SKON248R000I / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 27/08/2024 17:40 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (27/08/2024 17:40 (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 re ay be referred to the e gstigation

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 17:40 (SGT)

Both Policyholder and Actual Driver
27/08/2024 13:33 (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

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 SKON248R000I|

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 SKON248R000I

HUSSAIN BIN ABDUL HAMID
SXXXX336E

05/04/1952

Qutdoor

21/12/1976

3

Valid

47 YEARS AND 8 MONTHS
Male

(Phone) +65-92474070

husmilah@yahoo.com

866 TAMPINES STREET83 #08-239 S 520866

Yes

No

Collision - Change/cross lane
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 To Large
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GV3772L
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) -
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SKETCH PLAN

1MPORTANT NOTICE

1. Please veport correclly the delass of the accident te speed up the clamms process.
2. Ths Formmust be completed by the Policvholder andlor the Authorised Driver

3. Information providsd must bo as teuthful and accurate as possible. Any wiful misteprasentation or w ithholkding of materal facis may
alow insurance companies o fppudiate policy Hability.

4. The ssus and acceptance of this Form by insurance corrpanies is not an admission of policy kabify on the part of the insurance
companies

. 3 g2 Namay
6 The repon will be forw arded bly the nsurers of the GIA Records Management Centre estabished by tha General Insurance Association
of Sngapore {GW) for archiving 3 that copies of this report w il for afeo be made available upon application by interestad parlies

7. By the ‘odgemant of this report to the insurers, you hereby consent to the archiving of this report al the cenire and to coplés of the
report being made avadabla afcresald

& Consent undor the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

ARSI

(a) My maurer | iy workshop and the General nsurance Associlion of Smgapore ("GIA") may/are perrined 1o colect, use, dsclose
andior process my persenal datw/personal information set out in this {ferm} and anv other personal Inforimation provided by me or
possassed by my insurer (colisctively the “Personal Information’) and disclose and transfer such Personal nformation 1o all nsurérs)
w ho have nsured vehicle(s) involved in this accident (¥ msurer(s) w ra have insured vahicle(s) mvolved n thss accident shall be
colicctvely referred 10 as the "Insurers”), the Insurers’ brw yersflaw frme, the Monetary Authority of Singapors and any relevarl
government sgencylauthority {such as tha police). for the purposc(s) of |

(i) proces 2ng, handing andior dealing w th my claims ncluding the seitement of the clame and any necessary investigaiions relaling to
the claims,

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

(1) carrying out and/or dealng with my Instruchons er respending lo any enquiniss by me:

(i) adiminisering my clains {inckuding the maiing of correspondancs, sialemants, MVoTes, 1€poris of naices o we, w hich could nwohio
disclosure of certain personal data aboul e 10 bring aboul defivery of tha sam= as welas on the axtzrnal cover of envelopes/mail
packagos); andfor

(v] complysy) w ah applcable law in adminisiering, processing, handing andfor desing with iy clans

{colectivaly ihe "Purposes’)

(b} =it insurer{s) who have mswred vehicks(s) involved in this accident and the heurers’ law yersilay Frrre, may/are penstted Lo coliscl,
use, dsciose andlor process my Personal Information for ong or more of tha above Purposas; and

{e) iy Personal formation may/can be disclozed by any of the nsurers and/orn GA o their third party service providers of agents
(mcludavg ihair lawyorsfaw trms), which may ba sited outsiie of Sngapere, for 006 of more of the sbovs Purposes

Peteyhokdar'd Signature ! Date & Driver's Bigrbtura (¥ driver & not the polcynoider) / Date Winessed by Raporting Cenlio
Tare & Ve Personnsl

Sketch Plan

.L}.:??ﬂ" Serara on Ré-
: 50

= L% 31 QALDA T

SR B A S U
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SKETCH PLAN #2

Lescribe Circumstances of the Accident

ReQir +o Volice Repod : T)20240823 | 209

e

Declaration

Ve declare ihe foregoing perticulars ara Irus in every respect

3-1]03 !’4'

A{i 1 2olars - R

Policyho Signature [ Dala & Drivars Signalure (K driver i3 nol (he policy holder) 1 Date B Witnes sed by Reporting Centra
Tina & Time Persoaned
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POLICE REPORT #2

S MICE FORCE LT s T

Ti20

10

2

Police Station Of Ongin: 3
Traffic Police Report No, T/20240827/7081
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [Vide Report No.: | Station Diary No.:
27/08/2024 16:49 [ ]

— — —— e ——— —
Infoinents Paticulars ~ =
Name of Informant. | Address:
HUSSAIN BIN ABDUL HAMID 866 TAMPINES E:TR!:&I 83 #O“ 239 SINGAPORF 5208686
ID Type / ID No.: Contact No.: -
NRIC MO / S0065336F Home/Office Mokbile: 92474070
Nationality: - Emat
SINGAPORE CITIZEN husmilah@yahoc.com
Sex: | Age: Date of Birth | Type of Informant: .
Male 72 ‘ 05/04/1952 Driver
Race: - “TLanguage:
Malay | English
Cccupation: Orving Licence Information: .
NEA Class: 2B,2A.23 Date of Expiry:
General Informatien of the Accident - o -
- e Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident’ | it and Run No | 27/08/2024 13:30 | Straight Road
Location: : ' _
| UPPER SERANGOON ROAD
; Veather. - a " | Road Surface: o
Clear | Dry |
Traffic Flow: - -_-__'t Traffic Contral: Traffic Volume:
Oﬂ(} Way | Traffic Light - Woaorking Moderate
Type of Callision: - Anyone conveyed by |
, Be' veen Moving Vehicles - Head To Sice ambulance:
| No
L e —————— -
{'liiaits’b?@é!ﬁ?l’é‘lﬁ?ol—ved s . )
| Vehicle No. | Type ! Make ) Mode! | Color Condition |No of Passenger |
"FBN1964P  |Motorcycle | 1 o
| |
GV3Tr2L  |Lorry [OTHERS :, - 3

"SLQ4401T | Motor car HONDA  |VEZEL 15X A Silver

e I

Details of Vehicie Insuranca

Vehicle No. l Insurance Company | Insurance No Effective Date | Expiry Date
SLO4401T | NTUC Inccme Insurance Co-Operative | 5121329838-03 11/07/2024 10/07/2025 |
Limited
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POLICE REPORT #3

MW T
SINGAPORE R
Palice Station Cf Origin: 203

Traffic Folice
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. T/20240827/708"

CONTINUATION OF REPORT

[ Details of Person Invelved il 7 ]

Any Pedestrian Involved: No - J

| No. of Pedestriars Injured: NIl | Use of Pedestrian Crossing: NA \

[ Dri\fer = o J

Name o l HUSSAIN BIN ABOUL HAMID [ 1D No. S0065336E g

Related Vehicle | SLQ4407T (Mator car) Contact No. | 92474070 - ]

{ i

"HospitaliClimc | NIL B "~ [Classol | Class: 28.2A23 1

' | Driving | Date af Expiry: NIL }

Licence & | ‘

Expiry Date | |

| |

“Date Treatment | NIL Date Discharge | NIL B |

| No. ¢f Days granted Medical Leave (MC) | NIL Degree of Injury | NIL [
Brief Details.

Along UPPER SERENGOON RD on 27.08.2024 at about 13.33pm.

Vehicle A : SLQ4401T
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 information with Lorry B, Vehicle A was collided by Motorcycle C and collided
ts rear end left side. However, Motorcycle C left directly,
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