SKON24720007 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 02/07/2024 12:24 (SGT)
SUBMITTED BY: LUCY NG HUI KHENG

VERSION:; 1(02/07/2024 12:24 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acctdent to speed up the clalms 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 te repudiate

policy liability.

4. The issue and acceptance of lhls Form by msuranoe cnmpanles is no'l an admission of policy liability on the'part of the insurapce companies.

6. Tth repon wnll be forwarded by the !nsurers of lhe 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 parlies.
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

ACCIABNT .
Are you claiming under your own insurance policy for repair to
VoUrNehiele? sunasmmmanmnmeas s

Vehicle Category
TransmisSioN ..o
B T A R S R R

INSURANCE COMPANY

Name of Insurance Company ............cooooooiveeiiiei i
Policy Number / Cover Note Number ..............cccoeviiiiiiins

DRIVER

Name of Driver ... e S T
PasspoitNBIEIN sesussusmunsnamnmsnnnsmanans
Date Of Birth ................ S T R S S e s
OCCUPANON o ouses sasi s amsss s i T ST v

@)Accident report SKON24720007

Date of First SUbmISSION .......coooiiiiiiiii e 02/07/2024 12:24 (SGT)
REBOEABY s arsnmis e R Actual Driver
Date of Accident ................. R R 27/06/2024 18:00 (SGT)
‘Exact Location of Aceldent ........ciiiniainiaiains Singapore
Additional Location Information .................ccoooovviiiiviiieen TUAS CRESENT
Country/State of LOSS  ......coooviiiiiiiiiiiinn TR Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number I e, e REB—— YQ2678X

INSURED/POLICYHOLDER
IS EOMPANYT covuimnmmmnre TR AT T et Yes
Name Of Registered Owner ... SAFLINK ENGINEERING PTE LTD
Company Reg NO ...ouewmmmmmeaismmn o se o 20131164327
EMAIADOIEES: .comemsmimsresmsmmismnscsmssesusammmamimmmmssnesnntmisssass INFO@SAFLINK.NET
Mobile Phone NO ... (Phone) +65-86166311
Alternative Phone No .............. 5 S A A T R .

VEHICLE PARTICULARS
Manufacturer ... Mitsubishi
MOCIB' ....................................................................................... Fuso
VAHANL oo a
Exact purpose for which vehicle was being used at tlme of

No - Claiming third party
Commercial vehicle
Manual

2998

Income Insurance Limited
5118933926-03

CHINNAKKARUPPAN KARTHIK
GB8968342X

27/07/2000

Qutdoor
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Driving Pass Date ... R B

Driving experience .............. i B AR T
Gender ...
Mobile NUMDBET ...t
Al Phone NOMBEE .ucannanomisamnmsaasaisais
Email Address .................. e T
ADAEESS v s s T s

Address complement ..o s
POSICOOE ..o
Is the driver the policyholder? ... e
If No, Relationship of the Driver with the Insured ..................
Does Driver Own Other Vehicles?
Vehicle Reglstralion Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

TypeatAceident. «onmummnsassninnamsimns s
Weather Conditions
Road SUMACE ...

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? ...
Woas any other vehicle or property damaged?
Number of Passengers (Including Driver) ............ccooee. T
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID ... U IETURRR U
Translator's phone number ... .
Translator's email ........ooovvviveiiiieeee e s
Original language used in the statement ...l

PASSENGER 1

Name ... e .................................................
GENAEE e R e R R

PASSENGER 2

PASSENGER 5

NBIME o e
GANHET o S T R R s

PASSENGER 6

NAME e
GeNder s S e T B

DETAILS OF POLICE ACTION

@ Accident report SKON24720007

17/05/2023

1 YEAR AND 1 MONTH
Male

(Phone) +65-86166311

iNFO@SAFLINK.NET
280 WOODLANDS INDUSTRIAL PARK E5 #03-43 HARVEST @
WOODLANDS SINGAPORE 757322

No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male
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Was the accident reported to the police? ... . No
Was notice of intended Prosecution given? ... No
If yes, against whom? ... RTIOT PR -

GIRCUMSTANGES _O.F.AC'_C:I.DEN'.[._. R,
PLEASE SEE 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 ... SNG1125L
Vehicle Manufacturer ... .

