SKON237C000A / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 12/07/2023 14:55 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (12/07/2023 14:55 (SGT))
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IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

g reporing im ) I L0 LY i 2Ll U

Any fals av be refe glice fo esliga
6. This repart 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 repart to the insurers, you hereby consent o 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

12/07/2023 14:55 (SGT)
Actual Driver
11/07/2023 14:58 (SGT)
Singapore

HOLLAND ROAD
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

7 Accident report SKON237C000A

XD5675P

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-V0119922-VCV

RAMASAMY VIRUDHAGIRI
G7708376L

05/03/1982

Outdoor
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Date Of Driving Pass 26/02/2013

Driving experience 10 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-83729036

Alt. Phone Number .

Email Address ALEX.CHIA@QWEEGUAN.COM.SG
Address 37 KRANJI LINK S.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 Collision - Change/cross lane
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 s
Translator's phone number -
Translator's email B
Original language used in the statement =

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO LARGE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB1442L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant 2
Vehicle Colour =
Vehicle Category Bus
Name of Driver -
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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
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IMPORTANT NOTICE

%, Please repor correctly the details of (he acciklen t¢ speed up the cims pracess

2 Thes Form must be completed by the Policyholder andior the Authorised Driver.

3. Inforrration provided must be as teuthful and accurate as possible Any wful miscepreseniation orw ithho'ding of material facts rray
allow nsurance campanes to ropudiate policy liability

4. The ssue and acceptance of this Farm by insurance compan®s 3 not en admission of polcy liabilty an the part of the insurance
companes

5 Any false reporting may he referred to the Police for inyastigation.

6. The repert will be forw arded by the insurers of the G Resords Management Cenire establisned by the General surance Association
of Singapere (GIA} for archiving and ihat cepes af this report wll for & fes be mace available wpon applicatien by interested parties.

7. By ihe lodgement of this repert to the insurers, you hereby sonsent to the archiving of this report at the centre ard to copies of the
report be:ng made avallable aforesaid.

8 Consent under the Parsonal Data Protection Act (PDPA}

|understand, acknow ledge, agree and consent hat

{al My msurar , my werkshop and the Gonaral hsurance Assacation of Singapore ("GIA'} maylare permtied to celiect use, disclose
andiar process my persenal data/persanal information setoul n ihis (fgrin} and any other perscnal mfarmaticn provided by me or
possassed by my msurer {collectively the ‘Personal Information’) and disclose anc transfar such Fersonal Information to all insurer(s)
who have insured veniclels) involved i this accident (ad insurer{s) w ha have insured vehicleis) involved n this accident shall be
cofectively refarred 1o as the “Insurers’), the hsurers iswyersfiaw firrs, the Monatary Authoriy of Sirgagare and any relevant
gevernmant agansy/authorly {such as the poice), for the purpase(s) of

() precessing, handling andicr dealing with my claims inciuding the sefilement of the ciaims and any necessary investgations reialing to
the clarms;

{5} investigating 17e accxdent andiar my SRINS;

(1) carrying cut andfor dealing with my instructons ar responding to any exquires by me;

(1v) administerng ry claims (including 1he rraling of correspondence, statements, inveicas. reperts or netices ‘o me, w hich ceuig nv clve
disclasure of certain personal data about me 1o bring abaut delvery of the same as w ell as on the external cover of envelopes/mal
packages): andior

(v) complying with applicable law in administering, orocessing. handiing ardior dealing with my clams.

(cofectvely the "Purposes’)

(b} all insureris) w ho have insured vehiclels] mvelved in this sccident and the Isurers law versilaw frms. may/fare permitied 1o callect
use, disclose and/ar process my Personal Infezrration for ane or mofe: of tne above Purposes, and

{¢) my Personal nformation maylcan e ¢isciased by any of the hsurers andfor GIA o =i thed party service providers or agents
tincluding their law yersfaw firms), which may be sited auts<ie of Singapore, for are or more af the abave Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I declare the foregoing particulars are frue (0 every resect.
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Drwver's Signature (ff drver s not the policyhalder) / Date

Wiressed by Reporing Cenlre
Persarnel
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