SHOLZT1210008 7 KAN FOOK SING MOTOR WORKSHOP (538147]
ENTRY DATE & TIME: 81/03/2021 1546 (SGT)

SUBMITTED BY: Leg Nal Vien

VERSION: 1 (010272021 15:46 (8GT)

IMPORTANT NOTICE

1. Mease report conecily {he details of the secident to &p_sed uﬁ fiwe claims process.

2. Tris Form must be ! 5 P il isa

Your MCD will be affecied dus o late reporting

SENG&?Q%E ACCIDENT STATEMENT

3. information provided must be as ruthiul and acourate o3 pons-b!e Any witful misreprezentation or witholding of matenat Tacts may allow issurance companies to repudiate

palicy labiity.

Thls apor w:!l be fam dad by !iae Ensurers oi [ ze GIA R

4. The L az\d acr.epiance of this Fo:m L.y insurance cempames is not an admizsion of policy liability on (he pant of the insurance companies

end that copies of this report wili, for a fee, be made availabile upon application by interested parties.
7. By the ladgement of this report fo tha insurers, you hereby consent 1 the archiving of this reporl 8t the centre and to copies of the repent being made available aforesaid.

Manegnmem Centre established by the General insurance Assaciation of Singapore (GIA) for archiving

Date of Submission

bate of Accident

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

01/02/20621 15:46 (SGT}
16/01/2021 13:45 (SGT)
Singapore

BIEFORD RD
Singapore

Vehicle Registration Number
WEURELIPOLICYHOLOER

Is company?

Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

YEHICLE PARTILE AR

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Ara you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

RISURARCE COMPANY

Name of nsurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC Mo

Date Of Birth
Qecupation

Acodent repon SKOL212H0002

SGS6479k

No

AROQP KUMAR PRADHAN
SHXXKII6C
AROCPPRADHANG@YAHOO COM
{(Phane) +65-81635040

{Office) +65-81635040

Toyota
Wish

No - Claiming third party
Private car

Lonpac
Comprehensive
Mo

ARQOP KUMAR PRADHARN
SXXKKI3BC

0311171968

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Retationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEHERAL 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 ambuiance?
Was any other material or propeny damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/cffering accident claims assistance?

PASSENDER 3
MName
Gender

DETARLS OF POLILE AGTION

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

CIRGUMETANCES OF 4

ENT

REFER TO ATTACHED REPORT

ATTACHMENTE

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

07/41/2008

12 YEARS AND 2 MONTHS

Male

(Phone) +65-81635040

(Office) +65-81635040
AROQOPPRADHAN@YAHOO COM
6B HOUGANG ST 1 #02-17

534083
Yes

No

Collision - Changelcross lane
Clear
Dry

No
No

Yes

No

AARYANA
Female

Mo
No

Yas
Na
No

Vehicle Registration Number
Vehicle Manufactuser
Vehicle Modet

Vehicle Variant

Vehicle Colowr

Vehicle Calegory

Name of Driver

Contact Number

Aecidert repert SEOLZT1210008

SLF51D

Private car

Fage 2 ¢f 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detaiis of praperty damaged in accident
Mo, Of Passenger (Including Driver)




SHETCH PLAN

SRETOH FLAN

Hoarnurs

Sketoh Plan

210009

et rep



SHETOH PLAN #2

Deszeibe Circumsiances of the Accident

i

i e
i
S 4

Decipraton

Acoulent e




BHETLH PLAN #3

Ldan ﬁi@éww én %m '
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