SKOU233F0003 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 15/03/2023 11:18 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (15/03/2023 11:18 (SGT))

Your NCD will be affected due to late reporting

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

15/03/2023 11:18 (SGT)
Driver

13/03/2023 22:10 (SGT)
Singapore

SIMS WAY

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SKOU233F0003

XD6210R

Yes

WEE GUAN ENGINEERING PTE LTD
199804158D
ALEX.CHIA@WEEGUAN.COM.SG
(Phone) +65-96868669

Isuzu
Cyz52k

No - Claiming third party
Commercial vehicle
Manual

15681

Great Eastern General Insurance Limited
2023-A5088952-AME-R001

SUNDARAPANDIAN KUMARESAN
G7290216K

05/03/1982

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

PASSENGER 1

Name
Gender

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 TO POLICE REPORT 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

Accident report SKOU233F0003

03/02/2015

8 YEARS AND 1 MONTH
Male

(Phone) +65-88009877

ALEX.CHIA@WEEGUAN.COM.SG
677C JURONG WEST ST 64 #09-287 EDELWEISS@JURONG
S643677

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WORKER
Male

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
Yes
FILE SIZE TOO LARGE, UNABLE TO UPLOAD
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGL20X
Vehicle Manufacturer Volvo
Vehicle Model V40

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TOH MING XUAN
Contact Number -

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

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding 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 kabilty on the part of the insurance
companes.

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 Recerds Management Centre established by the General Insurance Asscciation
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.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/persenal information set out in this [form] and any other perscnal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (Such as the pofice), for the purpose(s) of

(i) processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary investigatiens relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or deaing with my claims.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersilaw firms, may/are permitted to coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw fing,kvy{ch may be sited outsiie of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhokler) / Date  Witnessed by’ Reporting Centre
Time ) & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

IN

IMU(SQ Fidir T ﬁohrt /R"’p/pc-rf Nigd T - 7//;20.?303/4//'-253/4

Declaration

We declaret/he‘f_c_gsgoing particulars are true in every respect.
AT
D

%)
N

Policyhokier's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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CHASSIS NO
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PASS CAP
TYRE SIZE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7928988

REPORT OF A TRAFFIC ACCIDENT

T

T2

1of3
Report No. T/20230314/2084

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/03/2023 20:52 115

Informant's Particulars o

Name of Informant: Address:

SUNDARAPANDIAN KUMARESAN

677C JURONG WEST STREET 64 #09-287
EDELWEISS@JURONG SINGAPORE 643677

ID Type / ID No.: Contact No.:
FIN NO / G7280216K Home/Office: Mobile: 88009877
Nationality: Email:
INDIAN marizkumaresan@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 41 05/03/1982 Driver
Race: Language:
Indian
Occupation: Driving Licence Information:
Lorry driver Class: 2B,3,4 Date of Expiry: 01/01/2028
General Information of the Accident R
Type of Non-Injury l Drink Date/Time of Type of.Location:
Accident: lggve: Accident: X-Junction
13/03/2023 22:10
Location:
SIMS WAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way | Traffic Light - Working . Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
' No
Details of Vehicle Involved D A S ARG 2
Vehicle No. | Type Make |Model Color | Condition | No of Passenger |
SGL20X Car Slightly | 1
Damaged
XD6210R | Lorry Slightly |0
| Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@’Accident report SKOU233F0003
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POLICE REPORT #2

POLICE FORCE TN

/20230314120

Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20230314/2084
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929899

D’iver o WA e Al B Ly , : j.-:-:;l"_-_:«?.‘ 3 "‘— o ipteay s N ‘ o A “;\J}._m"ﬂ-A ““r::.« v
Name TOH MING XUAN ID No. $8944305!
Related Vehicle | SGL20X (Car) Contact No.| 96360508
Hospital/Clinic | NIL ' Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver b TR P A N BRI o Al T R L
Name SUNDARAPANDIAN KUMARESAN | ID No. G7290216K
Related Vehicle | XD6210R (Lorry) Contact No.| 88009877
Hospital/Clinic | NIL Class of Class: 2B,3,4
Driving Date of Expiry:
’ Licence & | 01/01/2028
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL N

Brief Details.

On 13/3/2023 at 2210hrs, | was driving my company vehicle (XD6210R) along Sims Way. As | was at the
cross junction, | noticed that were two cars ahead of me and the traffic light was in red. Subsequently, the
traffic light turn green and | started to drive on. I am on the third lane and noticed that the second lane
was empty thus | shifted my vehicle over. Suddenly, a car {SGL20X) in front of my vehicle and he shifted
to my lane and jam brake abruptly. | also applied brake but was unable to stop in time thus | collied with
the car. | stepped out of my vehicle and noticed that my vehicle sustained front left headlight lamp
damage and the front bumper dent. The other party vehicle sustained dent at the rear car boot area. |
exchanged particulars with the driver and we left the place as no one was injured. My company vehicle is
installed with dash cam. | am unsure the cost of the repair.
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POLICE REPORT #3

POLICE FORCE P AR

T/20230314/2084
Police Station Of Origin: Jof3
Nanyang N.P.C Report No. T/20230314/2084
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Signature of Officer Recording The Report: Signature Of Informant:
J/ |
SR STAFF SGT NUR ILHAM BIN \9 -
RAMLAN ' \
Signature Of Interpreter: = Date/Time:
Not applicable || 14/03/2023 20:52
“Officer In Charge Of Case: ~ | [Classification Of Case:
TP/GIA/

S| TAN JEOK LENG LESLIE
Contact No.: 65476151

NP168
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