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LL21BCOO03 / KAN FOOK SING MOTOR WORKSHOP (%13147)
NTRY DATE & TIME: 1208 2021 14 11 (SGN
SUBMITTED BY Chau Ghi Chen )
VERSION: 1 {(12/08/2021 14 11 {SGT)

IMPORTANT NOTICE

1. Mease raposd (oiradly the Antalts of P Acciiant to spwsad op the MR (FRoess
2 This Form awit be completed By e Dotiadiobler ana e Authutised Liivet
2 formahon providesd must be as truthiul and accuiate as possibie. Any willul mistopfesen

pohicy hatikty

Your MO vl be affected dus o 806 reporing

SINGAPORE ACCIDENT STATEMENT

Lation or witholding of rmateriat facts may allow nsurance comparien to ryudiate

3 The meue aad arceptance of this Form by Meirance conwpanies is a0k an admission of policy bability on the part of the insrence CoMpan-as

S Any tame reposting may be teforred to e Pulice fol investigation,
E ol

£. This repan

e faan Ao by The 1ngners of the GIA Records Managemont Centre ostabhshed by the Geners] Insurancs Association of Singapors (GIA) for archrdng

andt hat conles of Bs repact will, for a fee, be made avatlable upon application by inteestad pariey
7. By the odgement Of this reporn 1o the insurers, you hereby ©

onsent o tha archiving of this repon et the centra and 10 copias of the repan baing made avaiatles #orasand,

Date of Submission

Date of Acodent

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

12/08/2021 14:11 (SGT)

10/08/2021 21:45 (SGT)

Singapore

TUAS CRESCENT TOWARDS TUAS AVENUE 4
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Emazil Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SKOL218C0003

YP7486E

No

JUNIOR BUILDER & CONTRACTORS PTE LTD
2XXXXX238N
JUNIORBUILDERS@YAHOO.COM.SG

(Phone) +65-91349663

(Home) +65-91349663

Mitsubishi
CANTER FEB21ER4SDEB

No - Claiming third party
Commercial vehicle
Manual

29938

Lonpac Insurance Bhd
Comprehensive
No

MURUGESAN VIGNESH
GXXXX097L
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y O Bith
eupation
ate Of Diving Pass
Orving axpenence
Gendey
Maobile Numbet
Al Phone Number
£ mad Addiess
Address
Address complemant
Postcode
Is the driver the policyholder?
{t No Relationship of the Drives with the Insured

Doas Drver Own Other Veructes?
Vvehicle Registration Number of Othes Vehicke Ownad by Driver

Insurance Company of Other Vehicle Owned by Driver

GUNERAL INY CFMATION OF THE ACCIOENT

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 ot Passengers (Including Dniver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETALS OF POLICE ACTION

& Accident report SKOL218C0003

O30S

[naadoos

J2Maianig

3 YEARS AND 5 MR TS
FA ke :

(‘dkf-‘f»l@} ‘”f;‘r ﬁ«(:?;’@.&‘s

. TS i - o P . (‘
St O n',w‘.le{;‘,C{M_f; 3 . _ »
ROB 5 RE NOH FOAL P te KITOHED cRCOMPAELS 2B

No
b rnploryes
No

Collision - Head 1o Rear
Clear
Dry

No
No

Yes
19

No

PASSENGER 1
Male

PASSENGER 2
Male

PASSENGER 3
Male

PASSENGER 4
Male

PASSENGER S
Mazle

PASSENGER 6
Male

PASSENGER 7
Male
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, the accident reported to the police? ' No
35 notice of intended Prosecution given? No
yes, aganst wham? .

CIRCUMSTANCES OF ACCITENT
REFER TO THE ATTACHED.

ATTACHMENT(S)

Are acadent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? No

Vehicle Registration Number
Vehicie Manufacturer
Vvehicle Model

Vehicle Vanard

Vehicle Colour -
Vehicie Category Pnvatle ca7
Name of Dnver

Gonmact Number

Address

Address complement

Pantcodas

insurance Company Name

Nature Of Damage

Detals of propeny damaged mn et scherel

No. Of Passenger (Inchudimg Dirivert )

s -1 Aorsmens reooet SKLZ180CD003
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ha {form] and any other personai infotmat-on

Jpersonal infor mation set ovt in |
thely the “Persensi information”) and disciose and transfer sarch

@ in thes dcoxdert (at insureris) who have nsured
Ansurers”), the Insurers’ lawyersiawe oy, the
he police], for the purpose(s}

fal Ny svewrer, My —orhsnop sad the Grarra

dindore ané for PrOCEAL MY De? wonal data
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