SKON24CEMO05 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 16/12/2024 10:35 (SGT)

SUBMITTED BY: Tan Meng Tian

VERSION: 1 (16/12/2024 10:35 (SGT))

s
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acmdem to speed up the C|31ITIS process.

2. This Form must be

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 acceplance of th|s Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s report WI|| be forwarded by the |nsurers of 1he GIA Records Managemem 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

16/12/2024 10:35 (SGT)
Actual Driver

13/12/2024 14:40 (SGT)
Singapore

BUKIT BATOK WEST AVE 5
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
Palicy Number / Cover Note Number

DRIVER

@? Accident report SKON24CEMO005

YP9282M

Yes

WEE GUAN ENGINEERING PTE LTD
199804158D
alex.chia@weeguan.com.sg

(Phone) +65-96868669

Hino
XZU710R 14FT WIDE CAB 7T

No - Claiming third party
Commercial vehicle
Manual

4009

Diesel

JHHUCV1H50K027254

Great Eastern General Insurance Limited
2024-v5022794-VCV
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

@ Accident report SKON24CEMO05

SELVARAJ PRAKASH
G2881949N
10/06/1994

Qutdoor

11/11/2023

3

Valid

1YEAR AND 1 MONTH
Male

(Phone) +65-98117836

alex.chia@weeguan.com.sg
BLK undefined undefined undefined-undefined undefined
undefined undefined

No
Employee
No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

Yes
Traffic Police
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Police Station Phone No (Phone) +65-65470000

Alt. Palice Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH INSURED
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG3110K

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SIM BUIE LANG

NRIC No $1597400A

Contact Number (Phone) +65-96477505
Address -

Address complement g

Postcode -

Insurance Company Name "
Nature Of Damage =
Details of property damaged in accident w
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NALLAIAH PANDI
Gender Male
Phone No -
Address -

Address Complement =

Post Code =
Approximate Age Years Old -

Injuries Sustained “

Injured person in which vehicle? YP9282M
Were seat belts worn? -

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

w

KETCH PLAN

|

IMPORTANT NOTICE

1. Piease repont correctly the detalls of the accident to speed up the clains process.

2. Ths Formmust oe completed by the Policyholder andior the Authorised Driver,

3. mformation provided must be as truthful and accurate as possible. Any wiul misrepresentaton orw ithhokding of maleriai facts may
alaw msurance companas o repudiate noliey liability,

4. The issue and acceptance of this Form by insurance companies is not an admssion of palicy fiabilty on the part of the insurance
cemganies

5 Any false reportin ay be refoered to the Police for investigation.

6. The report w il be forw arded By the insurers of the GIA Records Management Cenlre established by the Ganeral Insurance Association
of Sirgapore (GIA) for archiving and that coples of this reportwili for a fee he made avatable upcn application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and o copias of the
report being mace avalable aloresaid,

4. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the Ganeral msurance Associaton of Singapere {"GIA") may/are permitted to coiizct, use, disclose
andlor process my personal aata‘sersonal information set aut i this (formy) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to ail insurer(s)
who hava insured vehelels) involved in this aceident (all insurer(s] whs have insured vehicle(s) avoled in this accident shallbe
colectvely referred to as the ‘Insurers’), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of

(1) processing, handing andiar dealng with my claims including the seftiement of the clains andg any necessary investigations relating 1o
the claims;

(i) investigating the aceident andfor my claims;

{i4) carrying out andlor dealing w ith my instructions or respending 1o any enquiries by me;

(i) adminislering my clais (including the mading of correspondence, statements, invoizes, reports or notices to me, w hich could nvelve
disclsire of eartain persanal data aneut me 1o brng about delvery of the same as wei 2s on the external cover of envelopes/imal
packages), andfor

(v} complying wah applicable law n admnisiering, processing, handing andler dealing with my claims,

{coliactvely the "Purposes”)

{b) all ‘nsurer{s} w ho have insured vehicla{s) invaived in this accident and the hsurers lawyersilaw firms, may/are permited to cotect,
use. disclose andlor process my Personal Information for one or mere of the atove Purposes; and

{c) my Personal Infermation may/ican be disclosed by any of the surers andior GlA ta their third party service providers or agents
{including ther lawyersiiaw fisrs), which may be sited outside of Singapore, for ane or more of the above Rurposes.
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SKETCH PLAN #2

bescribe Circumstances of the Accident

};f’f({i’ﬁ ﬁ'i%'.xr Te ./"fffm Report Ked f
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—
Declaration
e dec?are_lh'e faregeing particulars are frue in every respect.

1) 09 ke
o Yo, /.‘ A L
% A ) 1o
Policyholder’s Signature / Date & Driver's Signature (If driver is not me'poi;c‘,vho}der] { Date Witnessed by Reporting Cenltre
Time & Time Personnel
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POLICE REPCRT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT QF A TRAFFIC ACCIDENT

T/20241214/7010

1of3
Report Na. T/20241214/7010

Date/Time Report Made:
14/12/2024 10:34

Vide Repart No.: Station Diary No.:

Informant's Particulars

Name of Informant; Address:

SELVARAJ PRAKASH

ID Type /1D No.: Contact No.:

FIN NO / G2881948N Heme/Office: Mokbile: 98117836

Naticnality: Emaik:

INDIAN selvaprakash10061994@gmail.com

Sex: Age: Date of Birin: Type of nformant; N

Nale 30 10/06/1994 Driver

Race: Language:

Indian English
“Oceupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry: 10/11/2028
General Information of the Accident

- Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident | Otners No 13/12/2024 14:40 T-Junction i
Tocation:

BUKIT BATOX EAST AVENUE 5

Weather: | Road Surface:

Cilear | Dry

Tralfic Flow: | Traffic Controt: Traffic Volume:

