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))

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

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

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

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

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

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

Post Code

Approximate 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 NOTICE

1. Please report correctly the details of the accident 1o speed up the claims precess.

2. This Form must be completed by the Policyholder andfor the Actual Driver.

3. Information provided must be as truthlid and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.
. The issue and acceptance of this Ferm by insurance companies is not an admission of peolicy liability on the part of the insurance companies.,
Any false reporting may be referred to the Traffic Police Department for investigation.
This repert witl be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singagore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interested partias.
7. By tnhe lodgemen: of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Pretection Act [FDPA)
| understang, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted 1o collect, use, disclose
and/or proecess my persenal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insuced vehicle{s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersiaw fums, the Meaetary Authority of Singapore and any relevant

oo s

government agency/autherity {(such as the police), for the purpose(s) of:
(i) processing, handling and’or dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii} carrying out andior dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reporls or notices 1o me, which could invclve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelepes/mail
packages), andlor

{v) ccmplying with applicable law in administering, precessing, handling and/cr deaking with my claims.

(collectively the “Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information [or one ¢r maore of the above Purgeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including nﬁgaaw;@\'law firms), which may be sited oulside of Singapere, for cne or more cf the above Purposes.
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Policyhalder's Signature / Date & Time Oriver's Signature {if criver is not the policyheider) / Date Witnessed by Repedting Centre Personnel
& Time {Name as in NRIC/D cacd)
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SKETCH PLAN #2

Describe Circumstance of the Accident

Ke fe~ ottothed. Po(5ca. I.QQ,PW(-*

|Note: Please note that ycur insurer may have 14 days time frame for you to submit an own

damage claim under your own policy, please check your peolicy for more information.

Declaration
InVe declare the foregoing particulars are true in evary respect,

Poicyholders Signat.re / Date & Time Deives Sigdatdre (4 driver is nat the policyhoider) / Date Witnessed by Reporting Centre Personnet
& Time (Name as in NRICND Earg)

18l6 oo 11.400m )
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POLICE REPORT

LS
- :

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road
Tel No: 1800-2689999

REPORT OF A TRAFFIG ACCIDENT

ATy

SINGAPORE 649818

02

lof3
Report No. T/202405] 52061

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/06/2024 18:48 137
informant's Particuiars
Name of Informant: Address:
LIEW SIN POM 37 JALAN RUMAH TINGGI #08-427 SINGAPORE 150037
ID Type /1D No.: Contact No.:
NRIC NO / 816954341 Home/Office: Mobile: 85224012 e
Nationality: Email; '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 58 20/08/1955 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
CONTRACTOR Class: 3 Date of Expiry:
eneral Information of (he Accident
Type of Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: Bend
No 15/06/2024 12:10
Location:
WOODLANDS CENTRE ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moaderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: ]
No
Details of Vohicie Ihvolved iz srs o T:..._.-:.—:__-_,_.._-\ e
Vehicle No. | Type Make Model Color Conditio | No of Passenger_
SLG3515H | Motor car Slightly | ¢
Damaged
SNJ2784P | Motor car Slightly |5
Damaged

R R T 3 S P SR T
Details of Porgson nvaoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SKON24610006
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POLICE REPORT #2

ot R LR
FOLICE FORCE e 20zd061512001
Palice Station Of Crigin: RofB
Jurong West N.P.C Report No. T/20240615/2061
700 Corporation Road SINGAPORE 649818
Tel No: 1800-268299¢ CONTINUATION OF REPORY
Dier g
Name LIEW SiN POH 1D No. S1695434l
Related Vehicle | SLG3515H (Motor car) Contact No.| 85224012

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

licence & |
Expiry
Daie Treaiment | 15/06/2024 Daie Discharge | 15/06/2024
No. of Days granted Medical Leave | 04 Degree of NIL
Brief Details.
V1) SLG3515H
V2) SNJ2784P

Cn 15/6/24, arcund 1208hrs, | was driving along Woadlands Centre Road in V1) SLG3515H, turning left
when V2) SNJ2784P, which was alsc furning left side swiped V1. | was injured and received 4 days MC
from NTFGH.
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POLICE REPORT #3

TN SINGARORE
% POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2688899

A

AN

0240615/2061

3of3
Report No, T/20240615/2061

CONTINUATION OF REPORT

Signature of Officer Recording The
J/

STAFF SGT MUHAMMAD
ZHARIF BIN ZAINUDIN

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
15/06/2024 18:48

Officer In Charge Of Case:
TP/ AEIT/

INSPF (1) BOON YEN KIAN
Ceontact No.: 85472079

Classification Of Case:

NP168
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OTHER DOCUMENTS
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2. Name of Policyi:older T3 EENLOIRS MR AT

3. Bffector Dote of nausanie 1% fon aR2%

A Sepery 6310 of tsurance ne20Eh

S, Perwns or Llasses of Forsans aaiiled o 0

{a} The Polcyholder
{b) Anyother person wio isdridng on te Vailcuinsde, s Graar on with his/ee permission,
Prozided that the sersendnviag s oo el o acca danus wih tae liconsing o ofier laws ar regulations to drive
the Afatar Woiucle o i3s3 C D H Yy Gt G 3 Cound of Law of by redsan of sny
chactment ¢ rogulation
£, Limiations as to e
() Wseict souial Fomestic and pleusyie purioan L en
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ot il 2hy 3OS Of DUSIneYs,
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Tais Policy, the Schedule, Eadozerent o tha © o ate of frrinne 300 W0 be read togethar as are document,
EXCESS (SECTION 13 TUTTSER
EXCESS ISECTION 23 A
WINDECATEN TNCRSS ES
ADDITIONAL ENCTSS NS
UNNAMED DRIVER EXCESS CLLASL HERER OUEPLEAF
REPAIR AY OWNER'S PREFERRED WORR S 1 03
INSURT WiTH COC 7ES
NCO PROTECTIDN S
ROADSIDE ASSISTANCE AND WELAHT VT L N&
TRANSPOAT ALLOWANCE Ne
EXCLSS WaIVER LY
PRI SRY DRIVER O ONGEE iRt
HAMED DRIVER (1) HIA
NAMED DRIVER (2) VI
HIRE PURCHASE COMPARY HONG LeQNG AIANCY 1LIAITED
SUNM INLURED AR : OF SURED VERICLE AT TIME OF LOSS
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e herety Certely thot e Pobay 1o s thng Lo
Vetugles [Thod Party Risks andt Compensatian] dez1Liapinr 1521 a0df '2:01Y of the Road Transport Act, 1337 [Malaysia)

o NS
o reletes 13 siuk

Ageney o INSURE UINK 2TC, LTD, fo0dans, 4830
Date of isam 28 Feb 2024 18 08 ey

For INCOME INSURANCE UMITED

Chief Executive

Fan 32206800 wath 16 provisians of the fMotar
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