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ENTRY DATE & TIME: 06/11/2024 15:58 (SGT)

SUBMITTED BY: WELLY TAY

VERSION: 1 (06/11/2024 15:58 (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

06/11/2024 15:58 (SGT)
Actual Driver

03/11/2024 08:40 (SGT)
Bukit Timah Rd, Singapore
TURNING RIGHT TO CTE
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 SS2Z224B60004

YQ8276H

Yes

KPA ENGINEERING PTE. LTD.
201426210N
ADMIN@KPA.COM.SG
(Phone) +65-90860583

Mitsubishi
Canter
FEB21ER4SDEN

No - Reporting only
Commercial vehicle
Manual

2998

28/10/2022
FEB21EA35917

Lonpac Insurance Bhd
Z24VC05000823
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Name of Driver KANNUSAMY KUMAR

Passport No/FIN G8222198R

Date Of Birth 05/12/1984

Occupation Outdoor

Driving Pass Date 20/12/2022

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-84144990
Alt. Phone Number -

Email Address ADMIN@KPA.COM.SG
Address 42, TAGORE LANE,
Address complement SINDO INDUSTRIAL ESTATE
Postcode 787490

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Cross Junction
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) 1
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 -

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

ON 03/11/2024 AT 0840HOURS, | WAS TRAVELLING ALONG BUKIT TIMAH ROAD, GOING TO TURN RIGHT TO CTE. WHEN
TURNING RIGHT, VEHICLE B CAME FROM BEHIND IN FAST SPEED. WE COLLIDED TOGETHER WHEN NEGOTIATING THE
TURN.

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SS2Z224B60004

SML5488B

Private car

LAM TZE YUEN
S2609494A

(Phone) +65-88111676
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctiv the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Actual Criver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withitolding of malterial facts may allow
insurance companies to repudiate policy liability.

4. Theissue and acceplance of this Form by insurance companies is no! an admission of policy liabiity on the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report wil be forwarded by the insurers (0 the GIA Records Management Centre established by the General Insurance Association of
Singagpore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and 1o coples of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use, disclose

and/or process my personal data/persenal information set out in this {form] and any other personal infermation provided by me or

possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)

who have insured vehicle(s) involvad in this accident (2l insurer(s) who have inswed vehicle(s) involved in this accident shall be

collectively referred 1o as the ‘Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing. handling andfor dealing with my cizims including the seltlement of the claims and any necessary investigations relating to
the claims;

{#) investigating the accident andlor my claims;

(i) carrying out andlor dealing with my insteuctions or responding to any enquiries by me;

{iv) admiristering my ciaims (including the mailing of correspondence, statements, invoices, reperis or notices to me, which could involve
disclosure of centain personal data about me 10 bring abowd delivery of the same as well as on the extemnal cover of envelopesimail
packages); andlor

{v) compiying with applicable law in agministering, processing, handng andlor dealing with my claims,

(collectively the "Purposes”)

{b) all insurer(s} whe have insured vehicle(s) inveived in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose antior precess my Persongl Information 1o ene or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party senvice providers or agents
(including their lawyers/law firms), which may be siled cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

00 3u[maf o hows, T s dravelivg aluy it T00sh Food | going
g Lignt o O g umivg gt T URUE (B) Pime Tom bebind i {5
speed . e aliged wppther wion negeiadfig ¢ i .

3 Claim cam policy
O Claim third party

f/cmim OD I T# atother workshop
T FOr 1eCo!0 purpase
- oo, ZAGVCO TS
Insurer LQ}?AI/ vehNo, \/Q M y

1AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBNMIT MY OWN DANAGE CLAIN UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaraticn
e declare the foregoing particulass are true in every respect,

: \( oy SNG AN Aomk & PANEL SVC PTE LTD
Belicyholdirs Stsardie / Date & Time Driver's Signature (if driver is not the pelizyhelder) / Date Vitnhssed by fting Centre Fersonnl
& Time (Name™sg in BRICAD card)
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