SKON238U000J / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 30/06/2023 17:57 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (30/06/2023 17:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily 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 1h|s Fcrm by msmance compames is not an admission of policy liability on the part of the insurance companies.

6. Th:s repon w||l be forwarded by the |nsurer5 oi the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made available upan 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 Infarmation
Country/State of Loss

30/06/2023 17:57 (SGT)
Actual Driver
30/06/2023 09:38 (SGT)
Singapore

JURONG WEST AVE 2
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 palicy 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 SKON236U000J

XES5058R

Yes

SINGAPORE TOWING EQUIPMENTS PTE LTD
202118059D

MOHAN.SGTOW@GMAIL.COM

(Phone) +65-80388866

Scania
P410B6X4HZ

No - Claiming third party
Commercial vehicle
Manual

12742

EQ Insurance Company Ltd
DMCOHQ22-000180

SOMASUNDARAM ANANTHAMOHAN
G2062980R

17/07/1987

Qutdoor
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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 Qther 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 anybaody 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 TO 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 SKON236U000J

13/09/2017

5 YEARS AND 9 MONTHS
Male

(Phone) +65-93392172

MOHAN.SGTOW@GMAIL.COM
505 BUKIT BATOK ST 52 #01-159 S650505

No
Employee
No

Side Swipe
Raining
Wet

No
No

Yes
Yes
FILE IS TOO BIG

SMB99B
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident .
No. Of Passenger (Including Driver) &
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
t o Plaase report corodtly the detaits of the sctidant 10 spiid up he Jams process
2 Trs Form must be comainted by the Palcyhoiger and/ar iho Aghual Devar
3 informabion provided must b as uthful Accurate ns passhin Any witful misrepreseniation or withhoiding of matenal facts may allnw
ngurance cimpanies 1o ropudatis policy ling ity

4 The wsue ard acceptante of the Form by (nsurance cemrpanies is not an adrrission of policy liabiily on tre can of the insurance companies

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

i This regort will be forwarnded by the nsurers to tho GiA Records Manag 4 Cenire established by the General Insurance Assocation of
Smgapore (GIA) loe archiving fnd thint cuples of (NS reporbwdll 1o 0 fea Be made avasilable upon agphication by interested parties

? 3y tha loogement of tnis reges to the insurers. you Fereby consent (o tho archiving of this report 2l the centre and tocopies of the

rapatl g made avaiable aforesd
4 Gonsent under the Personal Data Protection Act (PDPA)
| undirstand, ackntwiedge, agree and consent that
14 My insurer, my wokshap and 5o Genorl Insurance Assceioton of Singapore ("GIAT) may pomtted 1o collect, use, disciose
andar procasy my personal data’personal information set out in thes [lorm) and any olher personal informatian proaded by me of
possessed by my nsuer (collecively the “Personal Information’) and disciose and transter such Pourscnal Information to all insuner(s)
whe have insuted venciels) invoived in this accident [all insusens) who have insured vehicie{g) involved in ihis acodent shall ba
cotectivey reforeed 1o a6 thir “Tnsurors”). (na nsurers’ lawyerslaw firms, the Manetary Authority of Singapore and any ralesant

sovemment sigescy/authonly (such as the police) for the purpose(s) of

o presessng, nendling andior dering with my clisms nduding the setfiemant of ihe claims and any nedessary mvestigations refating 1o
tha cams

1) investigating the accdent angicr my t/alms

) ey out analor deaing wilh my matruchons or osgending 10 any enguifies Oy me

(e} adminstanng my clams (including the mading of correspandence, stalemants, inveices, repers or notices (o ma. which could Involve
dncogutt of cemain porscral data about me to bring aliout dewery of the same as woll bs on the extémal cover of povelopes’mail
pachages) andior

() cmpiyng with appicabre law in adminstenng, processing, hanging and'ar dealing with my class

|ooileciively the Purposes’)

(b} all insurens) wha have insurea vetucle(s) invelved i this accident and the Insurers’ lawyersiaw Srms, may/are permitted {o collect
ust ¢SCiose sndiot protass my Personyl infermation for one of mere of the above Purposoes, and

(Ch ey Personal Information Maycan be diaclosed by any of thie Insurers andior GIA 10 their third-garty Sefvice provanrs or agents

DrEtieeng thest 1awyetsiaw Snms) which may b sted gutwide of Singapore. for one or mote of the above Putpotes
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SKETCH PLAN #2

[Dosaribo Cir { of tho Accid
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Declaration

We dectite e foregoing pneticulars am nag in every Tespect
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