SKO0L22320009 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 02/03/2022 13:34 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (02/03/2022 13:34 (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

02/03/2022 13:34 (SGT)
01/03/2022 09:30 (SGT)
Singapore

BUKIT TIMAH ROAD
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
Work Permit No

Accident report SKOL22320009

GBK6000D

Yes

SVS VALVES PTE LTD
200800757H
simonseah@svs.com.sg
(Phone) +65-94506211
+65-94506211

Mitsubishi
CANTER FEAO1BR1SDEK (CBU)

No - Reporting only
Commercial vehicle
Manual

2998

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070149693-01

05/11/2021 TO 04/11/2022

VARADHARAJAN MOHAN
G8005619U
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SKOL22320009

10/02/1982

Outdoor

22/06/2017

4 YEARS AND 9 MONTHS

Male

(Phone) +65-98608955
simonseah@svs.com.sg

28 GUL AVENUE Singapore 629668

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PASSENGER
Male

PASSENGER
Male

No
No

Yes
No
No

SHB5913C

Page 2 of 26



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 Passenger (Including Driver)

Accident report SKOL22320009
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.
2. This Formmust be comple he P h r and/
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabili
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabity on the part of the insurance
companies.

rtin to the Pelice for investi
6. The report will be forw arded 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,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w crkshop and the General Insurance Association ¢f Singapore (“GIA™) may/are permited to collect, use, disclose
and/or process my persenal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Perscnal Information to all insurer(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
collectively referred to as the “Insurers”), the Insurers’ law yers/taw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andlor deaing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nctices to me, w hich could involve
disclesure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/cr dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coflect,
use, disclese andlor precess my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information.

Declaration

WVe declare the foregoing particulars are frue in every respect,

" )= /o HEN N
S/ | 054 ‘ )
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Winessed by Reporiing Centre
Time & Tme Personnel
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OTHER DOCUMENTS

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : SVS VALVES PTE LTD Vehicle No. : GBKB000D
Period of Insurance : 05 Nov 2021 To 04 Nov 2022 Policy No. : 2070148693-01
Engine No., : 4P10083171 Endorsement No.
Chassis No. : FEAD1BA30429 Issued Date : 03 Nov 2021
ABOUT THE COVER
Make/Model : MITSUBISHI CANTER FEAQ1BR2SDEB (CBU)
Engine Capacity/Tonnage : 1.2 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™:

) Any persen who is diiving on the Policyholder’s order o with thisir penmission,
B) This PoBcy will indemaity the Polcyholder or aery d dstver coly if halshe meess the spectied ape condtion,

You have 19 pay 0n p3EU0na sum of $3.000 a3 “Young 352'or brexperionced Drives Exoass” {"YIOR®) if You ace of Your Authorisad Driver (named or unmamed) Is under the age of 23 ancior has less
1han 2 yaars’ Srving agerence.

Age Condition : All Age Condition

Limitation as to use*

1} Use in cocnection with the Polcyholder's business.

2} Uso f2r tho carmage of passangar (other than loe bire of rewintd) in CoonRcton with the Policyholsers tusiness.
3) Usa for sociad, domasiic ¢ plaasure cunposes. This Potcy does et caver o) use for hire or reward, driving fultion, dniving test, racing, pace-making, rekabitly tal or speed-esting: b) use whitst daawing o
rofar axcepn the towing (cther than for soward) of pny one disabled mechanicaly propelied vehicie; 3nd c) use for any parpose in ConnEtion with Moty Trade,

ﬂ

-068 Of Use {7 Days) Commercial Auto Cover

* Limitatons randered Mopantive by Section 8 of the Maoter Veicies (Thicd-Patty Risks and Compensation) Act (Cap. 188), Section 25 of the Rood Transport Act, 1287 (Malaysia) and Road Trassport
(Amacceant) Act 2019, 208 el 10 be included under these headings.

Section 1
Fire - SO Cwn Damoage - $500 The!t - S0 Flood Cover - 50

Section 2
Property Damage - $0 |

Winiscreen : S100

Named Driver and EXCess (whea appscabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any actident repars 10 the Vercle can bo Sanied out 8t the rapairer of Your choice (uniess spedfically exduded by Us) . |
~of Approved Reporting Conres/AIG Authorised Repainers, plaase corkict our 24-hour accident emergency hoting ot +65 6338 6200. Alkernativoly, you may refer 5o AIG webste waw.agsgw AIGSG |
oo App. Simply search and downlosd "G 85" from iTunes or Googla Fiay. *

|

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

UWe heredy condy that ?he policy 1o which INs Cerificalo of Insuranca réfates is lssued in accordance with the provisions of the Molor Vehicles{Thisd Party Risks and Componsasien) Act (Caz. 189). Part IV of
the Rodd Transpoet Act, 1987 (Maayeia), Road Transport (Amesdment) Act 2019 and Motor Vahicles (Third Party Risks) Redes, 1050 {Malaveia)

Co. Reg. Ho201GOMOIM | Copprgie © 2019 G Asa Pacde Iraunance e, L&

Ue00na2 AIG Asia Pacific Insurance Pte. Ltd.

ALLINK INSURANCE AGY-CV This computer generaled document does not require a signature,
BLK 153 BUKIT BATOK ST 11 #02-290

SINGAPORE 650153

Underwritten by AIG Asia Paciflc Insurance Pto. Ltd, AV Lesaranca Agency Ps Lt

78 Shanton Vi #0316 ALG Buiiding SO76120 | 1109 8419 Ay
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