Vehicle Model ..................... SRR UPR RO RRTUTURTU -

Vehicle Variant ... T -

Vehicle Colour ............... JR USROS -

Vehicle Category ................ e [T TR URUTUTN Private car
Name of DHvar -

Contact NUMBEE .. e -

AdAress oo UTOTUPIOTRUTRRR -

Address complemEnt ... -
POSICOUE oo oo e e et -
Instrance Company Name ... -

Nature Of Damage ... O RPN -

Details of property damaged in accident ... -

No. Of Passenger {Including Driver) ... -

Vehicle Registration Number ... YQ1707C
Vehicle Manufacturer ... e e .. -

Vehicle MOodal .o -

Vehicle Variant -

Vehicle Colour ........................ ST e -

Vehicle Calegory ..o e e Commercial vehicle
Name of Driver ..., BT U OO -

Contact Numbear ... RUTTTOTUTTRRT -

AAAIESS e T -

Address complement ... e e s -

POSIEOHR oo e s -
Insurance Company Name ..o “

Nattre Of DAMEE ..o -

Details of property damaged in accldent ..o -

No, Of Passenger (Including Drivery ... -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE A
1. Please report correcily the detalis of the accident to speed up the claims process. '
2, This Form must be campleted by the Policyholder andlor the Actual Drver,
3. Informaticn provided musl be as truthfu! and sccurale as possibla. Any wiiful mis:opfoseniq:ion or withholding of material facls may allow
insurance cempanies Lo tepudiata policy liablity,
4. Thaeissua and acceplanca of this Form by insurance companies is nol an admission of policy liablity cn the part of the insurance Companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation:
« B. This reporl will bo forwardad by the insurers Lo the GIA Records Management Centre established by the General Insurance Association of
’ Singapore (GIA) for archiving and that caples of (his report wl for a fee be made available upon application by interosted parties.
7. Bythe lodgement of this report ta the insuroes, you heraby consenl ta the arehiving of this fepart al the centre and to copies of the
report being made available aforesald.
8. Consent undor the Parsonal Data Protection Act (PDPA}
| understand, acknowledge, egree and censenl thal: )
{2) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") maylare permitted lo colleet, use, disclose
andlor process my personal dalafpersonal information sot oul in this (form) and any other personal infermation provided by me or
possessed by my insurer (collectively the *Personal Information’} and disclose and transfer such Personal Information Lo all insurer(s)
who have insured vehicdle(s) involved in this accident (oll insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers’), the Insurers’ lawyersfaw firms, the Monetary Aulhority of Singapore and any relevant
goverament agency/authority (such as the police), for the purpose(s) of:
{1) processing, handling andlor dealing with my claims including the selliement of Ine claims and any necessary Investigalions relating to
the claims; .
(i) investigating he accident sndlor my ¢laims;
(#) carrying out and/or déailng wilh my inslructions or responding Lo any enguirios by me;
(iv) administering my claims (including the mailing of ecrrespondenca, slalements, Involces, reporls or nolices 1o me, which could inveiva
disclosure of cerain persenal data about me to bring about delivery of the same as well as on the external eover of envelopesimail
packages); andfor
(v) complying with applicabie fow in adminislering, precessing, handing andfor dealing with my claims.
{collectively the "Purposes’) ' :
(b} oll insurer(s) who have insured vehicle(s) involved in this accident and the Insurars' lawyersilaw firms, maylare permitlod to collecl,
use, dsclose andlor precass my Perscnal Information for one ar more of the above Purposas; and
(c) my Personal Informatlon maylean be disclosed by any of the Insurers andior GIA to their third-parly service providors or agents
(including thelr lawyersfiaw firms), which may be sited ouisidc: of Singapora, fo7 oae of more of the above Purposes, .

N ' Doy 4-35p

Pelicyhcider's Signature / Dale & Time Driver's Signature (il &iverls netthe poticyholdon /0ate  Witnessed by Repariing Centre Personael
& Time {Nameas in NRICHD card)

Skelch Plan

| - =p @ (AR

k‘ \fQ)E:F-!?X
P.I- %N@HJ‘SL

B D 1FeF
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SKETCH PLAN #2

Deseribe Circumstance of the Accident

i s .-S*éffr_rﬂ{_»y_ elya.=ho heass trpihec .
 Quddn ks IJ jz felf~ an_Impact  fom  behind

7 v lised  vedich B hdp _ co///‘c(ea‘ onto.

. Y W V,caw Wk [ @ l{}.'_ié;.f__féc.@mg peq fSool

T Wan o obamn  ColleSlan 1 Vel 3 whkle

-4

Note! Please note that your insurer may have 14 days time frame for you to submit an own

damage claim under your own policy, pleaSe check your policy fur more information.

Declaration
IAYe dectare the foregoing particulars are frue in every respeact.

| l’f';'@i‘fi‘-'-i.‘;;-'
.:\ L2 vinbsssm T

Peficyhalders Signatute / Date & Time Drivers Sigratuzé (f drivet is rel the palisyhalder) ! Date Wilnessed by Reporing Cenlre Pérseans!
& Time {Name asin NRIC/ID card)
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IMAGES #5

R L AN N P T RN

[
Jod ;
3
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CDATE  JUL. 1 MON

£ clim

446em ono 152695k
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