SKON2499M00D / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 09/09/2024 14:10 (SGT)

SUBMITTED BY: Tan Meng Tian

VERSION: 1 (09/09/2024 14:10 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be goi by the Poli I river

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

palicy 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

09/08/2024 14:10 (SCT)

Actual Driver

08/09/2024 20:30 (SGT)

Singapore

EUNOS AVE 5 TOWARDS EUNOS CRESENT TURNING INTO
EUNOS RD 8

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SKON2499MO00D

SLP7250Y

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
KHIERTHII@ROSETLIMO.COM

(Phone) +65-87420435

Honda
Vezel

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5124311472-03
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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)
saliciting/offering accident claims assistance?
Translator's name

Translator's 1D

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

PLEASE SEE POLICE REPORT
ATTACHMENT(S)

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

@ Accident report SKON2499MOOD

ROSZAMAN BIN BINTAT
S1819498H

09/12/1967

Qutdoor

06/10/2009

3

Valid

14 YEARS AND 11 MONTHS
Male

(Phone) +65-89028482
ROSZAMANMAN@GMAIL.COM
BLK 89 COMMONWEALTH DRIVE 01-658 SINGAPORE 140089

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT9144K
Vehicle Manufacturer s

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver CHUNG CHEW FOO
Contact Number -

Address -

Address complement !

Postcode

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ROSZAMAN BIN BINTAT
Gender N

Phone No =

Address

Address Complement a

Post Code -
Approximate Age Years Old

Injuries Sustained -

Injured person in which vehicle? SLP7250Y
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorre clly the detal's of the accident 1o spesd up the claims precess.

2 This Farmmust be cam hy the Policyholder andiar the Authorige

3 Infermation provided must be as truthful and accurate as possible. Any wilful misreprasentation or wihhoitng of matenal lacts may
Aow insurance corpanes 16 repudiate polisy liability

4. The issue and avceptance of this Formby insurance conpanies is nol an adenisson of gelzy habity on the part ¢! he asurance
tompanies.

ny false reporting may be rolerred
5. The report will be forw arded by the insurers of the GIA Records tanagiermnt Conlre establsted by the General sutance Assocalicn
of Singapore (GW) fer archiving and that cops of this repart w i 1o 2 lee be mace svaladle upon application by interested parties.

7. By the lodgemen of this repert to the msurers, you hereby consenl to the archeving of this repor! al the cenire and to copies of the
report being made svalable sforesaid.

& Consent under the Personal Data Protechion Act [POPA)

lungerstand, acknow ledge, agree and consent that

{o) My insurer , my warkshop and (he General surance Association of Singapere ("GIA') mayfare permitted 10 colec), use, disclese
ardies procusy my personal datalparsonalinformation sel cul in this [form] and any other perscnal information provided ky me or
possessed by my nsurer (cellectively the “Personal Information’) and disciose and transter such Personal IWfarmation 1o all insuret 5!
viho nave nsured vehicle(s) involved in this ascicent {al ssuter(s) w he have insured vehicle(s) nvelved i this acedunt shal be
colectively referred 1o as the “Insurers”), the nsurers” law yarsiiaw firms, the Monstary Aulhorly of Snpapore and any relevant
gavernment agencylouthorty (such as the polce), for the purposels) of

(1) pracessing, handing andior dealing with my clare meloding the settiemant of the chaims and any SBCELSAY PYEsHZalons telating to
the clams,

(i) investigating the aceldent andior my clains
(i} cartyng eut sndior dealng with my inslructions or respangding o 2ny enquiries by ma;
{re} mimmislering rmy cleims (including the mailng of correspondence, stalemants, nvaices (epons or nolees o me, which eould involve

discissure of cerlaim perseral dota about me (o bring abaul delwery of the same as well as on the exlermal cover of envelppesimad
packages), andlor

(v} complying with appicable law 1» admnstenng. processing, handing andie: dealing w ith my clarms.
(collzciively the "Purpeses’)

{b) all insurer{s| w ha have insured vehicle(s) invalved in Ihis acerient and the insurers’ law yersiiaw firms, mayfare permiied 10 collpe!
use, disclose andlor arecess my Parsenal Informaton fer onz or mose of the above Purposes; and

ic) my Persenal Infarnaton mayfcen be dsclosed by any of the bisurers angéar G I ther third parly service providers o2 agants
Linelaging the Lrw yersdsw firms), w hich may ba sded ouisde of Singapare, for one of more of the akove Rurposes

\?\ ff.lf.s"‘

| i | ?/;f’/l-‘?- =

Pafcyhelder's Signature i Date & Drver's Sigaature (I Suver 15 not the pateyhelder) / Date Winessed by Reoerling Contre

Tene & Tire . nrel
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SKETCH PLAN #2

