SKO0L214T0007 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 29/04/2021 17:50 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (29/04/2021 17:50 (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 Authorised 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 Submission

Date of Accident

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

29/04/2021 17:50 (SGT)

27/04/2021 18:15 (SGT)

Singapore

HARBOURFRONT INTERCHANGE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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PD8886Y

Yes

FRONTIER TOURS PTE LTD
2XXXXX649E
frontiercoach888@gmail.com
(Phone) +65-94398983
+65-94398983

Scania
KIB4X2

No - Claiming third party
Bus

Auto

12742

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V00720/VBS/R02
01/01/2021 TO 28/02/2022

GUNASEKARAN S/O JAYKUMARAN
SXXXX116B
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Date Of Birth

Occupation

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, 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 material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SKOL214T0007

01/08/1985

Outdoor

19/09/2018

2 YEARS AND 7 MONTHS

Male

(Phone) +65-96194333

frontiercoach888@gmail.com

APT BLK 360C ADMIRALTY DRIVE #13-38 (S) 753360

No
Employee
No

Collided into Property
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

SMB5044B
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOVICE

7.

. Pleasa report corvectly the datallt of the actident 1o speed Up Tha elalmi process.

. This Form must ba gomoleted by the Policvholder and/or the Authorsed Dehver.
. Information provided must ba a1 frightul and sccurale 83 8agalbis. Any wilful misrepresentation of withholding of material

facts may allow Insurance companiss to pagudlate solicy Tobliky,

. Tha lssuc 3nd acceptance of this Form by insurance companics b not an admission of policy labifity on the part of the lngurance

companler.

Ay fase reporting may by refered to the Pollcs for lnventication-

The report will be forwarded by the Inturers of the GIA Records Minsgement Cantre established by the General nsurance
Assadation of Singapore (GIA) for archiving 1nd thet coples of this reportwill for s fee be made avallable upon spplkition by
Interested parties.

By the lodgment of this report to the Ingurery, you harcky consent to the archiving of this report st the centre and to coples of
the repart belng mada svallatie aforesald,

. Consgnt under the Personal Deta Protaction Act (PDPA)

I understand, acknowledge, dgree and consent that:

(8) My Insurer, my workshap and the General Insurance Associstion of Singapore (*GIA*) may/are paemitted to collect, use,
disclose and/ot process my personal data/parsonal Information set out in thig (form] and ery other persongl information
pravided by me or postessed by my Insurer (callectively the “Personast Information”) and dliclose and tranfer such
Personsl Information 1o all Inturar(s) who hava Insured vehicle(s) avoivad In this accicent (all Insurae(s) who have insured
vehicle(s) invoived In ths scodent shall ba collgctively referred to as the “laurers”™), the Insurens’ Lawyers/law firms, the
Monetacy Authorlty of Siagepare and any relevant government agency/suthority {such ax the police]. for the purpase(s)
of:

(1) processing. hanating end/oc dealing with my talms Inguding the settiement of the catms and sny necersary
Invasnigatians relating to the clalms;

(1) \awvastigating the pecident and/or my daims:
(1) carrylng out and/er danling with my Instructions of responding to any enquires by me;

(iv) administering my caims (including the malling of corraspondence, statements, nvolcet, reports or notical to me,
which could Involve dlscioture of carmain personal d3ta 1bOUT ma to bring about dedvery of the same as well as on the
arrarnil cover of envelopes/mut packages); and/or

(v] complylng with applicable taw in administering, procesting, handiing and/or dealing with my claims.[collectively the
“Purposes”)

{b] it Insurer{s) who have Infured vehicie(s] Involved In this accident and the Insuren’ awyerd/iew fiems, may/are parmitied
to eollect, use, disdose andfor process my Parsonal Information for ene or more of the above Purposes; snd

(c) my Personalinformation may/can be disdosed by any of the Insurers and/or GIA to their third party service providers o¢
pgents|including thelr lawyers/law firms), which may be s'ted cuts'de of Singapore, for one or more of the above Purposas.

{d) my Personal Information wil also be collected and used 10 complie claims history for the purpase of fraud detaction,
imvastigstion and managemant In prasent and all Aiture daims.

{e) the informatien o collected under {d] above may be thered [ discoted:

(1) to allinsurers and/or sy other third parties that asust in evalusting, Invertigating, controlling or managing fraud,
regulstors, law anforcement and govarnment apencies 43 reasonadly required for the purposes sated, or

(1) for complying with raquiremunts undar any regulations, lawi o court orders.

Polkyholder's Siznature Driver's Sigrturd Reporing Centre Personnel’s Signature
Dite & Tima: (N drivee ls rot tha polieyholder) Name:
Oate & Time: NRIC/AN No.:
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SKETCH PLAN #2
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DESCRIBE QRCUMSTANCES OF THE ACODENT
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DECLARATION
1/\We declara the hr@nmn Ine

Pollcyholder’s Signature Sipature Reporting Centre Persannels Signature
Date & Tima: W&Mrhnﬁwuw-) Noma:
Dete & Tieng: NRC/AN No
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