SK0J249J0004 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 19/09/2024 18:43 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (19/09/2024 18:43 (SGT))

Your NCD will be affected due to late reporting

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

19/09/2024 18:43 (SGT)
Actual Driver

10/09/2024 17:40 (SGT)
Singapore

CTE TO ANG MO KIO AVE 1
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 SK0J249J0004

GBH3919P

Yes

ISO DELIGHT PTE LTD
2XXXXX960G
ADMIN@ISO-DELIGHT.COM
(Phone) +65-64876387

Toyota
Dyna

Yes

Commercial vehicle
Manual

2982

Diesel

21/05/2018
KDY2318025287

Lonpac Insurance Bhd
Z23VC05020890
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Name of Driver

Passport No/FIN

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Accident report SK0J249J0004

NATARAJAN PRABU
GXXXX017T

25/05/1989

Outdoor

10/01/2022

3

Valid

2 YEARS AND 8 MONTHS
Male

(Phone) +65-98112096

ADMIN@ISO-DELIGHT.COM
C/O 1002 TAI SENG AVE #01-2550

534409

No

EMPLOYEE OF SAME BOSS
No

Collided into Property
Raining
Wet

No

Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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INJURED PERSONS DETAILS

INJURED 1

Name of injured person NATARAJAN PRABU
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBH3919P
Were seat belts worn? Yes

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

~

. SKETCH PLAN
IMPORTANT NOTICE
1.

—n e Ve
Please report gorrectly the delails of the aecident to speed up the clains process.

2. This Form must be completesd by the Policyiolder andlor the Aclual Dsiver,

3. Infermation provided must be as Lruthful and accurate ag posgible, Any wilkul misrepresentation or withkolding of material facls may allow
insurance companies to repudiate palicy Jiability,

4. Theissue and acceplance of this Fomm by insurance companios is not an admission of policy liability on the part of the Insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the Insurers 1o the GIA Records Management Centre established by the General Insurance Asscciation 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 lhe lodgement of this report to the insuress, you herehy consent o the archiving of this report al the ¢entre and (o copies of the
[fegert being made avallable aforesail,

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

lundarstand, acknowledge, agree and consent that:

() My Insurer, my workshop and Ine General Insurance Associalion of Singagore ("GIA") may/are permitted o collecl, use, disclose
sndlar process my personal datafpersonal information set out in (his ticrm) and any ather personal information provided by me or
possessed by my insurer (collectively the “Personal Informaticn’) and disclose and transfer such Personal Information to all insurer(s)
vhe have insured vehicle(s) invaived In this accident (8llinsurer(s) wive have Insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers®), the lasurers’ taveyersflaw firms, the Monelary Aulhorily of Singapore and any relevant
gevernment agencylauthority (such as the police), fer the purpose(s) of:

{i} processing, handéng andfor dealing with my clalms including he settlement of the clalims and any necessary Investigations relating to
the clalms;

(iihinvestigating the sccident and/for my claims;

(1) carrying out andfor dealing with my instructions or responding o any enquirtes by me;

(iv) administering my claims {including the mafiing of correspondence, statements, involees, reports of notices o me, which could involve
disclasure of certain personal data about me 16 bring about delivery of the seme as well as on the external cover of envelopesimall
packages); andlor

(v} complying with agpicable law in administering, processing, handling andlor dealing with my claims.

(celleclively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accidant and the Insurars favwryersliaw finms, maylare permitled to collest,
use, distlose and/or process my Personal Information for ane or more of the above Purposes; and

(¢) my Personal Informalion maylcan be disciosed by any of the Insurers andlor GIA to their third-party sewvice providers or agents
(including thelr lawyersiave firms}, wivich may o sited oulside of Singapore, for ane or more of tha above Purposes.

Peicyholders Signatu;BTBJO &Time Attual Driver's 'Slgns:urc (If driver Is not the Witnessed by R
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SKETCH PLAN #2

Deserlbe Cir t of the Accident

PLEASe  REFEL.  Porie  —ErolT.

|_HICLE o71ll AT TRHFre- POL{LE  ComThPoLenND .
SUNUT  RFPIRT Ttk ACTC(pENT SIENE PHHORS

L wee  pScHpeltme From HSPI7HAL  onlY o
F.9. W24 BVENN G . '

Declaration
I/We declare the foregoing particulars are frua in every respech.

o3

- - z "‘——’*
Pdicyholder—‘&sm'ﬁalurel Date & Time  Actual Driver's Signature (if deiver is not the pollcyhelder) Witnessed)sy Roporting Centre Parsannel
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POLICE REPORT

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Report No. T/20240914/7042

Date/Time Report Made: Vide Report No.: Staticn Diary No.:
14/08/2024 14:55
Informant's Particulars
Name of informant: Address:
Naiarajan Prabu
1D Type /1D No.: Contact No.:
FIN NO / G2570017T Home/Office: Mobile: 98112096
Nationality: Email:
INDIAN doka_engra@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant;
Male 35 25/05/1988 Driver
Race: Language:
Indian English
Occupation: Briving Licence Information:
Lorry driver Class: 3 Date of Expiry: 10/06/2025
General Information of the Accident
: | Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Conveyed By Ambulance No 10/09/2024 05:40 Straight Road
Location:
ANG MO KIO INDUSTRIAL PARK 1
Weather: Road Surface:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Skid on the read ambulance:
Yes
Details of Vehicle Involved -
Vehicle No. ! Type. Make Model ‘Color Condition  |No of Passenger
GBH3819P  |Lorry 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL [ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

i TR

Police Station Of Origin: 20f3

Traffic Police Report No. T/20240914/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

Driver

Name NATARAJAN PRABU ID No. G2570017T

Related Vehicle GBH3919P (Lorry) Contact No. | 28112086

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: 10/06/2026
Licence &
Expiry Date

Date Treatment 10/08/2024 Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL Degree of Injury | Slight

Brief Detail

Travelling from SLE fo CTE, geing to exit Ang Mo Kio Ave 1. Going from lane 3 to lane 4. Suddenly there was a
_speeding motoreycle coming from lane 4. Because of this, | had to jam the brakes and pull my steering wheel right.
This cause my lorry to swerve and flip to lane 1. At this point my lorry was in the opposite direction on the same side
of the road. During this time my left leg was stuck but generally uninjured. A few minutes later a car suddenly hit my
lorry head on which caused my right knee 1o be injured.
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POLICE REPORT #3

Traffic Police
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 85470000

Report No, T/20240914/7042

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of interpreter: Date/Time:

Not applicable 14/09/2024 14:55
Officer In Charge Of Case: Classification Of Case:
TPITPIB/

MUHAMMAD KHAIRI SUFRIE BIN SUHAIMI
Contact No.: 86207105

NP168
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