SKON248R000K-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 27/08/2024 17:54 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 2 (28/08/2024 10:58 (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
Reported by

Date of Accident

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

27/08/2024 17:54 (SGT)

Both Policyholder and Actual Driver
27/08/2024 13:45 (SGT)

Singapore

UPPER SERANGOON ROAD
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 SKON248R000K

SLQ4401T

No

HUSSAIN BIN ABDUL HAMID
SXXXX336E
husmilah@yahoo.com
(Phone) +65-92474070

Honda
VEZEL 1.5X A

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5121329838-02
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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

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 POLICE 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

Accident report SKON248R000K

HUSSAIN BIN ABDUL HAMID
SXXXX336E

05/04/1952

Outdoor

21/12/1976

3

Valid

47 YEARS AND 8 MONTHS
Male

(Phone) +65-92474070
husmilah@yahoo.com

866 TAMPINES STREET 83 #08-239 S 520866

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
File size too large
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBN1964D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease veport correctly the detalls of the accident to speed up the claims process.
2. This Form nust be i 2

3. nformation provided must be as mmumma.mm Any W llful rrisrepresentabon or w khholkding of material facts may
allow insurance corpanies to repudiate pelicy liability.

4. The issue and acceptance of this Formby insurance companies s not an admission of policy fiabiity on the part of the insurarjce
cempanies.

5. Mmmummnmﬂummusmummm .. 8
6. The report w il be forw arded by the insurers of the GIA Records Management Canire establshed by the General nsurance Assoclabon )
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made avaiable upon appication by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the
report baing made avafable aforesaid,

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

1 understand, acknow kedge, agree and consent that -

{2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set cut in this [form] and anv other parsonal information provided by me or
possessed by my insurer {colisctively the "Parsonal Information®) and disciose and transfer such Personal Information to all insurer(s)
who have hsured vehicle(s) invelved in this accident (all msurer(s) w ho have insured vehicle(s) invaived in this accident shal be

collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of :

(i) processing, handing andlor dealing with my claims incliding the settiement of the claimms and any necessary mwestigations relating to
the clairms;

(i) investigating the accident and/or my clairs;
{i#) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminstering my claims (including ihe mailing of correspondance, statements, invoices, reporis or notices 1o me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as wel as on the exlernal cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law i administering, precessing, handing and/or dealing with ray claims,
(colactivaly the *Purposes”)

(b) ali insurer(s) who have insured vehick(s) invotved in this accident and the surers’ law yersflaw firms, may/are permitled to collect,

" use, disclose andlor process my Parsonal Information for one or more of the above Purposes; and

(€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thek third party sevice providers or agents
{including their law yersflaw firrs), w hich may be sited outside of Singapore, for one or move of the above Purposes.

R)R:yholaa‘ Signature / Date & Driver's %gnaluxe (i driver is not the policynokler) / Date Witnessed by Reporting Centre
Tive & Time Personnel

ol SO

- .;\,_E.. .
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SKETCH PLAN #2

Describe Circumstances of the Accident

Qe(,’g. 4o Voice Qe?eti- % T!ao“°832f%o8[

O

Daclarasion

We declare the foregoing particulars sre trus in evary respsct,

Poicyhddsfs\Signature / Date &

Drivers Signature (¥ driver is not the policyholder) / Date . Wilnessed by Reportng Contre
Tma & T Personnal
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RERERATTATRIOmE b

Ti20240827,

10f3
Report No, T/20240827/7081

Date/Time Repert Made: Vide Report No.: Staticn Diary No.:
27082024 16:49

Informant’s Particulars

Name of Informant: Address:

HUSSAIN BIN ABDUL HAMID 866 TAMPINES STREET 83 #08-239 SINGAFORE 520866
I Type /1D No.: Contact No.:

NRIC NO / S0065336E Home/Qffice: Mobile: 92474070
Nationality: Email:

SINGAPORE CITIZEN husmilah@yahco.com

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

Male 72 05/04/1852 Driver

Race: Language:

Malay £nglish

Gccupation: Driving Licence Information:

NEA

Class: 2B,2A2,3 Date of Expiry:

General Information of the Accident

v Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Wit and Run No 27/08/2024 13:30 Straight Road
Location:
UPPER SERANGOON ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyene conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Medel Color Cendition  |No of Passenger
FBN1964P  [Molorcycle 0
GV3772L Lorry OTHERS 3
SLQ44C1T  |Motor car HONDA VEZEL 1.5X A| Silver 0

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

] Effective Date

Expiry Date

SLQ4401T

NTUC Income insurance Co-Operative
Limited

5121320838-03

| 111072024

I

10/07/2025
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

N

20f3
Reporl No. T/20240827/7081

CONTINUATION OF REPORT

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name HUSSAIN BIN ABDUL HAMID 1D No. S0085336E
Related Vehicle SLQ4401T (Moter car) Conlact No, | 82474070
Hospital/Clinic NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge | NIL

No. of Days granted Medical Leave (MC)

Degree of Injury

TNIL

L.

