SKOL22140006 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 04/01/2022 11:14 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1(04/01/2022 11:14 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
dior the Autharised Driver

2. This Form must be ¢ompl 1 icyholdar

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.

erred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA 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

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss ............

04/01/2022 11:14 (SGT)

03/01/2022 15:27 (SGT)

Singapore

TELOK BLANGAH TOWARDS HENDERSON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .. ...

Name Of Registered Owner

NRIC No

Email Address F -
Mobile Phone No ......... .. R
Alternative Phone No ... :

VEHICLE PARTICULARS

MaNUFACIUTEr ...
Model ... hnmiesesaveesespape e paman e ot e e ee e erecoiiees
Variant ..o
Exact purpose for which vehicle was being used at time of
ACCIAGNT oo e
Are you claiming under your own insurance policy for repair to
your vehicle? e
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number ............... .
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SKOL22140006

SMP59727

No

DHANARAJAH S/O THANAJAYAM
$1531791D
DHANARAJAH@GMAIL.COM
(Phone) +65-91017617

(Home) +65-91017617

Honda
Vezel

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118502038-01

DHANARAJAH S/O THANAJAYAM
$1531791D
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Date Of Birth 21/05/1962

Occupation Indoor

Date Of Driving Pass . 12/08/2009

Driving experience e i 12 YEARS AND 5 MONTHS
Gender =5 . Male

Mobile Number (Phone) +65-91017617

Ait. Phone Number . . (Home) +65-91017617

Email Address DHANARAJAH@GMAIL.COM
Address . . BLK 25 SIN MING ROAD #06-96 S570025
Address complement o .

Postcode : wn ’ -

Is the driver the policyholder? : . Yes

If No, Relationship of the Driver with the Insured ti -

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... . W . Collision - Head to Rear
Weather Conditions ... .. P Beiei i Clear
Road Surface \ s ; N R T Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . . No
Number of vehicles involved in the accident ... B 2
Was anybody injured in the Accident? ... T No
Was any injured conveyed to hospital by ambulance’7 o i
Was any other vehicle or property damaged? ... .. . Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? R . No
Was notice of intended Prosecution given? ... o re— No

If yes, againstwhom? ... ... PR -

CIRCUMSTANCES OF ACCIDENT

REFER STATEMENT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? ki Yes
Was there any video captured by Car Camera? ... Yes
Reasons for not uploading a video of the accident FILE TOO LARGE
Was there any audio recorded? ... ... . e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . SHB6601X
Vehicle Manufacturer . : ‘ : &
Vehicle Model ... .

Vehicle Variant . -
Vehicle Colour ... . . -
Vehicle Category =i - Taxi
Name of Driver ¢ Y i
Contact Number =
Address : =
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Address complement =
Postcode . ..... - : -
Insurance Company Name - -
Nature Of Damage . .. .. .. =
Details of property damaged in accident =
No. Of Passenger (Including Driver) : =
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SKETCH PLAN

Liescribe Circumstances of the Accident
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Declaration

VWe declare the foregning parbouiars are frue in svery respect,

I‘\ {_-" e

Palcyholder's Signature / Date & Drivers éigrlatum (H drfvar s ot the polcybaider / Data W7nessed by Reporting Cantra

Tims & Tima 3[{/20)3_
{150
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Pease repcrd gorrectly the delails of the acsident to spead up the clams gprocess.

2. This Formimust be completed by the Policyholder andfor the Authorised Driver

3. hformeaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

afow insurance companas to repudiate poliey labjlity.

4. The 32ui and accaptance of this Form by insurance canpanies is nat an admission of pofoy Batuity on the pact of ihe insurance

companies.

5. Any falsa reporting may be referred to the Police far investigation.

6. The repart w il be forw arded by the insurers of the GIA Racords Management Cantra estabished by the General nsurance Association
of Singapare (GIA) for archiving and thal cepies of this report will for a fee be made available upon application &y interested partles.

7. By the ledgament of this report to the nsucers, yeu hereby consent to the archiving of this repor! at the senire and 1o cepies of the
reporl being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (POPA}

understand, ackncow ledge, agree and consent that ;

(3) My insurer , my workshop and the Ganeral nsurance Association of Singapers ("GIA”) may/are permited to collect, use. disclsa
andfor process my persenal datafpersonal Infarmation set out in this {form] and any ather personal bformation provided by o or
possessed by my insurer (Collectively the "Personal Infermation™) and disclese and transfer such Personst Inforration to all insurer(s)
w ho have msured vehicleds) involved in this accident (all insurer(s) who have insured vebicle(s) invalved 1 Lhis accident shallbe
cofectively referred 10 as the “Insurers ), the nsurers' law yersiaw firens, the Monetary Autherfty of Singapore and any refevant
government agency/authardy {such as the polive), for the gurpose(s) of «

{i) processing, handling andior dealing with my claims including the setlement of the clairs and any necessary investigations ralating to
the claims;

(i) mvestigating the accidant andiar my clakms;

(i) carrying out andfer deating w ih my instructicns or responding o any enquirias by me;

{iv) administering ny clains (inchuging the mading of correspandence, statermants, nvoices, reports or natices to ma, w hich cauld involve
dasciostire of certain personal data abaut m= 1o bring aboul delivary of tha sama as well as on the 2xtemnal cover of savelipes/med
packages}; andfor

(v} compfying w ith appicable Bw n administering, processing, handing ancfor dealing w ilth my clairrs.

{collactively the “Purposes”)

{b) afinsurer{s) who have nsured vehicleis) invol/ed in this acertent and the hsurers' taw versdow firms, may/are permitted to sollect,
use, disclose andfer process my Persanal hformatian for ono or more of the above Purposes; and

(=) my Persongi hformation may/can be disclosad by any of the hsurers andler GIA o thew third parly service provicders or agents
(inchuding their law yersdaw frms), which may be sited oudside of Singapure, for one ar moce of the above Purposes.

=) f
e 7

-
Policyholder's Signatura / Date & Driver's Signaturg (F fﬂuer 5 not the policyhokler) / Dale Witnessed by Reporting Centra
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Sketch Plan {TT .
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