One Way : Traffic Light - Warking No Trafiic

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Cpposite Direction ambulance:

No

[Details of Vehicle Invelved

Vehicle No. | Type Make Model | Color | Condition | No of Passenger
GBG3110K |Lorry KIA 1
YPoz82M Loty HING XZU710R “Seriously |4 |
| 14FT WIDE Damaged
' CABTT L o

" Details of Person Invoived

Any Pedestrian Invelved: No

| Use of Pedestrian Crossing: NA

@Accident report SKON24CEMO005
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POLICE REPORT #2

POLICE FORCE ANETRUACARY TR
Police Station Of Crigin: 20f3

Traffic Pclice
10 Ubi Avenue 3 SINGAPCRE 403865
Tel No: 85470000

Report No, T/20241214/70%0

CONTINUATICN OF REPORT

Passenger }
Name NALLAIAR PANDI 1D Ne. (G2573520Q
Related Vehicle YPa2820M (Lorny) Contact No. | 80517816 :
HespitaliClinic NIL T |Classof | Class:NIL 1
riving | Date of Expiry: NIL |
Licence & |
Expiry Date |
Date Treatment | NIL DOate Discharge | NiL B
No. of Days granted Medical Leave (MC) [ 01 Degree of injury | Slight
Driver
Name SELVARAJ PRAKASH D Ne, G2881949N
Related Vehicle | YPG282M {Lorry) Contact No. | 981176836
HospitaliClinic NIL |Classof | Class:a
| Driving Date of Expiry: 10/11/2028
| Licence &
Expiry Date
Date Treatment | NIL N ) Date Discharge | NIL
No. of Days granted Medicgi Leavg (MC) | NIL Degree of Injury NIL
Brief Details.

| was driving my vehicle YPS282M along Bukit Batok Ave 5 & i was driving straight on the most right lang .Front of
the trafiic light it was green light & i went drove straignt . Suddenly vehicle GBG3110K frem opposite direction &
didn't stop & ran a traffic red light & hit into my vehicle front portion & causing my venicle front portion damages .

After the incident, my superviscr leg was injured . That's all
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POLICE REPORT #3

SINGAPORE TTTEADMETAEPE RO
Police Station Of Origin: 3ef3
Traffic Police Report No. TI20241214/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 62470000

CONTINUATION OF REPORT

Sigrature Of Officer Recording The Report: [Signature Of Informant: o
Not applicable | The identity of the person making this regort has been

| authenticated by Singpass. No signature is required.

“Signature Of Intarpreter: | Date/Time:
Not applicable | 14/12/2024 10:34
|
Officer In Charge Of Case: Classification Of Case:
TPIAEIT/

TAN JEOK LENG
Contact No.: 65476151

NP168
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OTHER DOCUMENTS

; Great
. Eastern

CERTIFICATE OF INSURANCE ORIGINAL

The Maler Policy to which this Certificate relates is issued in accordance with the provisions of the following Legisiation:
Motor Vehictes (Third-Parnty Risks and Compeansation) Act {Cap. 180 of the Revised Editon) (Singapare)

WMalor Viehicias (Thind-Panty Risks and Coempensation) At Rules, 1996 Edtica (Singagore)

Motor Vahicles {Thisd-Pany Risks) Rules, 1959 {of Fedesation of Maiaya)

Road Transpor Act 1287 (of Malaysia)

Road Transpott Act (Amendment) Act 2019 (of Malaysia)

Policy No. : 2024-V50227€4 .VCV

Product Type : Commercial Vehicle

Cover : Camprehensive Any Werkshep

Name of Insured - WEE GUAN ENGINEERING PTELTD

Perad of Insurance : From 01/02/2024 to 31/01/2025 (both dates inclusive)
Risk Number 001

Vehicle Registration : YP9282M
Vehicle Make & Model @ HINO XZUY10R 14FT WIDE CAB 7T
Hire Purchase . United Overseas Sank Limited

PERSONS OR CLASSES OF PERSONS ENTITLED TODRIVE *
Any person whe is driving on the Policyho!der's order or with their permissicn.
* Provided thal the person dnving is permitied in accordance vath the licensing or ather laws or reguiation to drve the Maler Venicle

or has boon $0 permitied and is net aisqualified by order of & Court of Law ¢r by reason of any enaciment or reguiations in that
behall from driving the Meotor Vehicle.

And provided further thal the Mator Venicle is registered under the Road Traffic Act and its regrstration under the Read Traffic Act
has nc! been cancellad at the time of the aecident loss or damage.
LIMITATIONS AS TO USE

{1) Use in connection with the Pelicyholder's Business.
(2] Use for the carriage of passengers (other than for hire of reward) in cennection vath the Pelicyolder's business.
(3) Use for social, domestic and pleasure purposes.

The policy does notcover -

{1) Use far racing, pace-making, reliability irial or speed-testing.

{2) Use whilst drawing a trailer excep! the lowing of any one disabied mechanically prepelied vehicle.
(3) Use for the carriage of passengers for hire or reward.

Limitalions rendered inoperative by Section 8 of the Mator Vehicles (Thisd Panty Risks and Compensation) Act (Chapter 189)
and Seclion 95 of the Road Transport Act, 1687 {of Malaysia) are not o be included under these headings.

Signed for and on behalf of the Company

Khor Heek Seng
Group CEO

Great Eastern Genefal Insurance Urnited (A whally-caned subsidiary of Groal Eastern Holdings Limited) | 1 Pickering Straot, 80101 Great Easiem Centre
Singapace 048659 | Company Registration No: 192000003W | 7- +65 6248 2088 | F: +65 6327 3080 | greateasterngereral. com

$10_LIR Form MZ3IC0
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