SKON24610006 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/06/2024 12:03 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (18/06/2024 12:03 (SGT))

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

'SINGAPORE ACCIDENT STATEMENT

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 thls Form by i msurance companles |s not an admission of policy liability on the part of the insurance companies.

ng eferre
6. Th|s report waI 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

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

18/06/2024 12:03 (SGT)

Actual Driver

15/06/2024 12:10 (SGT)
Singapore

WOODLANDS CENTRE ROAD
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

- MEHICLE 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SKON24610006

SLG3515H

Yes

TSL BUILDERS PTE LTD
199903297E
TSLBUILDERS@HOTMAIL.COM
(Phone) +65-62501873

Mazda

No - Claiming third party
Private car

Auto

1998

Income Insurance Limited
5137116276

LIEW SIN POH
S16954341
20/09/1965
Outdoor
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Driving Pass Date

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

THER 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?
(’ ‘ice Station Name
“. ulice 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SKON24610006

06/01/1985

39 YEARS AND 5 MONTHS
Male

(Phone) +65-85224013

TSLBUILDERS@HOTMAIL.COM
BLK 37 JALAN RUMAH TINGGI #08-427 S150037

No
Employee
No

Side Swipe
Clear

Dry

No

Yes
No
Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
Yes
FILE SIZE TOO LARGE

SNJ2784P
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
st Code
».wproximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

¥ Accident report SKON24610006

LIEW SIN POH
Male

REFER TO DETAILS IN POLICE REPORT
SLG3515H

No
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NCTICE

1. Plense repest sorer

by thi desals of the actident 16 speed up e claims prosess

2. Tais Form must be gompleted by the Policyhalder andfor ine Actual Drivar.

and aecurale &% cosaib

3. Information provided must be ag truthiul
nsurance companies to zepudiate policy liabify.

ler, Sy willu] misrepresentalan o withholding of materal facts may allow

The lasus and accaptance of this Form by insuranca companies is no! an acmission of palicy Uability on the part of e insuranse companies,

4. Any false reporiing may be referred to the Traffic Police Department for investigation.

. This reped wil be fonwarded by the nsurers fo Ihe GIA Records Management Canlre estanlished by the Sereral Insuranse Agscaiation of

Singagore (GLA) far dretvin

ragort Being made awvlable afoesand,
& Censent under the Persenal Data Pratection Act [FDPA)
| unterstand, ackaowipdge, agree and consent that:

(&) My insurer, my works

ared that copies of this ropart will for 2 fee Se made avoilable upon applicaticn by interested parbas.

T. By ire ladgement of tnis repart 1o the insurers, you hereby consent 1o tne archiving of this raport 2t the centie and 1o copies of e

shop and the General Insurance Asseciation of Smgapcre ("GIAT) mayfre permitted W collect, use, distiose

andlor process my perscnal calaipersonal infarmatian set out in this [ferm] and any other personal information pravidud By me or

possessed by my msurer (eollective’y the Personal Information”) and disclose and wansfer such Fersaoal laformatian to gl nsurers)

who have insured venclais) invalved in Inis acoident {all insurer(s) wno have insured vehicle(s) invelvad 0 thes sooident shall b

collectively refared to as the "lusurers™), he nsarers’ laevessiliw loms, the Manetary Authority of Singapore and any relevant

government agency/authenly (such as lhe palice), for the purpase(s) of:
L8] o 2 b 14

(i} processing, handling and/or dealing with my claims including the setllament of the claims and any necessary investi

e claims;
{ii} investigaling the accident andor my claims:
(i} carrying aut andicr dealing with my instclions o respending te any engquines by me;

ions relating o

(iv) administedng my claims {(ncluding the malling of correspondence, statements, inveives, reporls or notices th me, which eould invclve

disciosure of certain persenal data abawt me o bring about delivery of the same as well as on ihe ex

packages), andic
{) complying wilh agplicatle law in administening, precessing, nandling and’or dealing with my claims.

{rollectively the “Purposes™)

o

(B} all insurer{s) wio have insur
lase andlor pros

(ch iy 5crsepn~a|_l_1:£::matiun may'can be disclosed by any of the Insurers andlor GIA to thelrs third-party ser
1

WS

wsonal Information for one ¢f mae of the above Purgoses, and
1-

use, di

{inclucing o
;

P d v
v
1

ternal cover of envals

sslawyersiaw firms), which may ba silad oulside of Sirgapere, for cne of mora of the above Purposes. -

pesimail

d vatizle{s) involvad in this accident and the Insuress’ lavyersdaw firms, migiam peroited 1o sollect

providass or agesls

/) /
- o /
LY ftg?/éj,"g{,ﬁf HA

Date & Time naxture Jif dricer s ngs the polisyhaider)  Dale

Sketch Plan o

Wiinensed by Repecting Genlre f-:e'sc:‘l nel
{Hame as in NRICAD cacg) [
!

A T

b SL& Bacy

B ENT 27 847
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Page 4 of 20



SKETCH PLAN #2

Describe Cireumstance of the Acsident

EQQ_J(CM ’ ottt ot le A

Po (s ca. I_QQ_(QW

darage claim under your own poelicy, please check your policy for more information.

