SKON237B0001 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 11/07/2023 10:10 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (11/07/2023 10:10 (SGT))

'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

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 Submission

Reported by

Date of Accident

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

11/07/2023 10:10 (SGT)
Actual Driver
10/07/2023 12:12 (SGT)
Singapore

YISHUN 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SKON237B0001

YP250P

Yes

ENG XIAN CONSTRUCTION PTE LTD
199202255K
ENGXIANCONSTRUCTION@GMAIL.COM
(Phone) +65-91807763

Mitsubishi
Canter

No - Claiming third party
Commercial vehicle
Manual

2998

United Overseas Insurance Ltd
DHOM110171111903

GOVINTHAN VIJAYAKUMAR
G2920414X

08/04/1997

Outdoor
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Date Of Driving Pass 06/01/2023

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-98974137

Alt. Phone Number -

Email Address ENGXIANCONSTRUCTION@GMAIL.COM
Address 85 KAKI BUKIT INDUSTRIAL TERRACE
Address complement -

Postcode -

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 - Change/cross lane
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) 0
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

REFER ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE8110C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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

Describe Circumstance of the Accident

Do THE STATeD  pite £ fime

on  THE  STATED

Lo T vewiere A" (P 2509 - WAS  STATMARY
F

Ao Poimnbh RaA T wekws - “THER

VEdicLe & XEFuel |

CCLLIDED  ena MY yeve e LEFT gpahars Ovg T2

INSUFFIeEnT  STACE .

Note: Please note that vour insurer may have 14days time frame for you lo submit an ewn damage claim under your own policy,
please check your policy for more information.

Declaration
Wi declare the foregoing parlbculars are true in every respect.
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT MOTICE
1. Please roper gorreclly the deladls of the accldent to speed up the claims process.

2. This Form must be Poticvhaol f the Actial Driver.
3. Information provided must be as w&_ Any wilful misrepreseniation or wilhholding of matejial facts may allow

ingurance companies to repidiale palsy lability,
4. Theissue and acceptance of this Form by insurance companies is nol an admission of policy llability an the part of the insurance companies,
5. Any false reporting may be referrad to the Traffic Police Department for investigation,
6. This report will be farwarded by the insurers Lo the GIA Rasords Management Genlre established by the General Insurance Association of
Singapore (G1A) fer archiving and thal copies of this repan will for a fee be made available upon apglication by inlerested parties.
7. Byithe lodgemenl of this repor fo the insurers, you haseby congenl 1o the archiving of this repert at the centre and 1o copies of the
raport baing made availabie aloresaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, ackngwledge, agrée and consent that
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) maylare parmitied o collecl. use, disthose
andior process my personal datadpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the "Personal Information”) and disclose and transfer such Personal Information to all ingurens)
whia have insured vehicle(s) invalvad in this accident {all insurer(s) who have insured vehicle{s) involved in this accident shall be
collectively refarred to as v Ingsurers’], Ine Inswers” lawyersiaw firms, the Monetary Authonty of Singagare and any relevant
govemment agencyfauthority (such as the pofice), for the purpose(s) of.
(i} processing, handEng andier dealing wilh my claims including the settlement of the claims and any necessary investigations relating (o
the: claims;
(i} invstigating the accident and/or my claims;
(it} carrying oul and'or dealing with my instruclions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, stalements, invesces, repeds or nolicas to me, which could inveh/e
disclosure of carlain personal data aboul me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); andfor
(v} complying with applicable law in administering, processing, handiing andlor dealing with my claims
{eollectively the “Purpeses”)
(b all insurer(s) whe have Inswred vehicle{s) involved in this accident and the Insurers’ lawyersilaw Brms, maylare permilted 1o eollect,
use, disclose andlor process my Personal Infosmation for one or mare of the above Purposes; and
(&) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o heir third-party service provigers or agents

{including their lawyers/law firms), which may be siled oulside of Singapora. for one or mora of the above FU?F‘&C‘.‘L__\_
s b
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