SKOU231G0011 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 16/01/2023 17:27 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (16/01/2023 17:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the clalms process.

2. This Form must be

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 0f1h|s Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon w1|| be forwarded by the msurers of the GIA Records Managemem Centre established by the General Insurance Assaciation 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

16/01/2023 17:27 (SGT)

Driver

14/01/2023 23:15 (SGT)

Singapore

TPE LAMP POST NUMBER 87 NEAR LOYANG AVE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mohile 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
Work Permit No
Date Of Birth
Occupation

“ Accident report SKOU231G0011

XD8020Y

Yes

WEE GUAN ENGINEERING PTE LTD
199804158D
alex.chia@weeguan.com.sg

(Phone) +65-96868669

Mitsubishi
FV51JJD4RDEA

No - Claiming third party
Commercial vehicle
Manual

12882

Great Eastern General Insurance Limited
2022-V0105675-VCV-R004

RAJAVEL SENTHILKUMAR
G7715384K

30/03/1985

Outdoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?
Reasons for not uploading a video of the accident

18/04/2017

5 YEARS AND 9 MONTHS

Male

(Phone) +65-87120280

alex.chia@weeguan.com.sg

APT BLK 613 BUKIT PANJANG RING ROAD #10-856 (S) 670613

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

Yes
Yes
WITH INSURED

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SKOU231G0011

SME7329B
Mercedes
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SKOU231G0011

Private car

DANIEL HO POH YIN
S7909175H

(Phone) +65-83110040
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

© Peanse seoorn gorrectly Tne details of the accicent (o speed up ine ciaims process

2 Ths Form must be completed by the Palicyholder andlar the Authorised Driver

3 Interamton provded mustbe as trutnful and accurate as possible Any wiful mSrepresentation of winnoikang of matenal facts may

alow msurance companes 1o repudiate policy liability

4 The ssue and accegtance of this form by insurance comrpanies s notan admssion of poicy latity on the part of the nsurance

compan|es

5 Any false r rting may be reforred to the Poli r investigation

& Tre reportw il be forw arded oy 1he nsurers of tne G Records Management Centre estatished by the Gener
9

f Singagare (GW) for archaving anc Inat cop 25 of this report w i for a fee be made ava iapke upcn application by mteresied parties

7 By the lodgement of this report to the nsurers, you reseby consent o the archiving of ts report at the centre an

repar: being made avalable aferesad
2 Consent under the Personal Data Protection Act (POPA)

|understand acknow ledge agree anc consent hat

10 capes of the

a) My insurer . my W orsshop and ine General hsurance Asscoaten of Singapare ('GIAT) may/are permittad 1o collect use, disciose
ardiot pracess rmy personal cata/perscnal information set oul n ths (form] anc any other cersonal information provided by me ¢r

possessed Dy Ty

asurer (calectvely the Pers onal Information’) ana disciose and wrarsfer such Personal Infarmation 10 all nsurer(s)
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[cotectvely tng Purposes |
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(¢} my Persenal hiorma

srocessng, handling andior deaing W sh my claims
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Parsannel

Page 4 of 27



SKETCH PLAN #2

Describe Circumstances of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Choz Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPCRE 689286

Tel No: 1800-7659949

REPORT OF A TRAFFIC ACCIDENT
Date/Time Reporl Made:
15/01/2023 15.09

i

DRI 1

Ti20230115/2040

Vide Report No.:
GI2023G114/0295 76

Station Diary No.:

Informant's Particulars

Name of Infarmant
RAJAVEL SENTHILKUMAR

ID Type / ID No.

FIN NO /| GT715384K
Nationality.

INDIAN

Sex: Age Cate cf Birth
Male 37 30/03/1985
Race:

Indian

Cecupation:

Ciher heavy truck and lorry drivers

General Information of the Accident

Non-Injury

Type of .
s Alienced by Police

Accident.

Locaton
TAMPINES EXPRESSWAY

Lamp Post Number: 87
Weather

Traffic Flow

yne of Collision

Details of Vehicle Involved

| SINGAPORE 670613

Type of Informant.
Dnver

Driving Licence Information:

" Traffic Control:

Address:
APT BLK 613 BUKIT PANJANG RING ROAD #10-856
Caontact Na.: )

HameiO‘n':_e_: Mobite: ggguz&c

| Email.

Language: T lnstitution / School Name:

Class 2B.3.4 Date of Expiry: 03/04/2028

drink Date/Time of Type of Location
Drive Accident
Mo 14/01/2023 23:1&

Road Suriace: Road Speed Limit:

Traffic Velume:

Anyone conveyed by
ambulance.

No

Vehicie No. | Type

SME73288 | Car
Ded20Y Lerry

@ Accident report SKOU231G0011

[Make

‘Mcdel | Calor

| Condition | No of Passenger |

Seriously 0O
| Damaged
Slightly 0

Aamas
amaged
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POLICE REPORT #2

B) swowore TR F

POLICE FORCE 011512040

Police Station Of Crigin

Chea Chu Kang N.P.C

20 Choa Chu Kang Streel 52 #01-02

SINGAPORE 6589286 CONTINUATION OF REPORT
Te! No: 1800-7659999

Report No. T120230115:2040

Brief Details.
On 14/01/2023 at about 2315hrs at TPE fowards PIE 1.8Km LUP 87. | was in my truck wailing for my other
worker 1o finish up their works. Out of sudden, the white vehicle colliced ento my back of my truck,

Trereafier. TP and ambulance arrive at scene. We both exchange particular and thereafter, the dnver of
the white vehicle was conveyed to the hospilal.

This report is for insurance claim purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pelice Statien Gf Ongin
Choa Chu Kang N.P.C
20 Choa Chru Kang Street 52 201-02
SINGAPORE 889286
Tel No: 1800-76f 9

Sketch Plan

informant is not able lo provide sketch plan

IMPORTANT - Please altach 8 ¢

the certifice

te with you now

Signature of Officer Recording The
J
SGT 2 ALAN YAP PENG KWEE

wature Of Intergreter

t applicanle

Oifficer In Charge O
TR GIT
ST 3 MUHA

Contact Ngo.
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]

CONTINUATION OF REPORT

Signature

Classification Of Case

Of Informant

Il

2023011

(N")
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OTHER DOCUMENTS

o A& Great
Fastern

SCHEDULE QRIC
COMMERCIAL VEHICLE
POLICY INFORMATION

THamesIary BoO0O0GT

Pariod of Insurance

PREMIUM

Total Amount Due

DETAILS OF COVER

Risk Number 001
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