
SK0U2329000K / KAN FOOK SING MOTOR \IfORKSHOP [5337581
ENTRY DATE & TIME:09102/2023 16:03 (SGT)
SUBMITTED BY: Boo Miow Hwa
ITERSION : 1 (09102/2An 1 6:03 (SGT))

W sINGAPoRE ACCIDENT $TATEMENT

IMPORTAI{T NONCE
1. Please report mnectly the delails of the accident to speed up the claims process.
2, This FoIm must be completed b,, the Poliflholder aM/or lhe Actual Driver
3. lnformation provided must be as truthfl and accurate as possible. Any wiffl 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 tre part of the insurance companies,
5- Any false repordng mey be rEfcrrod to the Polic. f6r lnvDstlgatlon-
6. This report will be forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fe€, be made available upon apdication by interested parties.
7. By lhe lodgement of this report to the insurers, you hereby consont to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission 09t02t2023 16:03 (SGT)
Driver
OWA2|2023 10:31 {SGT)
Singapore
JALAN EUNOS
Singapore

Reported by
Date of Accident

Country/State of Loss

Exact Location of Accident
Additional Location lnformation

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG2O77E

ls company?
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

Yes
HYDRO POWER TECH PTE LTD
201231321C
ma ni. richen g@gmail. com
(Phone) +0S-45159017

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

Transmission
CC

Toyota
HIACE 3.0 M

No - Claiming third party
Commercial vehicle
Manual
2982

Name of lnsurance Company
Policy Number I Cover Note Number

lncome lnsurance Limited
5091784525-05

Name of Driver
Work Permit No
Date Of Birth
Occupation

THANGAVEL KARTHIKEYAN
G2513789U
a7t46t1985
Outdoor
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your vehicle?
Vehicle Category



Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

0ila3t2a20
2 YEARS AND 11 MONTHS
Male

{Phone) +gS-45159017

ka rthi keyangowtham 1 4@ gmai l. com
115 KOON SENG ROAD #01-03 BENDIGO GARDENS (S) 427A48

Employee
No

No

Type of Accident Collision - Head to Rear
Clear
bry

Weather Conditions
Road Sufface

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody iniured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
solicitingloffering accident claims assistance?
Translator's name
Translator's lD
Translator's phone number
Translator's email
Original language used in the statement

PASSENGER 1

Name
Gender

No
2

No

2

No

Yes

M.SENTHIKUMAR
Male

Was the accident reported to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

No

I"

REFER WITH ATTACHED.

Are accident photos available for attachment?
Was there any video captured by Car Carnera?

Reasons for not uploading a video of the accident

Yes
Yes
FILE SIZE TOO LARGE, UNABLE TO UPLOAD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

SHD6278K
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Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

f.*i
LIM TIEN LYE
(Phone) +0S-91503985

1
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