SK00248G0001 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 16/08/2024 16:51 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (16/08/2024 16:51 (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

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/08/2024 16:51 (SGT)

Both Policyholder and Actual Driver

15/08/2024 18:10 (SGT)

Singapore

JUNCTION OF LOYANG AVE TWDS PAKU RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SK00248G0001

SNG6516L

No

LOH WAI SHENG
SXXXX140G
BEDOKHOMES@GMAIL.COM
(Phone) +65-96680107

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5142816809
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Name of Driver LOH WAI SHENG

NRIC No SXXXX140G
Date Of Birth 07/08/1975
Occupation QOutdoor
Driving Pass Date 25/10/1997
Driving License Pass Class 3

Driving License Validity Valid

Driving experience 26 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96680107
Alt. Phone Number

BEDOKHOMES@GMAIL.COM

Email Address
Address BLK 11 SIMEI ST 4 #11-08
Address complement -
Postcode 529866
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name LOH YIM WAI
Gender Female
PASSENGER 2
Name LOH XING ZE
Gender Male
PASSENGER 3
Name LOH XIN TANG
Gender Female
PASSENGER 4
Name CHOW LAN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name

Changi Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18005872999
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Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

(Fax) +65-65872900
9 Simei Street 2 Singapore 529914
No

I'M AT THE TRAFFIC LIGHT JUCTION OF LOYANG AVE TO PAKU ROAD (CHANGI BEACH) , | WAS AT THE MOST LEFT LANE
OF THE ROAD WHILE THE LORRY AT THE CENTRE LANE. SO AFTER TRAFFIC LIGHT TURN GREEN, | GOING STRAIGHT AND
COME TO A MERGERING LANE AND I NOTICED FROM MY RIGHT SIDE MIRROR THAT THE LORRY WAS VERY CLOSE TO US
FROM BEHIND AND I'M SURPRISED WHY HE DIDN'T SLOW DOWN WHILE IT WAS OBVIOUSLY | WAS AT THE FRONT AND
THE LORRY HIT MY REAR RIGHT SIDE AND WE STOPPED NEAR THE BUS STOP. LUCKILY NO PEOPLE WERE INJURED DUE

TO LORRY HEIGHT AT HIS BLIND SPOT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

XE9131K

Commercial vehicle
QIU KUN

GXXXX599L

(Phone) +65-80392504

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SK00248G0001

CHOW LAN
Female
(Phone) +65-92961089

SNG6516L
Yes
Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3

Please repon correctly the details of the accident 10 speed up the claims process
This Form must be completed by the Policyholder andier the Actual Driver.
Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material facts may allow
insurance companies 1o repucdtiale policy liability.

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

This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this repon will for a fee be made available upen application by inlerested parties,

By the lodgement of this repart to Ine insurers, you hereby cansent to the archiving of this report at the centre and to copies of the

report being made avallable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

1 understand. acknowledge, agree and consent that;

(a) My insurer, my p and the G | Insurance A 1 0f Singapore {"GIA") may/are permitted to collect, use, disclose

andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and fer such P I Inf to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

ferred 10 as the °) rs’), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant

government agency/authonty (such as the police), for the purpose(s) of.

(i) processing, handiing andlor dealing with my claims incluging the setiement of the claims and any necessary investigations relating to

the claims;

() investigating the accident andior my claims,

(%) carrying out and/or ¢ g with my inst, 1S Of [ ding 10 any enquiries by me;

(iv) administenng my clzims (including the mating of correspondence, statements, invoices, repaorts or notices to me, which could invoive
disciosure of cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andl/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehide(s) involved in livs accident and the Insurers’ lawyers/law firms, maylare permitted to collect,

use. disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agenls

{including their lawyersfaw firms), wihich may be siled outside of Singapore, for one or more of the above Purposes

1atl

»
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bf2 LA/WV/ E
Policyholder's Signature / Date & Time Actual Driver's Signature (f driver is not the Wi d by Reporting Centre P |

Sketch Plan

policyhelder) / Date & Time {Name as in NRIC/D card)

% A sw@,egteL T
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SKETCH PLAN #2

Describe Circumstance of the Accident

il af the Araflic Ukt juncton of Logang Ave h

fpﬂk“, Road C C_l‘i“ i Beach ) ,_T— was ot the npcf I¢f\L

- laneg Q-F* he roa:f while Fhe lort:) at the cendre lare .

| Qo 0fter drafliy light duen green” | T aning  Skraight

| and (ome *p mersering lan€ oand I nuficed from

my right side wicror tha¥ the lorry wag very cloce

V4 s from behind  and Ve curprised wha he

C didat slow down while Wb wae obyiously 17 wae o
Yhe Pront and 4he loery Wi my rear r}ph’rﬂuni_

| we  stopped near e Thus shop  \uckily no pesplp
_were inyured due fofrzj,v height at hic LLL 3
S0t 2 S
l
Declaration

I'We declare the foregoing parficulars are true in every respect

A oy AWy ule

Palicyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
{ Date & Time (Name as in NRIC/ID card)
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R
6

