SKOM222P0004 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 25/02/2022 17:00 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (25/02/2022 17:00 (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 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.
. Any false ri ing m referr he Police for investigation.
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/02/2022 17:00 (SGT)
24/02/2022 12:10 (SGT)
Singapore

TOH TUCK AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SKOM222P0004

GBB9315Z

Yes

TWIN FULL ENGINEERING
5EXXXX365M
KUMARSUMON291@GMAIL.COM
(Phone) +65-92382587
+65-92382587

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5062143190-08

MIAH MOHAMMAD ASAD
GXXXX399P
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Date Of Birth 13/11/1991

Occupation Outdoor

Date Of Driving Pass 27/06/2017

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98135153

Alt. Phone Number -

Email Address KUMARSUMON291@GMAIL.COM
Address 22 WOODLANDS LINK #04-08
Address complement -

Postcode 738734

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 - Head to Rear
Weather Conditions Clear
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? 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 BISWAS SUMON KUMAR
Gender Male

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

ON THE ABOVE STATED DATE AND TIME, | WAS TRAVELLING ALONG TOH TUCK AVE SUDDENLY VEHICLE B HIT ME VERY
HARD FROM MY REAR CAUSING DAMAGE TO MY VEHICLE. VEHICLE B WAS BADLY DAMAGED AS WELL. MY PASSENGER
AND | SUFFERED PAIN ON OUR BODY AND WENT TO CONSULT A DOCTOR AFTER EXCHANGING OUR PARTICULARS. |
HAVE SCENE PHOTOS TO UPLOAD TOO.

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 GBD6182Z2
Vehicle Manufacturer -
Vehicle Model -

Accident report SKOM222P0004 Page 2 of 22



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 Passenger (Including Driver)

Commercial vehicle

VEHICLE B

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?

INJURED 2

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 SKOM222P0004

MIAH MOHAMMAD ASAD

(Phone) +65-98135153

GBB9315Z
Yes
No

BISWAS SUMON KUMAR
Male
(Phone) +65-85758116

GBB9315Z
Yes
No
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SKETCH PLAN

@,Acciden

SKETCH PLAN

IMPORTANT NOTICE

1. Hease report correctly the details of the accident 1o speed up the clains process,

2. Tnis Formpust be completed by the Pelicyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wifu! misrepreseniation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

4, The $sue and acceptance of this Formby insurance companies is not an admission of policy liability on the parl of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made avaiable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o coples of the
report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consens that :

{a) My insurer , my workshop and the General hsurance Associalion of Singapore {"GIA") may/are permiticd to collect, use, disciose
andfor process my personal dalafpersonal information set out in this [form] and any olher personal information provided by me cr
possessed by my insurer (coliectlively the "Personal Information ') and disclose and transfer such Personal bformation to allinsut
who have insured vehicle(s} involved in iis accident (all insurer(s) w ho have insured vehicle(s) involved m this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yvers/law firms, the Monetary Authority of Singapore ang any relevant
government agencyfauthority (such as the palice), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claing including (he settlement of the ¢laime and any necess
the claims;

(ily investigating the accident andfor my claims:

(i) carrying out andfor dealing with my instructions or responding to any enquirics by me;

er(s)

ary investigations relating {o

(v} administering my claims {including the maiting of correspondence, statements, invoices, reports of nolises fo me, which could inv
disclosure of certain personal data about ma to bring about delivery of the same as well as on the external caver of envelopesinmail
packages); andfor

(v) complying with applicable law in adivinistering, processing, handling and/or dealing w ith my claims,

{colleclively the "Purposes™)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted {o colect.
use, disclose andlor process my Personal Information for one or more of the above Furposes: and

{c} my Personal nformation may/can be disclosed by any of the Insurers andior GIA {o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or pore of the above Purposes.

TWIN FuLL ENGIN
E
M?g;gz Woodlands Link IE)?-I(%G
land East Indystriay Estate
Singapore 738734

Give

Tel: 6 2 | :
854 1286 Fax: 6854 1982 ‘ (Lgf
E;@;{ldcr_s Signauz; ! Date & Driver's Slg.")‘;;un e (if driver is not. ilzé-;‘.u:;-ét.‘,y-!-n‘;}:ier } /Date  Wilnessed %)y Repor ';"9 Centre

Time & Time

Sk(_atch Plan

Y10 P

Personrel

Pk i C"P:P? 93157

|

UERIAT TS YAREE

Tuke 3 /-}\(L
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SKETCH PLAN #2

Describe Circumstances of tt}g Accident

_On s ftefed  dote ool Time o T Wway _;f:ydmf:f, a'lig Tok Tucle Ave o

Smldml} Vihee B Wt me  vivy heed oo g sy (rafng df'w‘?( T

by vinele . Vil 1Y s Dadly domeqerl a5 vell @ My pPeitingev

prel T Coffeved Iorm G GAY m_iqf tivol  wint T anguld & o tor

abev “‘ngfj Gy 'g/.rtl(talmu. T et Seen ,})lurﬁ: Tt .,..,7(,4:@} Tos

Declaration

We declare the foregoing particulars are true in every respect,

T FAL ENGINEERING W
! 3 \
Woodlar_\d East Industrial E?stg:se Ko 2 GQ
T s SapOre 738734 (dgg‘s/ P>
Poficyholder’s Signature / Daie 2 I984Dmer.s Signature (f driver is not ihe policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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