SKO0U2329000K / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 09/02/2023 16:03 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (09/02/2023 16:03 (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 of thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wnll be forwarded by the msurers 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

09/02/2023 16:03 (SGT)
Driver

09/02/2023 10:31 (SGT)
Singapore

JALAN EUNOS
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
Work Permit No
Date Of Birth
Occupation
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GBG2077E

Yes

HYDRO POWER TECH PTE LTD
201231321C
mani.richeng@gmail.com
(Phone) +65-85159017

Toyota
HIACE 3.0 M

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5091784525-05

THANGAVEL KARTHIKEYAN
G2513789U

07/06/1985

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 humber

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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

05/03/2020

2 YEARS AND 11 MONTHS
Male

(Phone) +65-85159017

karthikeyangowtham14@gmail.com
115 KOON SENG ROAD #01-03 BENDIGO GARDENS (S) 427048

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

M.SENTHIKUMAR
Male

No
No

Yes
Yes
FILE SIZE TOO LARGE, UNABLE TO UPLOAD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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SHD6278K

Page 2 of 25



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)

Accident report SKOU2329000K

Taxi
LIM TIEN LYE
(Phone) +65-91503985
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SKETCH PLAN

3. Information provided must be as Lyl :
atow insurance companes o repudiate policy Habllity
4, The e and acceptance of this Formby insurance companes s not an admission of policy kabdty on the padt of the insurance

companes.

ed 10

& The reportw il be forw arded by the insurers of the GIA Records Menagement Centre estabished by the General hsurance Assocaton
of Singapore (GIA) for archiving and that copies of this teport w # for a fee be made avaiable upon application by interested partes.

7. By the lodgement of this report to the psurers, you hereby consent to the archiving of this report at the cenltrs and lo copies of the
report beng made avaidable aferesaxd.

8 Consent under the Personal Data Protection Act (PDPA}

tunderstand, acknow ledge, agree and consent that -

(a} My msurer | my workshop and the General bsurance Association of Singapore ("GIA™) may/are permitied to coliect, use, disclse
andlor process my personal datalpersonal infermation set out n this [form) and any other personal mformation provided by me or
possessed by my msurer {cobectively the “Personal Information™) and disciose and ransfer such Personal nformatien 1o allnsurer(s)
who have insured vehicie(s) involved i this accident {al insurer{s) who have nsured vehicie(s) involved in this accident shallbe
collectively referred Lo as the “Insurers '), the hisurers’ law yers/law firms, the Monetary Authorty of Sngapore and any relovant
povernment agencylauthordy (such as the police), for the purpose(s) of

() pr ing, handing angior dealing with my claims inchuding 1he settiement of the clyrs and any necessary mvestigations relating 1o
the clanres,

{4} vestigating the accident andfor my clams

(#} carrying out andlor deaing with my instructions or responding to any enquines by me,
() administering my claims {including the maifing of correspondence, statements, invoices, reports of nolces o me, w hich could invelve
disclosure of certain personal data about me 1o bring about defvery of the same as well as on the external cover of envelopesimail
packages), andler

(v} complyng with appheabie law n admnstering, processing, handling andlor deabng with my clairs,
[collectvely the “Purposes’)

Y 2 Insurer(s) who bave msured vehicke(s) involved n this accxlent and the nsurers’ law yers/Zaw fire,
use, dmclose andlor process my Personal bformation for one or more of the above Purposes, and

{2} my Personal nformation may/can be dsclosed by any of the nsurers andior GIA to their third party service providers or agents
{inchading thewr kaw yersiaw firms), which may be sted culside of Smgapore. for one or more of the above Purposes.

CRIEC

ylare parnvited to coliect

1 kaw’}{: kpuowy . 9 | =r802%

Pokcyhokier's Signature | Date & Driver's Sgnature (F driver 5 not the polcyhoider) / Date Witnessed by Reporting Cenlre
Time: & Time Q132 Am Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

] was divivig alewy Jalaw Ewips  dund wy vebacle Shepped wartin §$@éf,c i?‘"}‘i*ﬂ Vehich £
hithd ands ifss% (1A -

Declaration

Vv declare the foregoing particulars are true in every respect,

q. kmﬁfﬁ%ﬂ % _}‘J 9723 |
Poicyholder’s Sgnature / Date & Drver's Signature (¥ driver is poicyholder) / Dale  Winessed by Reporting Centre
Tire & Time Parsonnel
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