvaived In this accident {all insurer(s) who have insured vetice(s) iwolved in this aocident shall be

collectively referred to as the “Insurars”], Ine Ingurers’ lawyersiiaw frms. the Monetary Authorily of Singapore and any relavant

govemment agency/authenty {such as the police), for the purpose(s) of;

() precassing, handling andfor dealing with iy claims including the setllement of the claims and any necessary invesligations relating to

1he claims;

(if} investigating the accident andéor my claims.

(ilfy carrying oul ancicr dealing with my instructions or responding lo any enauiries by me;

(ivy administering my c/aims {nchuding the mailing of correspondence, statements, KIVOICES, repots of nolices o me, which could involve

disclcsure of centain persanal dala aboul me to bring about delivery of the same as well as on the external cover of envelopesimad

packuges); andfor

{v) complying with app¥cable faw in administering, precessing, handling and/or dealing walh sy clamms.

{collectively the "Purpeses”)

() 21 insurer(s) who have insured vehicle(s) invelved in this accident and the [nsurars' lawyersiaw ams, may/are permitted to eollect,

use, disclose and/ar pracass my Persenal Infarmation for one or more of the above Purposes; and

i} my Personal Informalicn mayizan be disciosad by any of the Insurers andior GRA to their third-party service providers or agents

L ASHYe

Ay, 9ol 02

Drivers Signature h’dﬁvnr is not the palicyhslder) / Cate Wit d by Reportiag Ceatre Pe |
3 Time {Name as in NRICAD card)
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECCRO MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SKON248KMOOF Vehicle Registration No: SNH2051G

Name (as shown in NRIC): RAVICHANDRAN VELLASAMY  NRIC/FIN/Passport No: S/475691C

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: BLK 22 BOON KENG ROAD 05-33 Singapore (330022 )
Contact (Tel); 87515106 Mobile No.: 87515106

Email Address: ASHVIN.RAVI2000@GMAIL.COM

Date of Accident: 19-08-2024 Time of Accident: 13:20
Place of Accident: LORONG 1 GEYLANG

Insurance Company: |NDIA INTERNATIONAL INSURANCE PTE LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

1. THE VEHICLE NUMBER OF THE OTHER PARTY SHOULD BE SGP26J

2. UPLOAD ACCIDENT SCENE PHOTOS

3. UPLOAD REVISED SKETCH PLAN

g A
A7aY)
b ] ,’/
Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: 21/8/2024 Name (as in NRIC/ID card):

Date: 21/8/2024
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