Note: Please note that your insurer may have 14 days time frame for you to submit an gun

Declarabion

1o degl

lare the foregeoing particulars are frue in evary respect,

\? ﬁ/’

4 0 .
Aatdre 1 drieer is st the polcyhoider) S Date

T 3/6/202,(1, L0 o

atrpsord by

[MName a5 NRICHD é’nm;

@ Accident report SKON24610006

Lepartng Contre Perzonne!
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POLICE REPORT

{3 mowme LT
Dolrce S‘:ztmn Of Ongm | of3
Jurang West NP.C Report Ne. /2024641 52061

700 Corporatinn Road SINGAPCRE 349818
Tel Mo: 1800-2689999

'REPORT OF A TRAFFIC ACC&DENT

Dale/Time R: Repor Made: ! Vide Repert No.. Station [ D|af,r Mo..

15/06/2024 18:48 ] 137
nformant's Particuinre
Mame of Informant: | Address:
_LIEW SIN W 8IN POH SR | 37 JALAN RUMAH TIM:'"{ #08-427 «lN(p\F“ORf‘ 1393},’_' .
1D Typﬂ /1D Na.: | Coniac: No.:
( _E@IC_@OISWQM_M___W_ it ,H m-e.'Of-Eg:__ o &_*a'slic*_g?{ly? -
Mationality: | Email; '

S!NGAPOR: CITIZEN

Sev [ Age: ;‘\gP ] Dale of irth: —Frype of Informane.
Male |88 _| 20/0%¢1955 _l Driver

e e e e

'Rac Larguag
Ch!ncse P o I !bh - o
Oreupation:  or Dmm( Licance Inic Infarmation:

CONTRACTOR I Class: 3 Cate of Exgiry:

ﬂcnerdi !ni’wmafecn of tnc m:t. cncni |

i | Tnjury [Dank  |DaeMmest — T Type of Location: |
Accident: Others rive: ; Accidant | Bend z
s W S ——— _INe | 15/06/2024 Jean.- - 2 " I

‘“Lccazia?
| WOODLANDS CENTRE ROAD 3
| |

( (Weather, |Road Surface: T ———— ]
 Clear — by e ETRY
| Traffic Flow: Traffic Gon: ral: | Traffic V! foluma: ]
—— | Trafiie ic Light - Working ___| Moderate J
I‘ Type of Callisior: r;{r:.vnne CONVEy weyed b by |
| Between Maving Vehigles - Side Swipe - Same Oirection [ ambulance: |
— S L S
(Detall 6F Vahicle Tavolvad 7" 17T T SRR T SO i 7
"x.;’chu.le No. | Typ e FNodel _qGelor [ €Ge nditio | No of Pas sEngor l
ISLGBSHH | Motorcar | T T Slightly” g '
S . T PR —— __J_ | Damaged | __,__A_J
|S~.~2?ay,r—* Motorcar | Slightly |5

| | |
T B e ——-—l—A B R B

‘,D_amég&d frn_ W |

| Details of Porg soi Invaived :

| Any g3‘acies.st'fan N Invalved: Mo
| No, of Pedestr] rians Injured: Nj NIL
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POLICE REPORT #2

Palice Station O Crigin: 2ebs
Jurang West M.P.C Zuport Mo, TG2CH132061

700 Corporation Road SINGAPORE 648818

Tei to: 1800-2689098 CONTIIUATION OF REPORY

. r_x’”t"‘:» - - ettt i v —
MName ] LIEW SiN POH

Related Vahicle l SLG3515H (Mator car)

SO T— e ——— o i
i-‘odplhlfUtmc i NG TENG FONG GENERAL HOSPITAL
2

|

Daie Treatment | 15/06/2024 | Date Discharge | 15/06/2024
Mo, of Days granted Medisal Leave 04 | Degree of MIL

Brief Details.
V1) SLE3515H
V2 SMJ27847

O 180624, arcund 1208hrs, Lwas diving slong Weadlands Centre Road in 1) SLG3515H, lurning lefl
when V2) SNJ2784P, which was alss turning laft side swiped VW1, L was inivred and recoived 4 davs MC
from NTFGH,

Al
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POLICE REPORT #3

o e
A Eﬂ N
%

(C R R S R A TR AR T R SR TR
() e T
" y 41400 A1 B 8 M 1 1 A S R
S, mm‘ FORCE MR
I M
Police Station Of Origin:
Jurong Wast N.P.C Repart No. T/30240615/2061
700 Carporation Road SINGAPORE #42318

Tel No: 1800-2688598 CONTINUATION OF REPORT

r’.’_s_!

3ofi

Signature of Officer Recordi 'ﬂg The Signatura Of informant
JS

STAFF SGT MUHAMMAD .
ZHARIF BIN ZAINUDIN

2

Signature Cf Interprater: L. ate/Time:
Mot anvlicable i 15/06/2024 18:48

Officer In Charge OF Case: | Classification Of Case:
TRSAEIT

INSF {1) BOON YEM KIAN
Centact Mo.: 85472078

NPIEE

o
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