Brief Detalils.

Along UPPER SERENGOON RD on 27.08.2024 at about 13.33pm.

Vehicle A : SLO4401T
Lorry B : GV3772L
Motor C : FBN1964P

Vehicle A was going straight, and when Lorry B changed lanes, it collided with the left side of Vehicle A. Vehicle A
parked the vehicle on the side of the road (with the two-way signal light on} and took photos of the vehicle with the

lorry driver.

On 27.08.2024 at about 13.45pm

While | was still exchanging personal infermation with Lorry B, Vehicle A was collided by Motorcycle C and collided
its rear end left side. However, Motorcycle C left directly.

@Accident report SKON248R000K
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POLICE REPORT #3

SINGAPORE e

Traffic Pclice
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20240827/7081

CONTINUATION OF REPORT

Signature Of Officer Recerding The Report: Signature Of Infermant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: CatefTime:

Not applicable 27/08/2024 16:49
Officer In Charge Of Case: Classification Of Case:
TP IHRT/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE IECORDS MANAGEMENT CEMNTRE
I i BENERAL 5 Saifics Quay K18-00 Sigapore 048589
UEEr7 INSURANCE  71(55)51260010 Fax {55) 8224 0930
o ASSURIATIN Opersting Hours : Monday 16 Friday, 0900 = 17:03
RECOANS MANAMTTNG CFNTRT UZN. 5605200205 [ GST Reg. N 14403017725

pC-E

IMPORTANTNOTE: Pleass submit the completed Addendum formto the same Authorised Reporting Centre
with whomycu submitted the Original Report.

ADDENDUM

(A} PARTICULARS OFPERSON MAKING THEAMENDMENTS:
52
Original ReportNe SK@N 243 R®Q(2 & Vehicle Registration No: S(‘Z\) 40| |

Name(zsshownia HRIC) ¢ MRIC/FIN/PassportNo :

{"Vehicle Driver /Vehicle Owner) (7) Please deiete asappropriata

Address i Singapore( i

Contact (Tel) s Mobile No. :

} e
C-' Email Address

Oate of Accident Time of Accident:

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above menticned accident 2nd would like to include additional information or

maka the following amendments:
AMWQ Lr" A pron -

.

=
Policyholder / Driver's Signature Reporiing Centre Personnal’s Signature
Date: Name:

MRIC/FINND.:

Deote:
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OTHER DOCUMENTS

made yours
MT/RB/PNLOCL/002 GST Reg No: M90372806G
SR

30 May 2024 GO GREENwithusby A =
choosing to receive digital (v 5

HUSSAIN BIN ABDUL HAMID renewal notices by Emall oe SMS NS £

BLK 866 408-239 — -2

TAMPINES STREET 83 SRlodidos

SINGAPORE 520866 Scan o update your email

andfor mobile number via
megincome.

Update your contact datails vacurentine format

Dear Customer htps:ffwwwiincome.com.sgfcoppform

Your Motor Insurance policy is due for renewal
Policy number: 5121325838.02

Vehicle number: SLQA401T

Thank you for insuring with us at Income,

We would like to inform you that your Motor Insurance policy for vehicle number SLQA401T is due for renewal on 11
Jul 2024.

Kindly refer to the summary of your Mator Insurance renewal below and follow the steps to enjoy the full coverage of

your pelicy.

Period of Insurance 211 Jul 2024 to 1€ Jul 2025 | Main Driver (HUSSAIN BIN ABDUL

5 | HAMID

Policy Coverage :drivo CLASSIC Named Oriver (1) fN/l}A___ .

Roadside Assistance and Wellness Cover :No Named Oriver (2) LINJA 8
Transport Allowance [:No Hire Purchase Company |:NfA_ S
Excess Waiver |:No o
Vehicle Model ~ |:HONDA VEZEL Windscreen excess [:5$100

Excess (Sect ) :SS600 Excess (Sect I} 1ENfA

Additional Excess NJA Prome Code |: RENEWS

Premium (inclusive of 9% GST)!:55764.64

MemoA /A

Agency [/ Contact number |: TECK WEI CREDIT PTE. LTD. (00000572499) / 64650020

The Total Premium Payable is after 50% No Claim Discount, 5% Loyalty Discount and with Free NCD Protecticn Cover.

For a seamless experience, log in to me@income to renew or make changes to your policy.

. EXCLUSIVELY FOR YOU!
&-' H Enhance your protestion for added peace of mind with aur Roadside Assistance and Weliness Cover at an
A < additional $§8.72 (inclusive of 354 GST) a year, Find out more on the next page.

Income Insurance Limited | UEN: 20213563BW
Income Centro 75 Bras Basah Road Singapore 185557 - Tel: 6788 1777 - Fax: 6338 1500 - Enquiries: income.com.sgfenquiry
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