SK0024C60001 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 06/12/2024 16:04 (SGT)
SUBMITTED BY: Betty Sukwanto

VERSION: 1 (06/12/2024 16:04 (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

06/12/2024 16:04 (SGT)
Actual Driver

04/12/2024 20:40 (SGT)
Geylang Bahru, Singapore

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 SK0024C60001

PD1240G

Yes

VKS Transport & Logistics Pte Ltd
202027015G
roosters8007@gmail.com
(Phone) +65-94840119

Toyota
Coaster

Employment

No - Claiming third party
Commercial vehicle
Auto

4009

Income Insurance Limited
5148344277
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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

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
Attachment police report no. T/20241206/7004
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Accident report SK0024C60001

Gopinathan Nair Gopakumar
S6966154H

08/05/1969

Outdoor

03/10/2020

4

Valid

4 YEARS AND 2 MONTHS
Male

(Phone) +65-94840119
roosters8007@gmail.com
Blk 429B Yishun Ave 11 #04-370

762429
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
video footage with owner
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD9400P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver

Contact Number (Phone) +65-62866255
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please repon gorractly the details of the aceident to speed up the claims process

2. This Form must be completed by fhe Palicyholdar andlor he Actual Driver.

3 Information provided must be as lnghfid and aceurate as possible. Any witht miscepresentalion or withioliting of material facts may aflow
Insurance companies to repudiate golicy liability

4. Theissue and acceptance of this Form by insurance companles is net an admission of policy Hability cn the part of the insurance cempanias

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapora (GIA) for archiving and that coples of this report will for a fee te made avaliable upon appication by interested paties.

7. By the ledgement of this repert te the insurers, you hereby consent te the archiiving of this repont at the centre and to cagies of the

reged being made avsilatle aforesald.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowtedge, agree and censent that:
(a) My Insurer, my workshop and the General insurance Asscciation of Singapare (‘GIA") may/are permilted {0 collecl, use, disclose
andler process my personal dataipersenal information sef out in this lfermj and any ciher personal Infomation proviced by me or
Fossessed by my insurer (cclieciively the *Personal Information”) and discicse and transfer such Persanal Infermation to 3l insurer(s)
who have insured venicle(s) inveived in this accident (all insurer{s) viho rave insured vehicle(s) invelved in this accident shall te
callectivety referred 1o az the ‘Insurers®), the Insurers' laweyersNaw firms, the Monetary Autherity of Singapore and any refevart
government agencylauthority (such as the police), for the furpese(s) cf:
(i) processing handling andior dealing with my claims including the settlement of the dlaims and any riecessary investigations relating lo
the claims:
(il) investigating the accident andior my daims:
{Hi) carryirg out andicr cealing vath my instructions ¢f respending ¢ any enquiries by me
(iv) administering my claims (fncluding the mailing of correspondence, siatements, Invcices, repers ¢ notices 1o me which: could invgive

disciosure of certain perscral data about me o bring about delivery of Ihe same as wel a2 on he axternal cover of anvelcpeaimal

pacxages). and/cr

{v) cemglyleg with applicale faw in administesing, precessing, handing and/or cealing vAth my claims

(ccliactvely the "Purposes™)

(&) alt insuren(s} whe have insured vehide(s; inveived in this accidant and e Insurers tawypershaw firms, mavlare permitted tc coitect,
us#, disclose angior process my Ferscnal information for one ¢ more of the abiove Purposes, and

ion may/can be disclosed by any of the Insurers andior GIA to their third-party senvice providers or agents

{c) my Persongs
fiems). which may be sited outside of Singapore, for cne or mere of the above Purposgé QN

(Including

Actual Driver's SiW &ver s net the Witnessed ¥y Reporting Centre Personne!
peiicyheider) / Date’ Tirke (Nam= as in NRIC/D card)

Xpasop |
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SKETCH PLAN #2

Describe Circumstance of the Accident
. Rtrc to AUicE PEPET  T[2024 (206 [ Foctt .1
!‘ } S o R
r——— = B T e S T - ' _l
X e ———— ——— i — !
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Declaration
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statiocn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

10f3
Report No. T/20241206/7004

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/12/2024 00:55 AJ20241204/0151
Name of Informant: Address:

Gopinathan Nair Gopakumar

429b Yishun ave 11 #04-370 SINGAPORE 762429

ID Type /1D No.: Contact No.:
NRIC NO / S6966154H Home/Office: Mobile: 94840119
Nationality: Email:
INDIAN roosters8007 @gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 55 08/05/1969 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
neral Information of the Accident ,
a | Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 04/12/2024 20:40 Car Park
Location:
GEYLANG BAHRU
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Centrolled by Others e.g. Workmen No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved

Vehicle No__[Type Make [Model  [Color
PD1240G Bus

(Passenger)
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SK0024C60001
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POLICE REPORT #2

SINGAPORE
T
Police Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repaort No. T/20241208/7004

CONTINUATION OF REPORT
‘Driver ) ;
Name GOPAKUMAR GOPINATHAN 1D No. S6866154H
Related Vehicle PD1240G (Bus (Passenger)) Contact No. | 24840119
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.

The above-mentioned date | parked my bus PD1240G in parking lot L24 around 1510hrs in Geylang Bahru Terrace
near blk 88, and | go for another job. when | came back around 2130hrs to take my bus from carpark | notice a dent
on my bus front portion and damaged the anti-collusion sensor. | called my brother and informed the incident, and
we watch the video camera of his bus, we notice around 830pm to 850pm a lorry crane was reversing into the
parking lot Infront of my bus. based on the movements of the lorry crane we believe this lorry crane has hit my bus

{the video of that portion we handed over to the traffic police visited the place}. The lorry crane registration number
is XD8400P

| hereby lodging a police report for the insurance claims and further references
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POLICE REPORT #3

A

POLICE FORCE T120241206/7004
Police Station Of Origin: 3of3
Traffic Police Report No. T/20241206/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

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 06/12/2024 00:55
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

NUR HASLINDA BINTE ABDUL HALIM
Contact No.: 97586521

NP168
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