SK00248Q0003 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 26/08/2024 15:45 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (26/08/2024 15:45 (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 complet the Poli r 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.

5. Any false reporting may be referred to the 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
Reported by

Date of Accident

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

26/08/2024 15:45 (SGT)

Both Policyholder and Actual Driver
25/08/2024 10:08 (SGT)

Singapore

YIO CHU KANG 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

CC

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 SK00248Q0003

SKA8416X

No

SEOW HUAY SIONG

581325648
SHAWNSEOWHUAYSIONG@GMAIL.COM
(Phone) +65-91855505

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5121746071-03

Page 1 of 21



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

SEE ATTACHED POLICE REPORT NO : T/20240825/7045

ATTACHMENT(S)
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SEOW HUAY SIONG
S8132564B

03/10/1981

Indoor

20/02/2008

3

Valid

16 YEARS AND 6 MONTHS
Male

(Phone) +65-91855505

SHAWNSEOWHUAYSIONG@GMAIL.COM
BLK 275C COMPASSVALE LINK #10-218

543275
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

CHAN WEI SHAN
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?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes

TO REQUEST FROM OWNER

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMW865X

Private car

VEHICLE B

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SNR657U

Private car

VEHICLE C

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?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained
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CHAN WEI SHAN
Female
(Phone) +65-98209247

SKA8416X
Yes
No

SEOW HUAY SIONG
Male
(Phone) +65-91855505
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Injured person in which vehicle? SKA8416X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

I Please report correctly ine details of the accident to speed up the claims process

2. This 7o must be completed by the Policyholder andlor the Actual Dnver

3 Infoermation geovided must be as fruthful and accurate as possitie. Any wiful misrepresentation of withhokting of material facls may allow
insurance companies Lo repudiate policy hability.
The ssue and acceplance of this Form by insurance companies I8 not an adaussion of gokicy lability on the part of the insurance compames

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

6 This will be forwarded by the insurers 1o the GIA Records Management Centre eslablished by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this report will for @ fee be made available upon application by interested parties

7 By the todgement of this reporl Lo the inswrers. you hereby consent to the archwing of this repodt at the centre and 1o copies of the
repon being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

L understand . acknowledge. agree and consend that

(8) My insurer. my workshop and the General Insurance Association of Singapore (‘GIA") mayiare permilted to collect. use. disclose

andlor process my personal datalpersonal information set oul in Ihis {form] and any ofher personal informalion provided by me or

possessed by my inswer (collectively the “Porsonal Information '} and disclose and transfer such Persona! Information 1o all insurer(s)

who have msured vehicle(s) imvolved in this accident (all insurer(s) who bave insured vehicle(s) mvolved in this accident shall be

collectvely referred Lo as the ‘Insurers’), the Insurers’ lavyersfaw firms, Ihe Monetary Authority of Singapore and any relevant

govermmen! agencylauthorily (such as the police}. for Ihe purposels) of.

(i) precessing . handling andfor dealing wath my caims Including the seftlement of the daims and any necessary investigations refating 1o

M

the claims

(1) investigating the accident andfoe my daims,

{ui) carrying out andor dealing wath my mstructions or respending to any enquines by me;
(v} administening my claims (ncluding the mailing of comespondence, statements, INVoIces, (eports or notices 1o me., wikich could involve
disclosure of certain personal data about me 10 bring abaut delivesy of Ihe same as well as on the external cover of envelopes/mail
packages). andlor

(v) complyng with applicable law in administenng, processing, handiing and/or dealing walh my caims

{collectivety the 'Purposes )

(b} all insurer(s) who have Insured vehicie(s) involved in Ihis accident and the Insurers” lawyers/law firms. maylare permitted 1o collect,
use, disclose andlor process my Personal Information {or one of more of the above Purposes, and

{€) my Personal Information maylcan be disclosed by any of the Insurers anxtior GIA 10 their third. padty semvice providers o 3gents
(inciuding Inew lavayersflaw firms), wihich may be sited outside of Singapore for one or more of the above Puwposes. [

A %[3|2

Poury der's Signaturd ! Date & Time

Adual Driver's Signature (if driver is nol the
policyholder) / Date & Time

Witnessed by Reporting Centre Personnel
(Name as wm NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Oescribe Cire

of the Accld
szasp__fel/ér to fe Polie /Qe/}o_rf. - A
Oecl;ﬁration

IWe declare the foregoing particulars are true in every respect

! Date & Time

@’Accident report SK00248Q0003

Actual Driver's Snature (if driver s not llu‘z;olTyde;?n ';/;messed by Repwiﬁngv Centre Pemnm'-'é:

(Name as In NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

Tof3
Report No. T/20240825/7045

e

0825/7045

“Date/Time Report Made:
25/08/2024 19:27

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

Shawn Seow 275C COMPASSVALE LINK #10-218 SINGAPORE 543275
10 Type /1D No.: Contact No.:

NRIC NO / $8132564B Home/Office: Mobile: 91855505
Nationality: Email: ‘
SINGAPORE CITIZEN shawnseowhuaysicng@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 42 03/10/1981 Driver

Race: i Language:

Chinese English

QOccupation: Driving Licence Information;

Air-conditioning/Refrigeration engineer

Class: Date of Expiry:

eneral Information of the Accident
. Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | ohers No 25/08/2024 10:05 Straight Road
Location:
Y10 CHU KANG ROAD
| Weather: | Road Surface:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
o i
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SKAg416X  |Motor car TOYOTA COROLLA White 0
ALTIS 1.8
AUTO
SMW865X  [Motor car TOYOTA Raize Black Seriously [0
- | Damaged

SNR657U  Motor car |Noah White Slightly 1 |

| l Damaged -

Details of Vehicle Insurance

Vehicle No. I Insurance Company

Insurance No Effective Date | Expiry Date
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POLICE REPORT #2
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SINGAPORE LR g
| I
POLICE FORCE T/20240825/7045
Police Station Of Origin: 20f3
Traffic Police Report No. T/20240825/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SKAB416X NTUC Income Insurance Co-Operative 5121746071-03 13/04/2024 12/04/2025
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Passenger
Name CHAN WEI SHAN 1D No. S8241847D
Related Vehicle | SKA8416X (Motor car) ' Contact No. | 98209247
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
‘ | Expiry Date
Date Treatment 25/08/2024 Date Discharge 25/08/2024
No. of Days granted Medical Leave (MC) | 04 Degree of Injury Serious
Driver
Name Shawn Seow ID No. | S8132564B
“Related Vehicle | SKA8416X (Motor car) Contact No. | 91855505
" Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
IDate Treatment | NIL ' Date Discharge | NIL
No. of Days granted Medical Leave (MC) LNIL Degree of Injury NIL
Brief Details.

| was driving in my lane and the car(SNR657U) in front of me stopped abruplly without any signalling of it's intend
even though the road is clear in front of him. | slowed down my vehicle and stopped right behind it. At the same time
i horned at the car in front for the driver's act of inconsideration. Soon as | stopped my vehicle, | was hit from behind
by another car (SMW865X) and the impact caused my stopped vehicle to collide into the reckless car in front of
mine. The collision caused my passenger to suffer pain in the left neck and shoulder, and me in the right neck which
we consulted the GP, the doctor issued us with 4 days MC each.
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POLICE REPORT #3

scseoRe T

TI2024

Police Station Of Origin: 303
Traffic Police Report No. T/20240825/7045
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: DatefTime:

Not applicable 25/08/2024 19:27

Officer In Charge Of Case: Classification Of Case: -
TP/ AEIT/

PHNG KAR SOON
Contact No.: 65476439

NP168
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