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SKOU2297000H / 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))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder 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 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.

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

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

YP6740C

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

2998

Income Insurance Limited
5128283380(C)17.06.22-16.06.23

MUTHUKUMAR BHARA THIRAJA
G8564650N

15/04/1954

Qutdoor
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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 -

Email Address jesmine@chianteck.sg

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

Address complement =

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 ]
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
Translator's ID 5
Translator's phone number -
Translator's email y
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? 2

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 Model i

Vehicle Vanant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver =
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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 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 SKOU2297000H

MUTHUKUMAR BHARA THIRAJA
Male
(Phone) +65-94461631

21 WOODLANDS CLOSE #08-11 PRIMZ BIZHUB Singapore

737854

YP6740C
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

. mwmnmaum»smgnm process

3 Nmmwmmuummﬂw mwiumwmmwmdmrmm
alow nsurance companes o repudiate policy liability
4 The ssue and acceptance of this Form by insurance corpanies is not an admission of policy labiity on the part of the nsurance

S.‘Ihupmwlbolwmwummdhmmam&w-ummbyn(‘unudhsum;\uocm
d&wo(m)fuumwlﬂcwdmmmwlla.luhnﬂwn&hmww nterested partes

T mumdummmuuu:.ywmwym«utohummdMrmumcwomwmdn
report being made avalable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

(a) My insurer . my w orkshop and the General Insurance Assocaton of Sngapore (" GIA") may/are permitted to colect. use, dsclose
and/or process my personal data/personal informaton set out i this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and dsclose and transfer such Personal Information to all insurer(s)
nmhlnmuodvd'-ch(l)mdudnu-lccdont(llmwu(tlwhnhmmwﬂvﬂucﬂtlmdnumm“hl
collectively referred 1o as the “Insurers”). the hsurers’ law yersfaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of
mpvocuunq.Mn&qma&qwmwmmmswdumwmmntuymuhow\tcmw
the claims

(#) investigating the accident and/or my Claims;

(@) carrying out and/or deaing w h my instructions or responding 1o any enquires by me.

() administerng my clams (including the mading of correspondence. statements, mvoces, reports or notces to me, w hich could nvolve
disclosure of certain personal data about M 1o bring about delivery of the same as w el as on the external cover of envelopes/mad
packages). andior

(v) complyng w th appicable law in administering, processing. handing and/or dealing w ith my clams

(collectvely the "Purposes’)

(b) all insurer(s) w ho have nsured vehicle(s) involved m this accdent and the Insurers’ law yersilaw fems, may/are permitied 1o collect,
use, dsclose and/or process my Personal Information for one of more of the above Purposes; and

(c) my Personal Information mayican be dsclosed by any of the insurers and/or GIA 1o thew third party service providers of agents
(including their law yersfaw fims), w hich may be sited outside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

As of aboe date and tinp, | wit drtveg wy Whick (VP £340C) dlerg
(BEE towurds boedlacds Checkpunt befor mianda. Road (Ex# 3) en 1k Sth

- i <
lone of a 5 lone expreSiugy My Vehith wds moveq lew plue +0

the trallc Anead  O0ul of o Seddas  vohe® 8 (GBG AG13 X) Front portie

(olided  mbe AN rege  pecirea pf my vehelo -

Declaration

¥We declare the foregoing particulars are true in every respect

f

Driver's Sgnature (¥ driver is not the policyholder) / Date Witnessed By Reporting Centre
& Time Personnel
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