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 correctly the details of the accident to speed up the claims process.

2. This Form must be b I Jor

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 be re g FPolice 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

09/09/2024 14:10 (SGT)

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

64 9

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 SKON2499M00D

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)
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

PLEASE SEE POLICE REPORT

ATTACHMENT(S)

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

© Accident report SKON2499M00D

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

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 o

Vehicle Model -

Vehicle Variant "

Vehicle Colour -

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

Address 5

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 ROSZAMAN BIN BINTAT
Gender -

Phone No =
Address -
Address Complement -
Post Code =
Approximate Age Years Old =
Injuries Sustained o
Injured person in which vehicle? SLP7250Y
Were seat belts worn? o
Was this injured conveyed to hospital by ambulance? 2
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

1. Please repart earreetly the celai's of the accdent 10 spead up the clarrs process.
2. This Formmust be completed by the Policyholder andior the Authorised Driver

3. formation provided must be zs truthful and aceurate as possible. Any wilful misrepresentalion or w ihnoing of materal facts may
aliow insurance corpanes 16 repudiate policy liability.

4. The issue and acceptance of this Formby insurance comMparies is not an admission of peicy hat ity on the part of the insurance
compares.

5. Any false reporting may be referred o the Police for invastigation

5. The report will be forw arded By the insurers of the GlA Recerds tAanagernent Centre establsied by the General surance Assoewtien
of Singapore (GIA] for archiving and that copias of this repart w il {or 2 lee be mace avaiadle upon apphsatian by interested parties.

7. By the lodgement of this reperl to the msurers, you hereby consent to the archwing of this repor! a1 the cenire and to copies of the
report being made avatable aforesaid.

8 Consentunder the Personal Data Protection Act [PDPA)

lundersland, acknow ledge, agree end consent that

{a) My insurer . my workshop and he Gencral lnsurance Association of Singapore (“GIA™) mayfare permilted to colect, use, disclcse
ardles protess my personal data/personal informatian set outn this [form] and any other persenalinformation provded by me or
possessed by my nsurer (¢ellectively the “Personal Information”) and disciose and transfer such Personal Informatian 10 all insurer|s)
who have nsured vehicle(s) involved in this accident {all msurer(s) w he have insured vehicla(s) invelved in this accdent shal be
celectively referred 1o as the “Insurers’), the nsurers’ law yersflaw frms, (he Manclary Aulhoriy of Snpapore and any relevant
governrent agencylavlthority (such as the palice), for the purposels) of

(i) processing, handing andlor dealing w th my clars ncluding the settlemant of the ciaims and any recessary mvestipations relating to
the clams,

(i) investigating the accident andfor my clains,
(i) eartying cul andlor deafng with my inslructions o responding to any enquiries by ma;

(o} agministering rmy claims (including the mailag of correspondence, stalemants, voices, repons or nolces to me, which could involve
disclosure of ceflain persenal data about me to bring aboul detvery of the seme as well as on the external cover ef envelopesimad
packages): andicr

(v} complying with appicable law 1 adminstesing, processing, handling andier dealing w ith my clarrs.
{collzctively the "Purpeses’)

(b} all insurer{s} w ho have insured vehicle(s) involved in Ihis aceident and the nsurers’ law yersilaw firms, mayisre permitied o colict,
uie, disclose andlor pracess my Parsenal Informatien for one or mare of tha above Burposes, and

tc} my Persenal Informalon mayfcan be disclosed by any of the surers andfor G 1o ther third party service providers or agents
linekuding ther law yersdew firms). w hich may be sited outside of Singapore, for one or mare of the above Purposes.

‘ i (s
m_ .' ?/¢/1.4 s

Polcyholder's Sgnature / Dale & Driver's Signature {if Suver 15 not the palicy hakier) / Date Winessed by Reporling Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
As tur Qo Ce@u |

Fefork W2 ° 1 ’Jcr’}‘f‘ @{" OCI M'GB

Beclaration

We declare the foregeing particuiars are true in every respect. / . .",",L 1:--

"
] |

s / /
{ Viay = e
by b
¥ieid \
Folizy holder's 'Sf;ruggufe {Cate & Driver's Sgnature (b‘"dr}\e.- is net the palicyhcider) / Date Witressed by Reporling Centre