Describe Circumstances of the Accident
As i Qi Cegert |

refort N2 & 11 D04 9404 (2013

Beclaration
"Wa declare the foregping porticuiars are true in every respect. / /. "’f ~
n
. ]
y / /
178 ALY
i . ‘ \|
Poliey hokter's Sfnature / Cate & Drver's Sgnature (F driver s not ihe pobeyneder) [ Date Witnessad by Reporting Centre
Time s & Tire Fetsonnel
9} Qile
2220 oy
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Toa Payoh N.P.C

BT

2013
Tor3

Report No. TIZ024050%2015

93 Toa Payoh Central #01-02 Toa Payon
Community Building SINGAPORE 218184

Tel No: 1800-251999%
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
_09/09/2024 11:17

| Wide Regort No.:

| Station Diary No..
| 43

——

Informant's Particulars

—

Name of Informant;
ROSZAMAN BIN BINTAT

Address:
69 COMMONWEALTH CRIVE #01-658 SINGAPORE 140089

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

NRIC NO / 81819498H Home/Office: Mobile: 89028482
Naticnality: Email:

SINGAPCRE CITIZEN 1

Sex: Age! Date of Birth: | Type of Infarmant: -

Male 56 09112/1967 | Driver -

Race: Language:

Malay - - _ A

Qccupation: Lriving Licence Infarmation:

PRIVATE HIRE DRIVER Class: 2B,2A 3 Date of Expiry;

General Information of the Accident i e
Ty Non-Injury ! Drink | Date/Time of Type of Location:
Accident: Drive: Accident: X-Junction
Location:

EUNOS ROAD B |

.i
Woeather: Road Surface:

| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light
Type of Celiision: g Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

) s No ]
| Detalls of Vehicle Involvedi e e Sl Al =} iy
| Vehicle No. | Type B2 Make Model | Golor Conditio |MNo of Passenger

SJT9144K | Motor car HYUNDA| AVANTE 1.6} Red Slightly |0
. AT ABS Damaged
D/AB 2WD i
_ DR N |
SLP7250Y | Motor car HONDA VEZEL Silver Slighily |0
HYBRID Damaged |
. | lisxAUTO | -

Gf Accident report SKON2499M00D
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POLICE REPORT #2

)

£ ‘% SINGAPORE
‘:.F POLICE FORCE

Police Station Of Crigin:

Toa Payoh N.P.C

93 Toa Paych Central #01-02 Toa Payon
Community Building SINGAPORE 318184

Te! No: 1800-2519399

T

CONTINUATION OF REPORT

' Details of Person Involved

.[ Any Pedestrian Involvec: No

| No. of Pedestrians Injured: NIL

ADDON2012

Repan No, T/2R2406092013

| Use of Pedestrian Crossing: NA

LTI

| Drives = 10l ce B
Name Chung Chew Foo | 10 No. 570419974
Related Vehicle | SJT9144K (Motor car) "Contact No.| NIL
Hospla/Cime 1 NIL "Classof | Class NIL ]
| Driving Date of Expiry: NIL
Licence &
SE— - Expiy |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave Degree of NIL
- Driver
| Name ROSZAMAN BIN BINTAT 1D No. $1819498H
Related Vehicle | SLP7250Y (Motor car) [ Contact No.| 85028482
Hospital/Clinic | DOCTORS INC. MEDICAL GROUP Classof | Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry

| Date Treatment | 09A08/2024

| Date Discharge | 09/09/2024

| No, of Days granted Medical Leave

Brief Details.

Degree of Slight

On 08/09/2024 at about 2030hrs, | was driving in my vehicle (SLP7250Y) alang Eunos Ave 5 on the right
lane as | wanied to turn right on the cross junction towards Eunos Rd 8 1o Singapore Pest. While about to

mzke a right turn, there is a pedestrian crassing as such | stop and wail. Subseguently, a vehicle

(8JT9144K) behind me collided to my rear vehicle. | wish o stale that there are no injuries and exchange
parlicuiars werg made.

| 2m lodging this Paolice raport for my insurance company purposes,

@ Accident report SKON24S9MO0D
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POLICE REPORT #3

SINGAPORE

Pclice Station Of Origin:
Toa Payoch N.P.C

POLICE FORCE

AAVOREIE MR

TIZ0240902:20°3

Fold

Report No, 120240009/2413

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 312184

Tel No: 1800-2519899

CONTINUATION OF REPCRT

Signature of Officer Recording The
E/

SGT 1 ROSANDIKA BIN ROSLI

| Signature Of informant.

77

Signature Of Interpreter;
Not applicable

L S
Date/Time:
08/08/2024 11:17

|

Officer in Charge Of Case;
TPIGIA/

SUPT (1A) CHUA SOON KEONG
Contact No.: 85476030

i
—‘ | Ciassification Of Case:

NE 188

@Accidenl report SKON2499M00D
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