SKO0L218Q0001 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 26/08/2021 10:37 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (26/08/2021 10:37 (SGT))

@ 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 Policyho!der 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

5. Any false reporting may be referred to the Police for i

6. This report will be forwarded by the insurers of the GIA Records Managemem 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 lodgkment 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 Lost

26/08/2021 10:37 (SGT)

25/08/2021 17:10 (SGT)

Singapore

THOMSON ROAD TOWARDS CITY (LAMP POST 44F)
Singapore

A DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phane No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purppse 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 CPMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

e m e ONSAL A4 OMNNNANA

GBE4381Z

Yes

KH INSTRUMENTATION PTE LTD
201008675E
dawood@kianhock.com

(Phone) +65-81837608
+65-81837608

Nissan
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

No - Claiming third party
Commercial vehicle

Manual
1461

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5076020511-05

03/12/2020 TO 02/12/2021

CHINNAIAH CHANDRA BOSE
G2869320L
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Date Of Birth 19/01/1994

Occupation Outdoor

Date Of Driving Paus 12/12/2018

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81929818

Alt. Phone Number a

Email Address chandrabose1994@gmail.com
Address 17 DEFU LANE 3 (S) 539445
Address complement =

Postcode =

Is the driver the policyholder? No

If No, Relatior.ship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any forei jn vehicle involved in the accident? No
Number of vehicles ir.voived in the accident 73
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver beer, approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accic 2nt reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
’ . 2 1 DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV2127Y
Vehicle Manufacturer "
Vehicle Model 5

Vehicle Variant o
Vehicle Colour 4
Vehicle Category Private car
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Name of Driver TOH PEK LIN

Contact Number (Phone) +65-91115922
Address =

Address complement .

Postcode =

Insurance Company Name .

Nature Of Dat 1age -

Details of property damaged in accident .

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE
1 Bsase report ¢orrectly the detals of the accdent 1o speed Lp the clams prec
Z Ths Form must pe completed by the Policyhoid ind'er the Auth
" pformation provded must be as truthful and accurate as possible
slow ~s.rarte companes 1o repudiate policy liability
4 The ssue and acceplance of his Form by msurance compames s 7ot 8n admsson of poicy kabity on the part ¢f the nsurance
companies
5 An s po g N [ d 10 the Polic 1 Jation
& The report w il be forw arded by the nsurers of the GiA Recoros Managemen! Centre establsned by the Ganeral Insurance Assccaton
of Singapore (GIA) for archwing and that copes of ths report w il for a fee be made avadable upon apphcaton by nterested partes.
7 By the lodgement of ths report o the insurers you hersby consent io the archivrg of this report at the centre and lo copes of the
report beng made avadabdle aforesac
# Cansent under the Personal Oata Protection Acl (PDPA)
funderstand acknow ledge sgree and conscnt that
(a) My insurer . my w orkshep and the General hsurance Assocaton of Srgapore | GIA ) may/are parmitied to collect use dschse
andor process my perscnal dataipersonal nformaton set out n this [form] and any other personal mfermation provided by ma of
possessed by my nsurer (colectvely the Personal information’) 3¢ dsclose and transfer such Personal hformaton to al nswrers)
who have =sured vehicle(s) nvalved in ths accident (all nsurer(s) w ho have insured vehcle(s) nvolvec » ths accdent shall be
colectively referred 1o as the JInsurers ') the hsurers law yers/aw fems. the Monetary Authorty of Sngapore anc any relevant
govarnment agency/autharty (such as the polce) for the purpose(s) of
(i) processng. handing and/cr dealng w ith my clams ncludng the settismant of the clams and any necessary avestgatans relatng 1o
e clang

(i) nveshyatng the accdent and/or my Ciams
(#) carryng out and/or deaing w th my inslructicns o responging o any enqures by me
(w) adminsterng my clams (i thding the madng of correspondence. statements nvoices. 1eports of nolces 1o me. w hich could nvoive
disclosure of certan personal data about me to brng about gebvery cf the same as wel as on the external cover of envelopes/mal
packages’ ard'cr
(v] complying w ith applcable law » admnisierng, processng handling and/or dealng w ith my clams
(colectvely the Purposes |

| () al insurer(s} who have insured vehcleis) mvcived in ths accgert and the Insurers aw yersiaw frms may ate permited ic collect
use disclose andior process my Perscnal nformaton for gne of more of the above Purposns and
{¢) my Personal information may/can be disclosed by any of the Insurers andior GIA to ther thrd party service providers Of agents
(ncluging thew law yerslaw frms) wnch may be sted outsde of Singapcre for one or more of the above Purposes

Any w ¥ul msrepresentaticn or w ithholdng of material lacts may
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Deklaration

'\We declare the foregoing particulars are rue in every réspect
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Wiressed oy Reportng Centre

Poicyholder's Signzture / Date & Driver's Sgnature (F driver s not the policyholder) / Date
Personnel

Time & Time
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