SKOL21B20004 / KAN FOOK SING MOTOR WORKSHOP (539147
ENTRY DATE & TIME: 02/11/2021 11:21 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (02/11/2021 11:21 (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 Policyholder and/or the
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.
§ Police for A

e reporting may be rej

5. Any fals

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.

Date of Submission

Date of Accident

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

02/11/2021 11:21 (SGT)
01/11/2021 11:30 (SGT)
Singapore
MARYMOUNT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

G

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SKOL21B20004

SKN7644S

No

CHRISTOPHER DEVADASS
S2701077F
Devadasschristopher@gmail.com
(Phone) +65-97559993

(Home) +65-97559993

Mercedes
200e

Private use

No - Claiming third party
Private car

Auto

1999

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

WDD2120342B003480

CHRISTOPHER DEVADASS
S2701077F
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Date Of Birth 03/04/1966

Qccupation Indoor

Date Of Driving Pass 13/12/2006

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mabile Number (Phone) +65-97559993

Alt. Phone Number (Home) +65-97559993

Email Address Devadasschristopher@gmail.com
Address blk 313 SEMBAWANG DRIVE #02-476
Address complement -

Postcode 750313

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ASHAJIT KAUR D/O OVTAR SINGH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sembawang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005549999

Police Station Address 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecution given? No

If yes, against whom? e

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEQ WITH TP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB1308B

Vehicle Manufacturer =

=t f23
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Paseenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

' Accident report SKOL21B20004

ASHAJIT KAUR D/O OVTAR SINGH
Female

NECK
SKN7644S
Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease repont soiTactly the detsls of the accisent 10 spead up the clains process.

2. T™ys Form must be compls ¥ lhe Polieybalder and/or the Authorised Driv

3. Wformation provided must be 28 irythful and accurste as possible. Any witul misreprasentslion or w thholging of meterial facts gy
alow inswance companies 1o Lo ; ,
-l.ThokwoandmmmsﬂwMbymmom-mmmdmwmhmdnm-
COTDaries.
5. RELS ! el gaiion.
8. The w il be forw arded by e § aﬂdhm&crxdskm;mmmnmmawmwm«urmaamm
of Singapore (GR) Tor archiving and that copies of this reportwil for 3 fes be mate aveiiable upon appication by nferastad parties.

7. By the lodgement of this wwhm.ymmawmmmhn!ﬁwM&muhcmmﬁemdh
report being made avadable aforesac,

8 Consent under the Parsonal Datz Protection Act (PDPA)

lunderstand, acknow jedgs, sgres and consent ther

(2) My insurer |, my w orkshop and the General hsugance A ssocietion of Sgapore (“GIA™) may/are permitted fo coleci, use, dscloss
and'or procase wmmk&mwmm:umhuh [formj snd any other personsl information provided by i or
poassssed by my rsurer (colectvely the “Personal Information”) and disclose and fransfer such Persanal normedon 1o sl insurer(s)
who have msursd vshics{s) involved in this sccident (af hsurer(s) w ho have nsured vehicle(s) invoived in this acoidant shall be
collectivaly rafamed 10 25 the “Insurers”), the hsurers’ faw yersiiew firms, the Monetary Authorly of Singapore and any relevant
government 3gency/authorly (such s ihe'poiics), for the purposa(s) of :
mpmansir-g.mmmewmmumdhmmmmswmngb
the cinira;

(i) invastigating the accident andior my clairs;
(m:mﬂmmﬁ&ﬂwmwm;umwwmwm !

() seministaring my claims (including the maling of correspondsnce, slstements, voices, reports or notices o me, which could involve
dnausu'ooicuahpﬁrmadaihulnbmmmMhsmuwdummmndep\mufnub-mn
sackages); andior

(v} carmplying with apphcatie low in sdminsiecng, processing, handing andicr dealing with my claims.

(sollectively the "Purposes”)

(2] alinsurer(s) who hava insures vahicle(s) volvad in this accident and the nsuwrers' lewyershaw frms. ray/are permited 1o cofiect,
uss, disclose andior process my Personal bformation for ona of more of the above Purposes: and
e} my wsxdwwnmmmhsmuywuwmmm&mmmmsmmnﬁm

(nchuging helr law yersfaw firms), which may bs sked outside of Singapore, for ona o more of tha abovs Purnosas.
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Dezorlihs Clrcumesness of the Accidant
|
|
; {
=

Daclaration

Fivs daciare e foeegaing parbculars wrs Ul I avery regpect

¥ crivar § not e polcyhalier] /Dot Winssaed b Aepering Caris

W

Folcyholder's Sigrature / Dste & Driver's
Tme &Tins
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