SK0J234D0006 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 13/04/2023 21:42 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (13/04/2023 21:42 (SGT))

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 com he Policyh r and/or the A 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.

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

13/04/2023 21:42 (SGT)

Actual Driver

12/04/2023 14:15 (SGT)

Singapore

ECP city KM8.7 Marine Parade exit before
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SK0J234D0006

XE5757G

Yes

Summer Pond & Landscaping Pte Ltd
200307000D
phingchuen.wan@summerpond.com
(Phone) +65-83058068

Mitsubishi
Fuso

No - Claiming third party
Commercial vehicle
Auto

0

Income Insurance Limited
5118821369-02-000010

Arasappan Saravanan
G7833811W
27/12/1982

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

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 attached report.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SK0J234D0006

29/12/2014

8 YEARS AND 4 MONTHS

Male

(Phone) +65-89462613
phingchuen.wan@summerpond.com

c/o 7030 Ang Mo Kio Ave 5 #05-27 Northstar@AMK

569880
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
email Income

YP1225G

Commercial vehicle
Kannappan Vijayakumar
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Passport No/FIN G5031964X

Contact Number (Phone) +65-87301049
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

\ SKETCH PLAN
IMPORTANT NOTICE
1. Flease report cormeclly the details of the accident e speed up the deims process
& This Form must be comgiet the Podoyholder anghod the Aot (rivess
4. Informateon provided mest be. A5 tnbdul gnd gecurle as gossible: Any wilful misrepresantation or withholding of matenal facts may allow

INSLFENCE cornpames o repudiahe policy liabilty

4. The issue and acoeptance of s Form by insurance companies 15 not an admission of polcy abivly on the pad of the insurance companias.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

&, This repont willbe fonwasded by the insurers to the G Records Management Centre established by the Seneral Irsurance Association of
Singagoce (GIA) Tor archiving and that coples of 1his repant wil fora fee be made available spon application by interested parties.

By thix iogement of this rpnn o Ine tgurers, you heraty consent to the archiving of this report a8 the cantre and |o comes of [he

repan being mase available afaresaid

B. Consant under the Parsonal Data Protection Act (POPA)

| undessland, acknowledge, agres dnd consent thal:

3 My insurer, oy workshop and thi Genaral Insursnoe Association's! Singapore: ("GIA" mayfare pemilted 1o colleel. use; disclosa

andlor pracess my personal dateipersonal infarmation Set o in this [ferm] and any other perscnal infarmation provided by me or

possessed by my irsurer (eolectvely 1he “Personal Information™) and disclose and fransfer such Pemanal Ifommabion Lo il insuress)

whio have inguned wehides ) invohed inthis accdent (all imswens) who ravengired vehicles ) invaheed in s acodent shall be

cofectivily raferred to as tha Insurers ), the nsurers: lawyessiaw irms, the Monelary Aulbonty of Singapaere and any relevand

government agency/aulhenty (such as the pobice), for e purposa(s) of:

(i} processeng, handling andior dealing with my caims inchding he setliemant of the clairms and sny necessary wnestgalions relating fo

e claiins;

(i} investigating the accident amiior ny daims;

[lii) carrying out andior dealing with my instructions or responding 1o any enquines by me;

(i) Aomimstameny my faens (includng the mailing of correspondence, Stalements. swoites, ieparts or nobecs 1o me, which could invalve
drsclosure of cenain personal data sboul me 10 bring aDoul deleery of the same as well as on the external cover of envelopesimall

packages): andior

(v} complying wath appacable law in administenng, processing, Nanding antior dealsg vl my claims
joollectively the Purposes )

[b)al insurar(s) who have-insured vehiclels) involved in Ibis-acoident and the insurers’ lavyersiaw firms, mayizre peemted to collect,
s, dsclose andiof process my Persanal infermation far one or more of the above Purposes; and

f) ey Persenal Infarmation mas.n"'an be disclosed ty sy of the Insuners dnddar GIA to ther thied-pary service providers or agenis
I:Ir't"Jul:ls!Y' thetr lawrarslayy firms) ,Qe sited oulside of Sngapans, for ane o one of he above Purposes:
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SKETCH PLAN #2

[Bescribe Gircumstances of the Accidant

{}n 12 -6l <2033 fromy Bep ¢y when T drive auddenlq
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Pligytiakder's Signatee ! Date & Time  Actual Driver's Signature (f driver is nol the policyhalder) WingEsad by Repﬁrhng CEHEEFE"MEMP
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i asin NRIC/AD card)
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