SKOU22AS000G / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 28/10/2022 16:08 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (01/11/2022 09:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be 1 1 | /or th tual 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

28/10/2022 16:08 (SGT)
Driver

28/10/2022 07:50 (SGT)
Singapore

TPE TOWARDS PIE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SKOU22AS000G

GBD8213E

Yes

FUTAR ENTERPRISES PTE LTD
1971013112
KARAN@FUTAR.COM.SG
(Phone) +65-96792026

(Office) +65-65433818

Nissan
Cabstar

No - Claiming third party
Commercial vehicle
Manual

2953

Liberty Insurance Pte Ltd
S122V05422/VCV/R06

KARUPPIAH RAJARAM
G3048772P

20/02/1989

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

Accident report SKOU22AS000G

11/07/2022

3 MONTHS

Male

(Phone) +65-81541996

KAREN@FUTAR.COM.SG
19 CHANGI N WAY S.498786

No
Employee
No

Chain Collision
Clear

Dry

No
Yes

Yes
Yes

ALAM MOHD SAMSUL
Male

SADDAM MOHD
Male

MOHSIN MOHD
Male

HOSSAIN MD BILLAL
Male

RIDOY MD MEHADI HASAN
Male

ISLAM MOHD ASHIFUL
Male
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Was the accident reported to the police? Yes

Police Station Name ’ Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED RPORT AND POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3988P
Vehicle Manufacturer 5
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver .
Contact Number =
Address =
Address complement a
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident s
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX67P
Vehicle Manufacturer =
Vehicle Model "
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
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) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YQ2306U

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number 5

Address -
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

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)

SMG7772T

Private car

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?

INJURED 3

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?

Accident report SKOU22AS000G

ALAM MOHD SAMSUL

Male

GBD8213E

Yes

SADDAM MOHD
Male

GBD8213E

Yes

MOHSIN MOHD
Male

GBD8213E
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Was this injured conveyed to hospital by ambulance?

INJURED 4

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 5

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 6

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 SKOU22AS000G

Yes

HOSSAIN MD BILLAL
Male

GBD8213E

Yes

RIDOY MD MEHADI HASAN
Male

GBD8213E

Yes

ISLAM MOHD ASHIFUL
Male

GBD8213E

Yes
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SKETCH PLAN #2
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POLICE REPORT

-

Palice Statien ¢
Traffic Polce

Ongine

ST

.

it

REPORT OF & TRAFFIC

APORE 40

b

TR

f

CIBENT

i Exary Mo

informant's Particulars

Name of Ipformant

KARUPPIAH RAJARANM

Nationaliy
INDIAN
Sox: 1
Male
Race:
Indian
Oceupation:
Production Caordinator

General Information of the Accident_

i hl

Lo

| Type of
¢ Agcident

Loca

| Type of Coliision.

i 5 vehicles Cha i Cellision

Address:
.

Mt

[ 25 DEFU LANE 8 DEFY IN

i Allend

[ ANCHORVALE CRESCENT

E Type of Informant S
§ B
> -

Class.

{ Drink I Dat=Time of '
o by Police Drive: § Actl :
. B T 1282187 :
i
i - iianf

{ Road

- O

S

Tratlic Volume.

i
§

s AnNyone Conveyce ©
ambulance:
"-’ *

= |

Details of Vehicle Involved I - ‘ |
Vehicle No. | Type | Make Model | Color { Congitio__ No of /

GENEZ13E | Loy NISSAN CABS A | Seriously 16

! Damaged

gnpageeP 1Car | | T . _—
.[ 988 ; ,: g ‘
_— ‘ e L - . -
| SLX6FP | Ca ‘ ! G ;

SESEE—— -
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POLICE REPORT #2

SINGAPORE
POLICE FORCF

e i
T S
3! - e o = 1 g% ol -
i ) -
CONTINUATION OF REPORS
of Vehicle Involved o e o _ o
: TS : re 5 \lw» -
— o ,(
| ‘ 4
T . N S N
NA

10 !.‘i:;

HANGE GENFRAL HOS! T Cimee .

 Date

NS, uf Bays ave 104

1 Passange N
{ Name | SADDAM MOHANIIAD T
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GEDEZ1ZE Loy —
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NiL
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POLICE REPORT #3

I

POLICE FORCE H

CONTINLATION OF REFOR

MName ISLAN MOEA

BLEZYAE Loty

HosoitaliClinic CHANGI GENERAL H

Lf:xu; of r;x.,.n\', Il

i i
& Ry e . T
o e e foew il :
. Ee s P
Leave |GG | Degree of Serious

b m@»‘-,

Ng»w =

| CHANGI GENLRAL HOSPITAL

Noate
P ale
No. of Days granled Hedical Leave o3
Passenget

Nan o ;;.: YOY MD 1AEHADTHASAN IO Ne. |G |
3 i

i I ) o A AOTIN....3. N e R
E Relaled Yehicle | GBRB213E (Lory) Cantact No | g ;
§

aliCling CENI TClase NIL '

Date of Expiry: NUL

i F;.- A-,-',-‘Z.Z'
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MOHSIN MOHA

H!;f'.!w-j"-"l_‘}'i;iu (-:iJ ‘*9;?!” i

iiv CHANGI GE ": ERALT

Ne. of Days granied Medical Leave
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POLICE REPORT #4
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POLICE REPORT #5

SINGAPORE PRI
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f
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