SKOM21790002 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 09/07/2021 15:23 (SGT
SUBMITTED BY: SHARON YEE

VERSION: 1 (09/07/2021 15:23 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. Thie 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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

09/07/2021 15:23 (SGT)

09/07/2021 11:17 (SGT)

Singapore

FILTER LANE OF UBI RD 2 TWDS AIRPORT RD
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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

:ej\ Accident report SKOM21790002

SKD2540T

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
TXXXXX882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

+65-80072819

Toyota
Vios

Employment

No - Claiming third party
Private car

Manual

1500

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0000618-01

LAVANYA TUMPALLA
SXXXX321A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile 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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 9 JULY 2021 AT ABOUT 1117HRS, | WAS STOPPING ALONG THE FILTER LANE OF UBI RD 2 TOWARDS AIRPORT RD
WHEN A 3RD PARTY VEHICLE (GBG9073R) SUDDENLY COLLIDED INTO THE REAR OF MY VEHICLE (SKD2540T).

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

@? Accident report SKOM21790002

05/06/1986

Indoor

09/07/2021

0 MONTH

Female

(Phone) +65-81120845
DARYLTAN@CDC.COM.SG
BLK 164 TAMPINES ST 12 #04-279
521164

No

LEARNER

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

TAY CHAI PIN
Male

No
No

Yes
No
No

GBGY9083R
Nissan
Cabstar
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Vehicle Category Commercial vehicle

Name of Driver DURAIRAJ ELAIYARAJA
Contact Number (Phone) +65-94467081
Address -

Address complement -

Postcode -

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

WITNESS DETAILS

Name TAY CHAI PIN
Phone (Phone) +65-81215394
Email =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report ¢OTEctly the detads of the actident 1o speed up the clasms process.

Thi farm st 5o completed by the Policyhalder and/or the Authorised Driver

3 Information prowided must be as trwthful and accurate a3 possible Any wilful misrepresentaton or withnolding of Matera
facts may slow muurance comoanies o repudiate policy hability.

4 The issue and aceptance of This Form Dy insurance companies is not an admission of policy kability on the part of the insurance

L]

6. The report will be forwarded by the msurers of the GIA Records Management Centre estabhshed by the General Insurance
Association of Singapore (GIA) for archaang and that copies of this report will for 3 fee be made available upon apelication by
nterested partes.

7 humdtmmmthommpuh«mmmmmmdwmamcmemdm:md
the report being made available sforesad.

8 Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that.

(3] My insurer, my workshop and the General insurance Association of Singapore ["GLA”) may/are permitted to collect, use,
drsclose and/or process my personal data/personal information set out m the [form] and any other personal mformation
arovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this acaident (all insurer(s] who have nsured

wehicle(t) mvohed in ths accident shail be coll Iy referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary A ity of Singapore and any rek g2 ¢t agency/authority (such as the police), for the purpose{s)

of

) processing. handling and/ o dealing with my daims including the settiement of the claims and any aecessiry
inveshigations relating 10 the ¢lams,

{#) mveshgatng the accident and/or mwy Clams,

i) carryng out andfor dealing with my nstr or responding to any enguines Dy me,

(i) admunistering my clasms (including the mailing of corresponde s reports of NOtiCes 1o me,

which could nvolve disclosure of certain personal data about me to bring about delivery of the same 35 well as an the
external cover of envelopes/mail packages), and/or

[v) complying with applicadle law m adm % O 'g. handling and/or dealing with my claims. {collectively the
“Purposes )

(b) 3l irsureris] who have msured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
WMM.MlﬂwrmmeWm-mdhmmw

(€] my Persanal information may/can be disclosed by any of the Insurers and/or GIA to thewr thrd party sernice providers of
mwmm*hmu“*dm,bmamdhmm

{d) mmmumummmwmmmummu&um
mwvestigation and management n present and all future clawns

{e] the information so collected under (d) above may be shared / disclosed:

i) 1o 2l msurers and/or any other third parties that assist in evalualing, investigating, controliing or managng fraud,
mmum-‘mmawmundhnmm«

[} tor complying with requirements under any regulations, laws or court orders

& D10 Duiving Coid. ¢

205 Ubi Ave 4
STirzerore 479305 gE W,
Polcyhoider s Sagnature Drever's Signature Regorting Centrs Personnels Signature

Date & Time [M drwver 15 not the policyholder) Name
Date & Time NRIC/FiM No -
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 9 Ty 200 At dbowt 10D b [ was Shoping alons fhe  Littr lane

A WiRd D Gurd Aicpt @A uwhin & 37 paty wohile Ch8GT03R)
SJ-"«'«.‘ wllote Tobn fha P o vehile  (SEO3S4oT).

DECLARATION
1/ We declare the !:-fegmng particulars are true n every respect

-n.’at

. 268 Ui A".“ q / ) _LP“O}OA--

Policyholdes's Signature Driver's Sgnature hpcn ng Centre Persoane!s Segnature
Date & Twme (i drwer & not the policyholder) Name
Date & Tume NRIC/FIN NO
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