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Sum Inured Excess:
(Clieri's Record)

Make of Veh;

(Policy Condition)

Remark The veh had commenced its N/S 0/s

repair at the time of inspection.

-

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA / PR Seen: Consistent? : Yes or No
Est. Renairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: 1N/ OUT
Date: Person Contacted:

Veh No; Yr) b740 € ¥r Regn: 2O \7 J’Jf’**‘_«-_‘
Type: M.Car / M.Cycle / Bus [ Van @F Taxi | Prime Mover /

Truck [ Trailer or

Matke: M (1 (2},4.1?,5 €.C 3‘38’
Cobiir tolute AIC:  nsured / St/ Wi/ WA
SpReading 2 211 22 TiRadio: insured  Stel I NI/ NA

Eng/No:

CINo: FE.'B_’IE‘A).O/{-HT s
Gen. Car%_/ﬁocd DFair [ Poor [ Burnt

Stearing. 1! Jammed [ Leaked / Burnt or
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Survey held at

Des. of Damages : Frt ¢Rear)/ O/ | NIS / UIC | Rooftop or

The UIC | Chassis frame | Body Structure affecied due fo collision.

Date /Time | _ Action / Instruction _

TP Cian
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SKOUZ297000H | KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/09/2022 17:04 (SGT)

SUBMITTED BY: VERN NGUYEN THI HONG VAN

VERSION: 1 (07/09/2022 17:04 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor gorrectly the detalls of the accident to speed Lp the claims process.

2. This Form must be completed by the Policvholder and/or the Actual Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the par of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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

Reported by

Date of Accident

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

07/09/2022 17:04 (SGT)

Driver

06/09/2022 18:10 (SGT)

Singapore

BKE TOWARDS CHECKPOINT BEFORE MANDAI ROAD (EXIT 7)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

® Accident report SKOU2297000H

YPG6740C

Yes

CHIAN TECK REALTY PTE. LTD.
2009055902
jesmine@chianteck.sg

(Phone) +65-91092822

Mitsubishi
MITSUBISHI / CANTER FEB71ER4SDEC (CBU)

Employment

No - Claiming third party
Commercial vehicle
Manual

2098

Income Insurance Limited
5128283380(C)17.06.22-16.06.23

MUTHUKUMAR BHARA THIRAJA
G8564650N

15/04/1594

Outdoor
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Date Of Driving Pass 02/12/2019

Driving experience 2 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-94461631

Alt. Phone Number u

Email Address jesmine@chianteck.sg

Address 21 WOODLANDS CLOSE #08-11 PRIMZ BIZHUB Singapore
737854

Address complement 3

Postcode &

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 Dry

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 ar property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name B
Translator's |ID §
Translator's phone number ?
Translator's email .
Original language used in the statement =

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

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG9913X
Vehicle Manufacturer "
Vehicle Maodel -

Vehicle Variant i
Vehicle Colour :
Vehicle Category Commercial vehicle

Name of Driver .

® Accident report SKOU2297000H PEgRZOtAR



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Cade

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 SKOU2297000H

MUTHUKUMAR BHARA THIRAJA
Male
(Phone) +65-94461631

21 WOODLANDS CLOSE #08-11 PRIMZ BIZHUB Singapore

737854

YP6740C
Yes
No
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IMPORTANT NOTICE

1 mmmnaudmm»wmnmms

2 Ths Formmust be completed by o | .
3mmwmmuumﬂw Amuiﬂwumuwmdmﬂlmm

alow msurance companes to repudiate policy liability
4 The ssue and acceplance of this Formby insurance companies s not an admssion of policy lablity on the parn of the nsurance

amwwlnmmnuumuummma\nmq the General Insurance Assocation
of Sngapore (GI) for archwing and that copies of thes report w il for a fee be made avalable upon appication by nieresied partes

7 By the lodgement of this report 10 the insurers. you hereby consent to the archwing of ths report at the centre and 10 copas of the
report being made avalable aforesa,

& Consent under the Parsonal Data Protection Act (PDPA)

fundersiand, acknow ledge, agree and consent that

{a) My nsurer  my workshop and the General Insurance Assocaton of Singapore ("GIAT) may/are permitied to collect. use, dsciose
ndbrptuuu-wmﬂmﬂdmmunn[iummnmmﬂﬂmamwnu
possessed by my insurer (collectively the “Personal Information”) and dsclose and transfer such Fersonal formation 1o 3 insurer(s)
w ho have nsured vehcle(s) nvolved n this accident (ol nsurer(s) w ho have msured vehicle(s) mvolved in this accident shal be
collectively referred 10 as the “Insurers”), the hsurers’ law yersow fiems. the Monetary Authordy of Singapore and any relryant

gove agency/auihorty (such as tha polce), for the purpose(s) of
{owmw.hmmm\uﬁwchﬂsmmulmuhmmmmmyuﬂwtmm
the claims

(#) nvestigating the accdent andor my clams.

(#) carrying out andior dealing w th my Nstructions of espONCING 10 any enquires by me.

(w) mecm;ummﬂ-hndcuw.nm.m.nmumuwuwmhcmﬂwm
dsciosure of cartain personal data about me 10 bring about delivery of the same as w el as on the external cover of envelopesimsd
packages) andior

{v) complyng w &h applcable law in admnstering, processing. handing andior deaing w h my clams

(collecteely the "Purposes’)

(b) all msurer(s) w ho have nsured veheCleis) nvolved n the accdent and (ha nsurers law yarsidaw fvms, may/are permitied 10 colect
uso. dsclose and/or process my Personal information for one or more of the abave Purposes. and

lc]wWwﬁummmhmmbymdumﬂnmmbmhrdmmwmmam
{(nchuding thew law yorsAaw (ems), which may be sted outside of Singapore, for one o rore of the above Purposes,

2 W

Wssqm:ofldm«-nunmnw Winessed by Reporting Centre
& Tme Personnel

' | Pre tvuascds
P Woodlands (heckpoiry
| pfere mandat Read
, ear 3

| yencle A - YP 6340C
vewes B : GBRE 9913 X

— — g — — —

- — — — -
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SKETCH PLAN #2

Describe Circumstances of the Accident

Bs of dbowe date and iy, | wit ditveg wmy Whick (P 6340C) dlory |

[BEE dowards GLlodiandy Creckpuat before manda Rogd (Exi 3) on  1he St
lone of 2 5 lone €xpressiniy My Vehdy Wi moves Clew alae 40

the trallc owead , O0ul of o Seddss  Vohed R (GBG 9G3 %) Front poriion

| (ollided  ve AN reae  pediron of my Vehelo .

Declaration

We declare the foregong partculars are true in every respect

5 M

a
iy Q\f
Poiyhoider's Sgnature / TBie & Driver's Signature (¥ drivar i not the policyholder) / Date VWenessed By Riperting Centre

]
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