SKON248J0010-01 / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 19/08/2024 19:03 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 2 (20/08/2024 13:01 (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 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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 19/08/2024 19:03 (SGT)
Reported by Actual Driver
Date of Accident 19/08/2024 10:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information Along Yishun Industrial Park A to Yishun Avenue 6
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNF6017R

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Too Kim Thor
NRIC No S6937130B
Email Address nigel_chang_yc@outlook.sg
Mobile Phone No (Phone) +65-97724123

Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Honda

Model STEPWAGON 2.0 A
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? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1998

Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -

INSURANCE COMPANY

Name of Insurance Company ECICS Limited
Policy Number / Cover Note Number MPC23P00142800
DRIVER
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
Refer to attached

ATTACHMENT(S)
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Chang Yancong
S9733089A

28/09/1997

Indoor

08/09/2020

3

Valid

3 YEARS AND 11 MONTHS
Male

(Phone) +65-97724123
nigel_chang_yc@outlook.sg
418 Woodlands Street 41 #11-117 S730418

No
Relative
No

Side Swipe
Clear

Dry

No

Yes
Yes
Yes

Jocelyn Too Wen Yan
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 with owner
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD2398J

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Jocelyn Too Wen Yan
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNF6017R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person Chang Yancong
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNF6017R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease veport gorrectly the details of the accident to speed up the claims process.
2. This Formmust be

3. Information provided nwust ba as MMW Any wlul msreprosentabon or w ithholding of material facis may
afiow insurance companiss to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabity on the part of the Insumr)co
companies.

6. The reponwﬂl be fom arded bzn:-ne nsurers of the GlA Records Managemen! Cenire established by the General nsurance Associawn
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 lodgemant of this report 1o the insurers, you hereby consant to tha archiving of this repert at the centre and to copies ¢f the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that

(a) My insurer , my workshop and the General Insurance Assochtion of Singapore (*GIA*) may/are permitied to collect, uss, discloss
and/for process my parsonal data/persenal information set out in this {form] and anv other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information o &l insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicia(s) invoived in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the poice), for the purpose(s) of :

(i) processing, handing andlor dealing with my clalms incliding the setiement of the claime and any necessary investigations relating to
the claims;

(if) Investigating the accident and/or my claims;

(i) carrying cut and/or dealing with my instructions or responding o any enquiries by me; :

(iv) adminstering my claine (ncluding the mailng of correspondance, statements, invoices, reporis of notices o me, w bich could invoive
dischosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying with appScable law in admnistering, precessing, handing andfor dealing w ith ry claims.

{coBectively the *Purposes”)

(b) all nsurer(s) who have insured vehick(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permitled to collect,
use, disclose andlor process ry Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
(including their law yersilaw fins), which may be sited oulside of Singapore, for one or more of the above Purposes.

|00 ks \,\}"l ’
Poficyholder's Signature / Dats & Driver" bgn‘fmue (If driver is not the policynokler) / Date Wiinessed by Reporing Cenire
Tive & Time Personnzl
Sketch Plan -
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SKETCH PLAN #2

Gescribe Circumstances of the Accident

| was deiving alena Yishup lndug ictal Pack & fde Vishanw Me 6 on 19.08.5024
J = |

o3 _abeud 10-26am

Lorv3 B wag parked on ke side of He read, and Vehide i was aolng Siraighi.
Al J

Loreu R guddenlu opened e driver's door withoot
5 ) i | 1

c\we\cinﬁ wheiher hore WEFE any

cors driving be\'\ind':. C'ng‘mj Vehicle B had no +ime 4o dcdgg and collided wivh

e driver's deor o Yorry R . thecelore, the Ocont 124 gide o) Vehiche il
= :

Wag damc\ged and the gloge on the vear 1Py gide wag shattered

Declaration

YWe declare ihe foregoing particulars ars true in every respect,
(4 / g/ 20%-F
(400 bvs. Wy \

Policyhctder's Signature / Date & DrivesS ture (K driver is not the policyholder) / Date
Tima & Tirne

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

LA

240

1of3
Report No. T/20240820/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/08/2024 08:56 L/120240818/7084
Informant’s Particulars
Name of Informant: Address:
CHANG YAN CONG 418 WOODLANDS STREET 41 #11-117 SINGAPORE 730418
1D Type /1D No.: Contact No.:
NRIC NO / S8733088A Home/Office: Mobile: 87724123
Nationality: Email:
SINGAPCRE CITIZEN nigel_chang_yc@outlook.sq
Sex: Age: Date of Birth: Type of Informant:
Male 28 28/08/1987 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Suppiy and Class: 3 Date of Expiry:
distribulion/Logistics/Warehousing
manager
General Infarmation of the Accident
) Injury [ Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | conveyed By Ambulance | No 191082024 10:25 Straight Road
Lacation:
YISHUN INDUSTRIAL PARK A
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Invelved
Vehicle No.  |Type Make Modei Color Condition  |No of Passenger
SNF6017R  {Motor car 1
XD2398J Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

| Use of Pedeslrian Crossing: NA |
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POLICE REPORT #2

