SKON249N0003 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 23/09/2024 10:06 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (23/09/2024 10:06 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

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.

AN alse repor pe referre e Police on
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

23/09/2024 10:06 (SGT)

Both Policyholder and Actual Driver

21/09/2024 12:15 (SGT)

Singapore

Pioneer Road North Towards Jurong West Ave 4 (Filter Lane)
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

(6] 6]

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 SKON249N0003

SMX2496J

No

Philip Ting Sing Hie
SXAXX320D
singhie888@gmail.com
(Phone) +65-82840793

Honda
SHUTTLE HYBRID 1.5 AUTO

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5141369258
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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
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 SKON249N0003

Philip Ting Sing Hie
SXXXX320D

29/11/1975

QOutdoor

16/10/2006

3

Valid

17 YEARS AND 11 MONTHS
Male

(Phone) +65-82840793
singhie888@gmail.com
648D Jurong West Street 61 #05-218 S644648

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
File with owner
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLL7756B
Vehicle Manufacturer =
Vehicle Model 8
Vehicle Variant 2
Vehicle Colour -
Vehicle Category Private car
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) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Philip Ting Sing Hie
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 Days MC
Injured person in which vehicle? SMX2496J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease veport correctiv the detass of the accident to speed up the clams process,
2. This Form must be compls d b B Y

. Information provided must ba as truthful and accyrate ag posgible. Any w iful misrecresentation or w Enhoidng of material facls may
alow vsuranca companias o repudiale policy liability.

4, The ssue and acceplance of this Formby i @ comp i= not an
companies

5. 4

8. The repont w8l be forw arded by the insurers of the GIA Records Management Centre established by the Genoral insurance Associaton
of Sngapors (GIA) for archiving that copies of this report w il for a fee be made avaiable upon appication by interestad parties

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiabls aforesaid

2. Consent under the Personal Data Protection Act (PDPA)

1understand, acknow ledge, agree and consent that

{a) My nsurer , my workshop and the General Insurance Association of Smgapore (“GIA”) may/are pormitied 10 collect, usa, disclose
andlor process my personal data/personal information sat out in this [fore{ and anv other parsonal inforrmation provided by me of
possessed by my nsurer (collactively tne “Personal Information™) and disclose and transfer such Personal information to ad insurer(s)
who have nsured vehicie{s) invalved in this accadent (all msurer(s) who have insured vehicie(s) invoived n ths accidont shal be
collectively relerrad to as the “Insurers”), tha Insurers’ aw yersfaw firms, the Manelary Authortty of Singapore and any relevam
government agencylauthority (such as the paice). lor the purpose(s) of :

(i) procas sing, handing andior dealing w ith my clalms including the settiemsnt of the claams and any nacassary nvestigations relating to
ihe clamms,

() mvestigating the accident and/or my clalims:

(it} carmying out ant/or dealng w ith my instruchions of responding to any enquines by me;

(r0) adminslenng my clams (Including the matng ol conespondence, statemenls, KIVOICes, (EpOrts of nolcas 1o we, which could nvolve

disciaure of certain personal data about ma to bring aboul dalivery of the same as wel as on the sxtemal cover of gnvalopas/mail
pachages); andfor

¥ the Policyholds ngfor tha AUDOTISS

fon of polcy Sabiity on the part of the insurance

(v} cotplying w ith appbcabie aw N adirinsiering, processing, handing andfor dealng w ith my chaime

{cobsctvely the “Purposes”)

{b) 3l nsurer(s) who have insured vehicia(s) involved i this accident and the aurars’ law yersflaw feme, may/are permited to coliged,
use, dsclose andlor process iy Persons! infoamation for one or imore of the above Purposes; and

{c) iy Fersonal Iformation may/can be disclosed by any of the Ihsurers andlor GIA to ther thd party setvice providors of agents
(inchucing their lawysrsfaw firs), which may bo sited oulside of Singapore. for one of more of the above Purpogsa.

