SKOU23330007 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/03/2023 12:19 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (03/03/2023 12:19 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accndem 1o speed up the claams process.

2. This Form must be

)/ SINGAPORE ACCIDENT STATEMENT

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 acceplance of thls Form by nnsurance compames is not an admission of policy liability on the part of the insurance companies.

fa N afarra
6. Thls report W|Ii be forwarded by the msurers ofthe 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

03/03/2023 12:19 (SGT)

Reported by Driver
Date of Accident 03/03/2023 01:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information SEMBAWANG ROAD (L/P 75)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD5932Y
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner WEE GUAN ENGINEERING PTE LTD
Company Reg No 198804158D

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 palicy 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

5

Accident report SKOU23330007

ALEX.CHIA@WEEGUAN.COM.SG
(Phone) +65-56868669

Mitsubishi
Fv51j

Employment

No - Claiming third party
Commercial vehicle
Manual

12882

Great Eastern General Insurance Limited
2023-vV0105672-VCV

VISWANATHAN SAKTHIVEL
G7336484T

01/07/1984

Qutdoor
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Date Of Driving Pass 21/12/2015

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91437035
Alt. Phone Number -

Email Address ALEX.CHIA@WEEGUAN.COM.SG
Address 37 KRANJI LINK $728643
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? =
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 s

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB3542T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN

Poligynalders Signature / Date & Time

MPORTANT NOTICE

< Please report comectly the delals of he acodent to speed up the cams process

2 Tns For must be compietes by the Policyhoider andfos the Adtus! Driver.

3 nformation provided must be as tnuthfid and accisatle as possible Any wilful misfepresentation of withnoiding of matenial facts may allow

insurance cornpanes 1o repudiate policy hatility

Tre issue and acceptance of this Form by insurance companies is not an sgmssion of policy labity on the pan of the insurance companies

Any false reporting may be referred to the Traffic Police Department for investigation.

The repart v be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assocatien of
Singapore (GIA) for archivng and that copes of this report will for @ fee be made svailable upon application by intesested panies.

7 Bythe ledgement of this regon o he insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repert being made availatle aloresaid

4 Consont under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that

{#) My nsurer, my workshap and the General Insurance Association of Singapore ('GIA") may/are permitted to collect, use, disciose

andior process my perseoal datalpersonal information set cut in this {ferm] und any other personal information previded by me of

possessed by my insurer (collectvely the “Porsonal Information”) and ¢isclose and transfer such Pensonal Information te ail insurer(s)

who have insused vericlels) involved i this accdent (all insurer(s) who have insured vehicle(s) inwvolved in this accident shat be

collectvely refermed (o as the ‘Insurers’), the Insurers’ iawyersiaw firms, the Monetary Authority of Singapore and any relevani

[ e

<o

govarmment agency/authonly (such as the poiice), for the purposes) of

(1) processing, handing gndfor dealing with my caims inciuding the seltlement of the claims and any recessary investigations relating 10
the Tiains

(1) IAvestigating the accident andior my claims

1) carrying oul andler deaiing with my instructions of responding o any enquines by me,

() admimistering my claims (incleding the mating of comespondence. statements, invDIices, reparis of nolicas 10 me, which could involve
disciosute of conain persoral data aboul me 1o bring about detivery of e same as well as on ine external cover of envelopes/man
packages); angier

(v) complying wih applicasle law in adminstenng, processing, handing andioer deaiing with my clams.

{cotecively the "Purposes’)
(b} all insures(s) who have insured vehicels) mvolved in this actident and the Insurers’ knwvyersiaw firms, may/are permittes 10 colect,
use disclose andior process my Personal Information for one or more of the above Purposes, and

1c) my Personal information may/can be disclosed by any of the insurers andior GiA to their third-party service praviders O agents
{incuging the; faw firrma), wrich may be sited outside of Singapore. for one Of more of the above Purposas

AL V- S 0303]23

Actual Driver's Signature {if driver is not the Witnessed by Repening Centre Personnel

policyholder) | Date & Time ?W‘ i g 5—- (Name as in NRICND cardj
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SKETCH PLAN #2

Describo Circumstance of the Accident
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inVe deciare the foregoing parucuiang are true in every resped
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Policyhaider's Signature / Date & Time Aclual Drver's Siganjure (if drver is not the poiicyhelder) Witnessed by

Date & T
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Reporting Cantre Personnel

{Name as in NRICHD cara)
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