SKON236U000J / 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))

2 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 passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of th:s Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Tnls report will be fom'arded 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

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 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
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XE5058R

Yes

SINGAPORE TOWING EQUIPMENTS PTE LTD
202118059D

MOHAN.SGTOW@GMAIL.COM

(Phone) +65-90388866

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 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 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

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

No
No

Yes
Yes
FILE IS TOO BIG

DETAILS OF OTHER VEHICLE PROPERTY 1 -

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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Contact Number “
Address =
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@ Accident report SKON236U000J Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1 Pinase report comestly the delails of the soddant 10 speed up the dams procsss
2 Trs Form must be completed by the Pol eybaides andlar the Actual [>
3 Information provaded must be as truthful and accurate 35 passible. Any
insurance companies 1o topudiata policy hiabiity

walful misrepreseniation or withhelding of matedal facts may atow

4 The ssue and accepiantea of this Ferm by (nsurance companies is not an admission of policy labiity on the pan of the insurance companies

4. Any false reporting may be referred to the Traffic Police Department for investigation.
B This repont will be foswarded by the nsurers to the GIA Records Management Cenlre established by the General Insurante Assooation of

Smgaporo (GIA) for archiving and that coples of this repern will for a fee be made availablo upon apphcation by interested parties
7 8y the loggerment of this report to the insurers, you hereby consent o the anchiving of this report &t the centre and o copits of the

rapait being inate avaiable alcresad

8 Consent under the Personal Data Protection Act (PDPA)

| understang, acknowiedge. agree and consent that

fa) My insure?, my womkshop and the Generdl Insurance Asscoiption of Singapere ((GIAT) mayiare permiled Lo collect, use, disciose
andior preoess my personit data/personal information set ewt in ths {form) and any other personal Information provided by me of
possessed by my aswer (callechvely the “Porsonal Information’) and discione and teansler such Penenal Informiation to all insureri(s)
whe have insured venclals) invoived in this accident [all nsurer(s) who have insured vehiciels) involved in this accident shadl be
sallectve y teforred to as the “Insurers”), tha Insurers' lawyerslaw firms, the Monetary Aulhority of Singapote and any relevant

govemment agescy/authonty (such as the police}. for the purpose(s) of

ng. nandling and'or dealng wilth my claims indluding the sattiement of the daims and any necessaty imvesugations refating o

L

clany

(1) srvastigating the accdent and’or my claims,

1) cairrying out andlor dealing with my instructions or rosponding to any enguities by me

(4} adminisiesing my clams (including the mailing of correspondence, statemaents, invoices, reperls or nolices to ma. which could involve
sutn of cenain gorsenat data aLou me o bring about delivery of the same as woll as on the extemal cover of pnvelopes/mail

packages). and/er
(v} camplying with apsiicable law in administanng, pmcessing, handing and/or dealing with my claiss
[oolectively the "Purposes’)
{b) all insurens) whe have Insured vehicle(s] invelved v this accident and the Insurers’ lawyarsiaw firmns, may/are permitted to coltect,

use. discio

> antior protass my Personal Information for one ot morn of the above Purposes, and

; Parsenal Information mayican be discloged by any of the Insurers andior GIA to their third-gany senise provaders or agents

(inciudsng their lwyarsdaw Snms) which may be sited outsive of Singapore. for one or Mo of the above Purposes

e

cyholder) / Gate Wilrarsye by Rapaning Centrd Peisoncesd

[Name as in NRICID gary)

Sketch Pian
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SKETCH PLAN #2

Doscribo Circumstance of tho Accident
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