SK0J221A0006 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 10/01/2022 21:10 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1(10/01/2022 21:10 (SGT))

IMPORTANT NOTICE NN
1. Please report correctly the details of the accident to speed up the claims process. 4,
2, This Form must be completed by the Policyholder and/or the Authorised Driver P

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi ]

policy liability.

4, The issue and acceptance of thas Form by :nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report wul be forwarded by the insurers cf 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.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

10/01/2022 21:10 (SGT)
07/01/2022 20:25 (SGT)

Exact Location of Accident Singapore
Additional Location Information 3 COMMONWEALTH DR
sountry/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBC3745A
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

NB ENGINEERING AND SERVICES PTE. LTD.

201929298K
VALERIE@NIPPONBUILDERS.COM
(Phone) +65-68982500
(Office) +65-68982500

fanufacturer Nissan
~Model Nv200
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

No - Reporting only
Commercial vehicle

Transmission Manual
cC 0
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
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Lonpac Insurance Bhd
Comprehensive

No

Z2/21/vC00/109989

KOLANJINATHAN MANIKANDAN
G3171986R
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Date Of Birth 05/07/1990

Occupation Outdoor

Date Of Driving Pass 22/01/2021

Driving experience 1 YEAR

Gender Male

Mobile Number (Phone) +65-98912798

Alt. Phone Number -

Email Address MANIKANDU@YAHOO.CO.IN
Address BLK 248 JURONG EAST STREET 24 #09-66
Address complement -

Postcode 600248

Is the driver the policyholder? No

If No, Relationship 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 - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

( OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 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? No
Was notice of intended Prosecution given? No

If yes, against whom? -
( CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SND347M
Vehicle Manufacturer Volkswagen
Vehicle Model a

Vehicle Variant “
Vehicle Colour “

Vehicle Category Private car

Name of Driver MANPREET

Contact Number (Phone) +65-86667500
Address -

Address complement s
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident FRONT BUMPER
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detals of the accklent to speed up the claing process.
2. This Forenmust be complated by the Policyholder andfor the Autharised Driver.
3. Informalion provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
afow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by nsurance companies is not an adnission of poloy lability an the part of the nsurance
companies.
5 Any false reporting may be referred to the Police for investigation.
8. The repart w il be forw arded by the insurers of the GWA Records Management Centre established by the General hsurance Assccialion
of Singapore (GlA) far archiving and that copies of this repart will for a fee be made available upen apploation by interested parties.
7. By the lodgemant of this report 1o the msurars, you hereby consent ta the archiving of this report al the centre and to copies of the
report being made available aferesaid,
8. Consent under the Personal Data Protection Act {POPA)
{understand, acknow ledge, agree and consent that
{a) Ny insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o colisct, use, disclose
andior process my persanal dalaipersonal information set out in this [form] and any other persanal information provided by me or
possessad by my insurer {collectively the "Parsonal Information”) and disclose and transfer such Personal Informaton to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collzctively refarred 1o as the “Insurers”), the Insurers' law yers/aw fiems, the Monetary Authority of Singapore and any relavant
government agency/aulhornity (such as {he police), for the purposeis) of .
(il processing, handling andfor dealing with my claims inchading the setliement of the claims and any necessary investigations ralatng lo
the claims;
{il) investigating the acextent andlor my claims,
{iiiy carrying out and/or dealing wilth my istructions or responding to any enquiries by me;
{iv) administering oy claims {including the maiing of correspondence, statements, invoiges, reperts or nolices 1o me, which could involve
disclosure of certain personal data about me 1o bring about delvery of the same as well as on the axternal cover of envelopesimal
packages), andier
(v} complying wilh applicable law in administering, processing, handing andfor dealing with ny claims.
(collestively the "Purposes’)
(b} allinsurer{s) who have insured vehiclels) involved in this accidant and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose andfor process my Persanal Information for one or mare of the above Purpeses, and
ic) my Personal Information mayican be disclosed by any of the Insurers andior GIA 1o thar third party service providers or agenis
{including ther law yersila 1 s). which may be sited oulside of Singapore, for one or mare of the ghove Purposes.

B0 4’:-

Policyholder's Signature / Date & Driver's Signature (If driver is not the pokeyholder) / Oate Witnessed by' Repurtmq W
Time & Time: Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
On Fhe OT™ Ja~ do22 aF @boutk Do o3 Nrg R wos
deving my valiole GBC 2THC A ok o we . 3
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Declaration

IWWa declare the foregoing particulars are trug in every respacl.

i SV AS '\( “..:,_ 2y

Policyholder's Signature / Date & Drivar's Signature {if driver is no! the policyholder) / Date Witnessed by Repaorting Centre
Tirme & Time Personnel
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SKETCH PLAN #3
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IMAGES
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TREET 1 #04-02/
PRECISE ONE $-629318/

| COREG NO : 201929208k
PAX ( DR!VER 1 OTHERS
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