/ .
P L7 /(;. ---; =
L‘;odﬂﬂ/, Z _7 P - :7
Folicyhokier's Signature / Date & Oriver's Sgnature (f drivar s not the pokcynoider) 7 Dale Wilnessed by Reporting Cenlre
Tore & Tere Personnal
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

DeVee 4o Police

Qeper * 136240431 ERT

—-

Declaration

VWe daclare the foregoing particulars are rus in evary respect.

3[o[ 20

~F P
P4 A
(op0L e / .,//,,; Az
«
frhlcyl-mrs Signeture / Date & Drivers Signature (§ driver iz not the potcyholder) / Data Witnessed by Repocting Cantre
ms
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& Tne

Parsonnal
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LAY

0240921/7019

1of3
Repon No. T/20240921/7019

Date/Time Report Made: [Vide Report No.: Slation Diary No .
21/08/2024 12:06 |

PR — e—————————————————————————————
Informant's Particulars R T |
Name of Informant: Address:
PHILIP TING SING HIE £44648 JURONG WEST STREET 61 #05-218 SINGAPORE 644648
ID Type /1D No.: Conlact No.:
NRIC NO/ §758732C0D | Home/Qffice: Mobile: 82840783
Nationality: | Email; S
MALAYSIAN SINGHIES88@GMAIL.COM

“Sex | Age | Dateof Buth: | Type of Informant: ’ .

‘| 48 29/11/1975 Driver

Race Language:
Chinese English
Occupation: o Driving Licence Information: Sa— o
DRIVER

General Infermation of the Accident

Class: 28.3.4.5 Date of Expiry:

=
|
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_ Injury [ Drink Drive: | Date/Time of Accident: | Type of Location: |
Type of Accident: | others No | 21/09/2024 00:15 FILTTER LANE
Location: S "‘
JURONG WEST STREET 71 ‘
|
Weather: o | Road Surface: o
Raining Wet
Traffic Flow: [Trafic Gontrot: Traffic Volume:
LSne Way | Mot Controllad l Light |
| Type of Collision: o Anyane conveyed by _‘1
Retween Moving Vehicles - Head To Rear ambulance: i
' No |
Details of Venicle Invoived Cr el s .
Vehicle No. |Type Make Maodel Color Congition |No of Passenger
SLL7786B  |Motor car 1
|
|
SMX2496)  [Molor car HONDA ISHUTTLE Black 0 |
; f iHYBRID 1.6 ‘
I S - [AUTO ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No ] Effective Date | Expiry Date
SMX2498J NTUC Income Insurance Co-Operative 5141369258 | 02/01/2024 01/01/2025
| Limited |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

RSP GS

Tr20240921/7018

20f3
Report No. T/20240921/7019

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Invclved: No |
No. of Pedestrians Injured: NIL ["Use of Pedestrian Crossing: NA

Driver

Name ' PHILIP TING SING HIE 11D No. S7587320D

Related Vehicle | SMX2498J (Motor car)

Contact Mo, | 82840793

HospitaiClinic OUR FAMILY PHYSICIAN CLINIC & SURGERY | Class of Class: 28.3.4,5

Driving Date of Expiry: NIL
Licence &
‘I Expiry Dale

| Date Treatment | NIL

[ No. of Days granted Medical Leave {(MC)

103

[ Date Discharge | NIL - |
| Degree of Injury | Slight |

Brief Details.

Along PIONEER ROAD NORTH twds JURCNG WEST AVE 4 on 21.09.2024 at about 12.15am.

Vehicle A : SMX2496J
Vehicle B : SLL77568

Vehicle A stops in the filtering lane to let passers-by walk. But Vehicle B suddenly collided with the rear of Vehicle A.
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POLICE REPORT #3

e 0
Police Station Of Origin: Jofd

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, T/20240921/7019

CONTINUATION OF REFORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenlicated by Singpass. No signature is required.

Signature Of Interpreter: [ Date/Time: o

Nat applicable 21/09/2024 12:06

i | —
Officer In Charge Of Case: ! | Classification Of Case:

TP/ AEIT/

CHUA SOON KEQNG
Centact No.: 65476030

NP168

@Accident report SKON249N0003 Page 20 of 22



