SKOL2153000E / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 03/05/2021 17:08 (SGT)

SUBMITTED BY: JESSIE ANG LAY YEN

VERSION: 1 (03/(5/2021 17:08 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repc rt correctly the detalls 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.

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 f

Date of Submission

Date of Accident

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

03/05/2021 17:08 (SGT)
30/04/2021 18:30 (SGT)
Singapore

MCCALLUM STREET
Singapore

i ; 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
Work Permit No

(ﬂf Armidant rannrt QKNI 21530N0N0F

XD6848B

Yes

BNL WASTE MANAGEMENT PTE LTD
2XXXXX620M

dmbkrico60@gmail.com

(Phone) +65-96301556

+65-96301556

Man
TGS 26.320 6X4 BB

No - Claiming third party
Commercial vehicle
Manual

10518

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-ME000271-R08

08/03/2021 TO 07/03/2022

RAJAN A/L RAMAU
GXXXX628R
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Addres:

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 irjured 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 acciaent reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intenied Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)

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

28/11/1986

Outdoor

01/06/2010

10 YEARS AND 10 MONTHS

Male

(Phone) +65-85049904
dmbkrico60@gmail.com

BLK 152 ANG MO KIO AVE 5 #05-68 (S)

No
Employee
No

Collided into Property
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

: DETAILS,OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

O A ridont ranne QKA 91E20ANE

SKJ23B

Private car
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Name of Driver ASTON MARTIN
Contact Numter -
Address =
Address complement .
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

| INJURED PERSONS DETAILS N

INJURED 1

Name of injured person RAJAN A/L RAMAU

Address BLK 152 ANG MO KIO AVE 5 #05-68 (S)
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained OUR FAMILY PHYSICIAN CLINIC & SURGERY
Injured person in which vehicle? XD6848B

Were seat belts wo'n? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detals of the accdent to speed up the clame process
2 Ths Form must be completed by the Policyholder andior the Authorised Oriver

3 Wlormaton provided must be as truthful and accurate as possible Any w Ful msrepresentalon o w thnoidng of matenal ‘acts may
al w msurance compan es to repudiate policy hability

& The ssue and acceptance of ths Form by msurance companes s ngt an admssion of poicy kabdty on the part of the nsurance
companes

5 Any false reporting may b1 referred to the Police for investigation

6 The report w il be forw arded by the nsurers of ihe GIA Records Management Centre eslabished by the General nsurance Association
of Singapore (G ) for archiving and that copies of 'his report w il for a fee be mace avalabile upon applcaton by nterested paries

7. By the loagement of this report 10 the msurers, you here Dy consent to (he archiving of ths report at the centre and 1o copes of the
report being made avaiable aforesad

2 Consent under the Personal Data Protoction Act (PDPA]

| undersiand. ackrow ledge, agree and consert that

(@) My nsurer . my w orkshop and the General nsurance Assoc@ton of Singapore | GIA") may/are permittec io collect, use. disclose k
andior process my personal data/personal ~formalon set oul n s [form] and any other personal nformalon provided by me o
possessed by my nsurer (collectvely the "Personal Information’ ana disciose anc ransfer such Perscnal nforation 1o al nsurer(s)
w ho have nsured vehicle(s) nvolved n ths accdent (all msurer(s) w ho have nsured vehicie(s) nvolved n ths accdent shal be
colectvely referred 1o as 1he ‘Insurers’). the rsurers’ law yerslaw frms. the Monetary Authorty of Sngapore and any relevant
governmen: agency/authority (such as the polce), for the purpose(s) of

(i} processing, hangling and/cr Gealng w th my clams incluang the seltierent of the clasms ang any necessary nvestgations relaing o
9 claims:

[k} Investgating the accdent andior my clans,

(W) carrying out andfor dealing w ith my rsiruchons or responaing io any engures Dy me:

() administenng my clams (nclugng the maling of corresponcdence. slatements. MvoCes, reparts or nolces o me, w hich could nvoive
d-churoofcmmmmwnmr\gwwvydm:muwdasmlmmndcov«dmm
packages ). ancior

{v) complyng w ith appicadle law n agmnstenng. yrocessng nanding ancor cealing w th my claims

(collectwely the “Purposes’)

{D) al insurer(s) who have insured vehcles) nvoled m ths accdent anc the nsurars’ law yers/law firms, may/are permited o coflect,
use. disclose andéor process my Perscnal nformation for one or more of the adove Purposes . anc

{c) my Fersonal nformalion may/can be discksec by any of the hsures ancior GA 10 ther thed party service providers Or agents ‘
(including thes law yerslaw fems) which may be sted outsde of Sngapore. for one or more of he above Purposes

T3\ !

"ol sholder's Sqnl.wﬂihh& Drver's sm.m(r(r drver s nol the policyholder) ¢ Date Witnessed by Reporting Centre

Tire & T Personng!
Sketch Plan ‘
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SKETCH PLAN #2

Describe Circumstances of the Accident

PfFFe To

pplicE REPOLT

%

egong partculars are lrue n every res

Poicyhoider's Sgnature Doie & Driver's Sgnature dfwer s not the pokc

Tere & Tre

@& Acicent ranart SKOI 2153000E

yhoider

Oate

Wwienessed by Reporting Centre
Parsonnel
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