[
~

wun2022
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POLICE REPORT

e W

SINGAPORE
POLICE FORCE

3

Police Station Of Origin:

Changi N.P.C

9 Simai Slreet 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

AT ROMCANEA T

Ti20240816/2060

| of 4
Report No, 122024041 62060

“Date/Time Report Made: Vide Report No.: Station Diary No.:
16/08/2024 16:08 20

_Informant's Particulars
Name of Informant: Address:

LOH WAI SHENG

11 SIMEI STREET 4 #11-08 SINGAPORE 529866

1D Type /1D No.: Contact No.:

NRIC NO / 87523140G Home/Office: Mobile: 96680107

Nationality: Email:

SINGAPORE CITIZEN bedokhomes@gmail.com -

Sex: Age: Date of Bith: | Typo of Informant:

Male 49 07/08/1975 Driver B =

Race: Language:

Chinese

Occupalion: Driving Licence Information:

Real estate agent Class: 34,5 Date of Expiry:
General Information of the Accident B R

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Drive: Accidenl: Slraight Road
: No 15/08/2024 18:10

Location:

LOYANG AVENUE

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Conlrol: Traffic Volume:

One Way Not Conlrolied Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

| Detalls of Vehicle Involved FEEE R Sk g Al ;

Vehicle No. | Type Make ~ |Modsl Color Conditio | No of Passenger |
SNG8516L | Molor car MERCEDES |GLA180 Black Slightly |4

BENZ Damaged|
XES131K | Lorry MITSUBISHI  |Fuso White Slightly |0
Damaged |

Detalls of Vehicle Insurance g

Vehide No. | Insurance Company | Insurance No | Effective [ Explry Date
SNGB516L. | NTUC Income Insurance Co-Operative | 5142816809

Limited
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POLICE REPORT #2

=
W} Sihaaoes e AR
POLICE FORCE 7120240816/2060
Police Station Of Origin: iy
Changi N.P.C Repart No. T/20240316:2040
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Details of Person Involved it o'
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
DMr P D T Dy Sk
Name LOH WAI SHENG 1D No. §7523140G
Related Vehicle | SNGE516L (Motor car) Contact No.| 96680107
Hospital/Clinic | NIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
== - Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger . T T R A A
Name Loh Yim Wai 1D No. S8024421E
Related Vehicle | SNGB516L (Motor car) Contact No.| 90689049
Hospital/Clinic | NIL " |Classof [Class: 3
Driving Date of Expiry: NIL
Licence &
) Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Name Loh Xing Ze 1D No. T1702367A
Related Vehicle | SNG6516L (Motor car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
= Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Page 20 of 25
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

TN T

T720240816/2060

Jof 4
Repart No. T/202408 16,2060

Pelice Station Of Crigin:
Changi N.P.C
9 Simei Street 2 SINGAPORE 529314

Tel No: 1800-5872999 CONTINUATION OF REPORT

Passenger
Name Cheow Lan 1D No. S0963863F
Related Vehicle | SNGB516L (Motor car) Contacl No.| 92961089
Hospital/Clinic | Carelite Medical Clinic Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | 16/08/2024 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Name Leh Xin Tang 1D No. T1332858C
Related Vehicle | SNGE516L (Motor car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL _Degree of NIL
Name Qiu Kun ID No. G6218599L
Related Vehicle | XE9131K (Lorry) Cantact No. | 80392504
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL N

Brief Details.

On the above-mentioned date time and localion. | was driving aleng Loyang Ave on the left most lane
towards Changi Beach after the cross Junction al Changi Village. While al the merging lane, | noliced that
the lorry bearing VRN: XE9131K (Supervisor; Raymond Sia, 81548629) in the middle lane was very close
to my vehide. | subsequently felt an impact from the back and quickly came 1o a slop. | went out of my
vehicle and made a check and observed that there were scratches and dent on the rear right side of my
vehidle. | also observed that the right rear light was also cracked. | subsequently look photos of the
accident and exchanged particulars with the driver of the mentioned vehicle. | would like to mention that
my mother-in-law (Chow Lan, 82861089) was not feeling well when she reached home after the accident.
I am lodging this repert for Insurance purpeses,

@Accident report SK0O248G0001

Page 21 of 25



POLICE REPORT #4

L

Police Station Of Origin:
Changi N.P.C

SINGAPORE
POLICE FORCE

9 Simei Street 2 SINGAPORE 528914

Tel No: 1800-5872998

AR N

CONTINUATION OF REPORT

Ti202: ]

dof 4
Report No, T/2024081 62060

Signature of Officer Recording The

G/

SGT 2 MUHAMAD ZIKRI BIN

BAHARUDIN

A

Signature Of Informant:

Signalure Of Interpreter: Dale/Time:

Not applicable 16/08/2024 16:08
Officer In Charge Of Case: Classification Of Case:
TPIGIA/

INSP (2) LOW MENG FATT

Contact No.: 97577566

NP168

@)Accident report SK0O248G0001

Page 22 of 25