Tire L & Tire & Personnel
1191724

2294 Ay
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POLICE REPORT

@) Accident report SKON2499M00D

POLICE FORCE RRTLRLET O i

A A
o R o TI20240902/2013

Police Station Of Origin: 1963

Toa Payoh N.P.C Report No. T/Z0240909/2613

93 Toa Paych Central #01-02 Toa Payoh
Cemmunity Building SINGAPORE 318104
Tel No: 1800-251998¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made! [ Vide Report No.: [ Station Biary No..
09/08/2024 11:17 = | 43
Informant's Particulars
Name of Informant: Address:
ROSZAMAN BIN BINTAT 89 COMMONWEALTH DRIVE #01-658 SINGAPORE 140089
ID Type / 1D No.: Contact Neo.:
NRIC NC / 518194881 Home/Office: y Mobile: 890028482
Nationality: Email:
SINGAPORE CITIZEN LS )
Sex: Age: | Dale of Birth: | Typa of Informant:
Male 56 1081211967 Driver ‘ N
Race; Language:
Malay o m— -
Occupation: Lriving Licence Information:
PRIVATE HIRE DRIVER Class: 2B,2A3 Date of Expiry:

General Information of the Accident ey o e ]
Type of { Non-Injury fDrink Datlen' ime of Type of Location:
Accidsrit Drive: Accident: X-Junction

2] R No 08/09/2024 20:30 e

Location:
EUNOS ROAD 8
Weather; Road Surface:
Clear - Dry — ]
Traffic Flow: Traffic Control: Trafiic Vaolume: !
One Way ) Traffic Light - Working _| Light
Type of Cellision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

" — | No J

| Details of Vehicle Involvedi gee 0 iy e

| Vehicle No. | Type Make Madel l Color Conditio | Mo  of Passenger
SJT9144K | Motor car HYUNDA] AVANTE 1.6/ Red Slightly 0]

. AT ABS Damaged
D/AB 2WD

; - DR e

SLP7250Y | Motor car HONDA VEZEL Silver Slightly 0
i {HYBRID Darmaged |
I 11.5X AUTO j
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POLICE REPORT #2

¥ 4
4 SINGAPORE ' R W p
) e IR
Pclice Station Of Origin: 2of3
Toa Payoh N.2.C Report No, T20240609201 3

93 Toa Paych Central #01-02 Toa Payon
Community Building SINGAPORE 319184 coNTINUATION OF REFORT
Te! No: 1800-25199¢9

! Details of Person Involved

.'Any Pedestrian Involved: No
| Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver R i r—— )
Name Chung Chew Fao | 1D No. | 870419974
Related Vehicle | SJT9144K (Motor car) Contact No.| MIL !
a st it e e ———— . W—.
Hospilal’Clinic | NiL ! Class of Class: NIL !
{ | Oriving Date of Expiry: NIL
| Licenes &
I ‘ Expiry !
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
| Driver _ )
i Name ROSZAMAN BIN BINTAT 1D No. 51819498H
Related Vehicle | SLP7250Y (Motor car) - Contact No.| 88023482
Hospital/Clinic | DOCTORS INC. MEDICAL GROUP | Classof | Ciass: 2B2A3 b
Driving Date of Expiry: NIL
Licence &
e B Expiry
Date Treatment | 09/08/2024 Date Discharge | 08/09/2024 |
{ Mo, of Days granted Medical Leave [ 03 Degree of | Slight ]
Brief Details.

On 08/08/2024 =t about 2030hrs, | was driving in my vehicle (SLP7250Y) alang Eunos Ave § on the right
lane as | wanted to turn right on the cross junction towards Eunos Rd 8 to Singapore Post. While about to
make a right Wwrn, there is 2 pedestrian crossing as such | stop and wail. Subseauently, a vehicle
{8JT9144K) behind me collided to my rear vehicle. | wish to state that there are no injuries and exchange
particulars were made.

| am ledging this Police report for my insurance company purposes,
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POLICE REPORT #3

SINGAPORE

Police Statian Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoch
Community Building SINGAPORE 312124

Tel No: 1800-2519999

POLICE FORCE

ARy

Tr0240802/2013

jol3

Repart No. T/2024090972013

CONTINUATION OF REFGRT

Signature of Officer Recording The

E?

Sigh‘aﬂ?re Of I-r;!érpreter: o
Mot applicatle

SGT 1 ROSANDIKA BIN ROSLI ‘//}/f . . }%

Officer In Charge Of Case;
TRPIGIA/Y

SUPT (1A) CHUA SOON KEONG
Cantacl No.! 85476030

['Signature Of informant:

|

| DatefTime:
| 09/08/2024 11:17

|

| Classification Of Case:

“NP1ES
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