SK0U22BT0005 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 29/11/2022 13:59 (SGT)

SUBMITTED BY: Jerry Goh

VERSION: 1(29/11/2022 13:59 (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 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.
. 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

Reported by

Date of Accident

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

29/11/2022 13:59 (SGT)
Driver

28/11/2022 19:58 (SGT)
Singapore

CLIFFORD PIER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation
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SLE8367X

No

ANANDAKRISHNAN GOVINDARAJU
S7041200D

AK.JULE@GMAIL.COM

(Phone) +65-94519468

Mercedes
230s

Private use

No - Claiming third party
Private car

Auto

1991

Etiga Insurance Pte Ltd
M0018016

JUILIANA THERESA DORAI
S6822620A

20/06/1968

Indoor
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Date Of Driving Pass 30/01/2009

Driving experience 13 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91891797
Alt. Phone Number -

Email Address AK.JULE@GMAIL.COM
Address 4 MIMOSA VIEW S805584
Address complement -

Postcode _

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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 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 -
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

SEE ATTACHED REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL5879L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHAMMAD NOH BIN OSMAN
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NRIC No S7429586Z
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 JUILIANA THERESA DORAI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLE8367X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokiing 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 Eabiity on the part 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 Cenire establshed 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 availabie aforesaid.

8. Consent under the Porsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA") may/are permited to collect. use, disclose
andlor precess my personal 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 Persenal hformation to all insurer(s)
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mveived in this accident shal be
collectively referred to as the “Insurers”), the hsurers' lawyersilaw firms, the Menetary Autherity of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andfor my claims;

(i) carrying cut andfor dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (inchuding the mading of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(coliectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invoived in this accikient and the hsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for one or mare of the above Purposes, and

(¢) my Personal information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or agenis
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

3_‘\\‘“-."""’

il/:/ '/1/

/

Policyholder's Signature { Date & Driver's Signaturyg (¥ orivef is fot the pocyhokder) / Date Witnessed by Reporting Cenltre
Time: &Time \\-\S as~ Personnel

i A> SLE 867X
&= (oL RFJL
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SKETCH PLAN #2

Describe Circumstances of the Accident

On__28.11:022 o abowt A 58he . [ pas ﬁaug[);% ot

Clitford Peer . g-dclﬂ-.; 2 e vehice B( GBL S8F4L ) dun  wih

Ma‘;} and ot iabs LY lang . The wvehicle B  collision  gde

left p side o2 iy vehicle CSIE §346F% )

Declaration

IWe declare the foregeing particulars are true in every respect.

Time & Time [ Personnel

Wy
an~

Policyholder’s Signature / Date & Driver's Signaluc (If driver is not the policyholder) / Date Wilnessed by Reporting Centre
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DAMLERAG |

WDC2539462F 053180
2400 kg

- 1120 kg
2- 1280 kg
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OTHER DOCUMENTS

€eTiQa

) " Inisurance
INTERVIEW FORM
Neme (Oriver) . Juiliara  Theresa  Dovai
Policy No ; Moaigo (L
¥ehicle No ¥ el RETX ‘/ ;
Place of Accidint r Cliffod P -
insured Drieee’ rellonship with lsured s wife
Oeink Difviog of nired aedlo fnstfed Dkbgers__.____NO _—
No of passeny8) in fnsored veliile [ Diver S

Iy to fnsured windfor lasired dfiver, plesse ndicnte which fiospital:
Bl medical i
Third Perty Vehitto o (ifan) GRBL 58 Fa L
No o pisseanéi(s) io Third Sarty Vehicles ; unkno(,g_ .
Tojury 1o Thizd Parsy driver 5loe passobgei(s), pletss inditas wiich Hospira

Type of colTsion aud fhe elipasivesisss vithe damages  all vehicles/ Third Party propirty injolvad;

Any-witness lg the socideot {ifyus, mbmmmammnmnmm
no
TroiTie Police report {enclossd) = Yes /(Wo

Please obinin & copy of the driving licence of Insured driver andior work = ;
warker is involved) : work permit (where foveign

Driver (Nem? & Sighaturd) 7 Datg
T, arienled the abave ipformutian is given fo
my Vest Tmowledge

Wna Insusance Pre L4
Ove Rafiies Quoy
Ozt Nosth Tovaee

Sagepes 83563
T4s 63360077
£ 165 3352100

swnellip gom sy
Xengwot Bo1. op, B4 yigex
- o -
| et GBI one

bt Torlieia v o s e D DR
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