SK0J24BD0002 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 13/11/2024 19:48 (SGT)
SUBMITTED BY: CLARENCE

VERSION: 1 (13/11/2024 19:48 (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 i i

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/11/2024 19:48 (SGT)

Both Policyholder and Actual Driver

07/11/2024 06:47 (SGT)

Johor Bahru, Johor, Malaysia

SULTAN ABU BAKAR COMPLEX (SINGAPORE BOUND)
Malaysia

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

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 SKOJ24BD0002

SLX6756U

No

VIKNESHWARAN S/O SAMMANDAN
S8416372D
VICKYDAREDEVIL@YAHOO.COM.SG
(Phone) +65-91781984

Hyundai
Elantra

No - Claiming third party
Private car

Auto

1591

Petrol

05/04/2018
KMHD841CMJU660359

Income Insurance Limited
5132754472-01
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Accident report SK0OJ24BD0002

VIKNESHWARAN S/O SAMMANDAN
S8416372D

19/06/1984

Indoor

07/02/2013

3

Valid

11 YEARS AND 9 MONTHS

Male

(Phone) +65-91781984

VICKYDAREDEVIL@YAHOO.COM.SG
BLK 541 #02-2368 ANG MO KIO AVENUE 10

560541
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

KUMUTHAVALLI
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME144M
Vehicle Manufacturer Toyota
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) 2
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SKETCH PLAN

SKETGH PLAN
_ARTANT NOTICE

1. Please report comrectly the detals of fhe sccident 1o speed U the dlaims process
2. This Form must e comleted by the Pofieyholder andiar th Actual Diivar.
3. Information provided must be as trufhlul and accurate a5 possible. Any wilful miigrepresediaian or withtiolding of materiat facts may-aliow
insurance campdnios o repudiate oolicy labiy,
4, Theissueand zcoeptance of this Form by insuranas compariies is ot an admission of pelicy ALy on the parl of ine inseance companies,
5. Anyfalse reporting may be referrad to the Traffic Police Department for investigation.
G This report will be forwarded by the insurers lo the G4 Recards Management Gentre establisho by the General Insurance Association of
Singopers (GIA) Tar archiving and that copies of ks report will for a ‘foe be made avaiable upan agpllmﬂon by inferested parties.
7. Bythe lodgement of this report 1o Ihe Insarers, you kergbiy consent to fhi archiving cLihis reped o { e cenre and it coples of the
report belng made avatiable aforesaid,
# Consentundar the Persanal Data Protoction Act {PDPA)
{ understand -acknowledoe. agree and congent (hat!
(a1} My insLzer, my workshep and the Gereral Insurance Asspoiotion of Singapore (GIAT) maylare permilied 1o cuilect, usa; discidse
andlor proeess my persenal dataipersonal information set out in this oo} and any other personal informatian privided by me'or
possessed by my insuer (cofeclvely the 'Fma.an-ﬂ Infermatian’) and dlsdm& and Iransfer such Persanal Infarmation fo.all insurcr(s)
ety nave insured vehicle(s yinvedeed in this sccldend (2l insurers) who have |n~3vr_ed_v_ehu_:le{s] inenbved In this aceident shall be
collectively referred1o as the Insurers ), the Insucers’ lawyersiaw firms, the Monetary Amrﬁ;nw of Singapore ard any redévant
government agenapauthonty (secas the pelisel, for the purpose(s) of:
(i} processing, handing andlor dealing with my dams inchuding the setlament of the aims and any necessary invesigations relating to
the claims;
{if) investigating he acoident and/os fmy cbaims;

{iiiy carrying outandior gealing wilh my ing suchons arresponding to any ﬂnq‘uirius by e
{iv) administering my claims (inciuding the maling ot corespondence, siatements, oicas, repors of ratities 1 me, which could invalve
disclsedns of cerlain personahdata aboul me-o bing abeut delvery of the same aswall a5 0 the external covgr of anveLupEsrrraut
packages); andfct

(v} eomplying wilh-applicable v in adminislenig. pIEcessng,. hasrsling: andlor deahng willy my claims,

(collactively e "Purposes’)

(byall instrer(s} who have insured vehiclefs) involved in this accidenl and Ine Insurars’ lrsreerailaw fitms, mayfare permited 1o cofect,
ume, diggluse andior pracoss my Personal Infermation forone or mere of the above Purooses: and : =

{ed my Persanal infarmation maylean be-disclosed by any of the Insurers andion GLA 10 their third-party .wm_&:e providers of agenis:
{inchuding thoir lewyarstias irms), which may be sted oulsite of Singapore, forane ar mee of the above Purposes.

/ﬁ/ ! /’" 1*-‘% lololirs

Palicyiniders S E.’gnalure.l' Dot & Time Actual Drivar's Signature (i driveris nat (he Witngssed egfo/linﬁ‘illfﬁu-&‘ﬁersnmmm
policyholdert f Date & Time (hlzne as il MRICHD card)
Sketch Plan /

o>
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SKETCH PLAN #2

Describe Ciroumstance of he Acsident

0n_o7filay  aroond abuakrs , 3 was ta ¥ qiveve ot
Soltan Aby Baksr compleX (Sitgae Bowd ), Aroved _oGushes uehicle |
";i?_biuﬂ_[_:;m_ﬂ BMELm, WS dryrn vo ool Gueve to Clear  mabyen
UShmm g 1’«5-1” SinTnPere &;ur—éﬂ Driver ﬂé gmfr#am RS Frugy fo
fﬂﬂ"ﬁﬂ MS W .I'NT{{? I;JZ( Q_IJG'.J@- r.”} 'r""\u_ L}@TE :?1,.! 1.-_9‘.?1;'11:': fidd ‘f'f(f,
Aveve declnsd 1o Give way 40 Spap Wem, PS5 we  were in e
Gveve in ordarly wanner. when . vghiles  Swarsed 40 move 4w&f‘-:f_cJ
Sﬁi%ﬂn ﬂb-‘ m;f:gr cm;-'mmgug;_t;amﬁ Ewy.g} smalnw i my Hrl‘*'k'ellii{

a4 d&mhf;;j. JPon 1 -am_,;g\._gf_* ,;r,ﬁv.:fas. U_f?_f_;bttﬂ b o ow’m“- ey umaﬁw
dot 4o hewsd tradfie aed  ofde  dueve cofte1S . Seamtikm  nveber
piede  was ned 0 dceordance  4g  L7A Requitmende . UPon clearis
Sulien Abu pakac conPIER (Swgapem Beved ), 3 wplded dor Sms idhe

pf 72 road Shovlder £0F B0 inS - Frag j4dom  was  no whdre 4o be Loord-

Declaration
I/ daslare the foregoing parlicutars srefrue in TG SESPEEL

/a L 3fufax 1020l -

b
Palicyhoiders Signature / Date & Time: Aclual Driver's Signature (i deiver is nat the pelicihaider /dqgmj iy REFGHing Centre Persornl

| Bate & Time iMAme as in NRICIE card)

CemEhER 2
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