- -
(B} SINcAPORE IR RATA
o i {i il
S POLICE FORCE T120240820/7017
Police Station Of Origin: 2of3
Traific Police Report No. T/20240820/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Driver
Name CHANG YAN CONG 1D No. S9733089A
Related Vehicle | SMFB8017R (Motor car) Contact No. | 87724123
HospitzliClinic QUR FAMILY PHYSICIAN CLINIC & SURGERY | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Megical Leave (MC) | 03 Degree of Injury | Slight
Passenger
Name | JOCELYN TOO WEN YAN iD No, SXXXX381G
|
Related Vehicle ‘ NIL Centact No, | NIL
|
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NiL
Driving Date of Expiry: NIL
, Licence &
3 Expiry Date
! Date Treatment NIL Date Discharge NIL
| No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Shght
Brief Details.

1, Chang Yan Cong (Sxxxx089A), was driving SNFS017R along YiSHUN INDUSTRIAL PARK A twds YISHUN AVE
6, approximately 50m before signaling to enter 513 YISHU INDUSTRIAL PARK A building, when a stationary parked

XD2398J suddenly opened il's driver door.

The sudden opening of it's deor caused SNF6017R's passenger side to sustain significant damages, including
broken side windows, dented passenger door and injuries te my passenger; Ms Jocelyn Too Wen Yan
(SXXXX391G).

XD2398J's driver, Mr Seresh Kumar Paramasivan, employed by TRANSFIELD LOGISTICS PTE LTD, had verbally
admitted to the TP en-site that he did not see SNF8017R approaching prier to opening it's cabin door.

tis Jocelyn is 28 weeks pregnant, ambulance was dialed and she was then conveyed to KHOO TECK PUAT
HOSPITAL by the ambulance after on-site examination, She was then given 3 days MC.

1, Chang Yan Cong, had sustain injuries to my head and lower back, hence given 3 days MC by GUR FAMILY
PHYSICIAN CLINIC & SURGERY.

Mr Suresh was not injured during the accident, as examined by the ambulance on-site clearing him of any possible
injuries.

A dash-cam footage was send via Whalsapp to 10 Danigl Kwok, accident number Li#44,
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POLICE REPORT #3

SIGAPORE T

N e Ti2024
R

Police Station Of Crigin: 30i3

Traffic Police Report No, T/20240820/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 20/08/2024 02:58

Cificer In Charge Of Case:
TPITRIB/

KWOK WEI JIE, DANIEL
Contact No,: 89220186

i Classification Of Case:

NP168
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ADDENDUM FORM

GERERAL
lNSURAS\'C

BN

IMPORTANT Please submit the completed Addendum form

o the same Accident Reporiing Certve with
whom you submitied the Original Report,

ADDENDUNM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Mo

Vehicle Registration Mo:_ 5+ E Lol R

Name (as shown in aricy: _ hin 9 Yo U‘-*q

NRIC/FIN/Passporeitor _& F1335 840
{&Vehicle Driver DriverfVehicle Qwaer) (%) Plezse :?’Iete a8 appropiiate

Addeess: 218 Weedlonde Shcopd a4y wmay- 112

Singanore (32caig )
Contack (Tei):

Maobile Mo.: _ 9330 40

Ewiail Zddrese: M4 _ chowg _ ac € outlock .o
¢ L 3

Date of Acgident: _LV- 27 2coa

Thue of Accident: _'0- 26 om

Flace of fccideet: _Nishun Wndusicio) Pl A 4wds hehen hue ¢

insurnace Compantye _SC1CS

(3) ADDITIONAL SNFORMATION SEMENEMENTS:
I have wads a veport en the above-mentioned sotide

et and weuld Bt o include 2ddiowat nfornaiion oy
walie the flicwing amendmants:

Usload  Veliee Repcit = T [2e040890 [aca
\

e e e s 4

\\"\/'

Poimjﬁn- -c='/ Eivar's Simanwa Rapaving Jentvs Personnél's Sioranne
Dizben Manees

WRECFEN Vo

Daee:

Page 18 of 19
@,Accident report SKON248J0010



OTHER DOCUMENTS

il 4 B3

@ cdn.fbsbx.com Done

CERTIFICATE OF INSURANCE

s L 1

VNZNPAREY 8320 & T0RED
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