SKON249R0009 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 27/09/2024 15:48 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (27/09/2024 15:48 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

@ 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 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

27/09/2024 15:48 (SGT)

Both Policyholder and Actual Driver
26/09/2024 16:55 (SGT)

Singapore

Bedok North Drive

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

--'-:".-E"Accident report SKON249R0009

SMJ2057S

No

Cai Wanling
SXXXX375F
caiwanling@live.com
(Phone) +65-90489325

Mitsubishi
ATTRAGE 1.2 CVT

No - Claiming third party
Private car

Auto

1193

MMBSTA13AKH001198

EQ Insurance Company Ltd
DMPPHQ24-002355
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Allt. 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)

J Accident report SKON249R0009

Cai Wanling
SXXXX375F
06/05/1985

Indoor

13/09/2004

3

Valid

20 YEARS

Female

(Phone) +65-90489325
caiwanling@live.com
62 Upper Changi Road #11-1194 S461062

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes

Unknown
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident File with TP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBR2372U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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 Unknown
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBR2372U
Were seat belts worn? No

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

—

SKETCH PLAN e
IMPORTANT NOTICE '

4. Plaase report mms details of the accident to speed up the claims process.

3. Information pruvldu must beas mmm Any wilful rnismpnwnlaim or withhelding of material facts may allow
Insurance companios to w&u

Tho issue anﬁacupunmo’m Form by hmtmmrrwiasisnolanadnﬂsalon of policy liability on the part of the insurance companics.

This rspor: will ha rommded by the insurers to the GIA Records Mmagoment Gonm: established by he Gnmrai Insurance Assctiation of
Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon spplication by interested parties,

7. By the lodgement of this report to the. , you hereby t 1o the archiving of this report at the centre and to coples of the
raport being made avaliable aforesaid,

§. Consent under the Personal Data Protection Act (PDPA) f
| understand, acknawledge, agree and censent that: et
{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose

and/or process my parsonal datafpersonal information set out in this [form] and any othes personal information provided by me of
possessed by my insurer (colectvely the “Personal Information’) and dizclose and transfer such Parsenal Information o all insureris)
who have insured vehiclels) involved In this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collsctively referred to as the "Insurers”), the Insurers’ lawyersfaw fems, the Manetary Authority of Singagore and any relevant
govemment agencylauthority (such as the police), for the purpose(s) of:

(i) precessing, handling andlor dealing with my claims including the settiemant of the claims and any necessary Investigations relating to
the claims;

{if) investigating the accideni andior my claims;
(ifi) carrying out and/cr dealing with my Instructions or responding to any enquires by me;
{iv) administering my ciaims (including the maiing of correspendence, statements, invaices, reperts of notices to me, which could invalve
disclosure of cerain personal 6pta abiout me o bring sbout defivery of the same as well as on tho external cover of envalopes/mail
_ packages); andfor .
{v) complying with applicable law in administering; processing, handiing ancfor dealing with &y claims.
(coliectively the “Purposes’) =
(b) &l Insurar{s} who have insured vehicla(s) Invoived in this accident and the Insurars’ lawyersilaw firms, maylare permitted to collsc],
use, disclose andior process my Personal Information for one ar more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers andlor GIA to their third-parly servica providers or agents
(including their tawyers/iaw firms), which may be sitad outside of Singapore, for one or more of the above Purposes,

"y

o :
i

Palicyholder's Signature / Date & Time Actual Driver's Signature (if ddvar is not the ‘Witnessed by Reporting Centra Personnel
policyholder) / Date & Time (Mame as in NRICID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

ﬂrqﬁae e:’,mrf’

Declaration

We declare the foregoing patticulars are true in every respect,

‘g?alvc

»M;W 27/4[724

Policynolder's Signaturn / Date & Time  Actual Driver's Signature (€ driver is not the policyholder) Wilnessed by Reporting Centre Personnel
e : {Name a3 in NRIC/ID card]

wun2022

@Accident report SKON249R0009

{ Date & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20240928/7114

1of3
Report No. T/20240926/7114

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
26/09/2024 19:40 G/20240026/0097

Name of lnfonnant

wanling cai 62 NEW UPPER CHANGI ROAD #11-1194 SINGAPORE 460090
ID Type / ID No.: Contact No.:

NRIC NO / $8513375F Home/Office: Mobile: 80489325
Nationality: Email:

SINGAPORE CITIZEN caiwanling@live.com

Sex: Age: Date of Birth: Type of informant:

Female 39 06/05/1985 Driver

Race: Language:

Chinese English

Occupalion: Driving Licence Information:

Business development executive Class: Date of Expiry:

2 = i - L3 R
S, Dnnk Drlve Dale!Tlrne of Amdenl Type of Location:
Type of Accident: | attended by Palice 26/09/2024 16:55 Bend
Location:
BEDOK NORTH DRIVE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

FBR2372U
SMJ2057S | Motor car MITSUBISHI  |ATTRAGE 1.2| Red 0
CVT
VS . : .
; e = Date 5%
SMJ2057S | EQ INSURANCE COMPANY LTD. DMPPHQ24-002355 | 26/02/2024 | 25/02/2025

dAccident report SKON249R0009
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POLICE REPORT #2

POLICE FORCE AT RILAROA A

T/20240926/7114

Palice Station Of Origin: 20f3

Traffic Police Report No. T/20240926/7114
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT

r o y
Any | Pedastrlan Involvei No - .
No. of Pedestnans 1njured NIL :
o _' : ~ ;3 “. 1] ‘E
Unknown Rldar
Related Vehicle | FBR2372U (Motorcycle) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | Shght
Name WANLING CaAl iD No. $8513375F
Related Vehicle | SMJ2057S (Motor car) Contact No. | 90489325
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.

On 268/09/2024 at about 1655hrs, | was driving my vehicle bearing registration number: SMJ2057S along Bedok
North Ave 1 sfip road towards New Upper Changi Road. | was driving on the left mest lane of a 2 lane road and
moving forward slowly and suddenly, | heard a loud bang at the rear of my vehicle. | immediately stopped my vehicle
and saw that one motorbike bearing registration plate number: FBR2372U had collided into the rear of my vehicle.
Thus, | immediately called for police and ambulance. | observed that the rider sustained pain on her left shoulder. No
further injuries was observed cn the rider and | was not injured. | also observed that my vehicle sustained a crack on
the left and bottom rear bumper. The rider was then conveyed by ambulance to hospital for further medical
{reatment. | wish to state that my vehicle has in-car camera and the SD card was handed over to Traffic police and
they advised me to lodge this traffic accident report under TP IO Khairie
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POLICE REPORT #3

POLICE FORCE LT AT

0240926/7114

Police Station Of Origin: i
Traffic Police Report No. T/20240926/7114
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

3

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

Signature Of interpreter: Date/Time:

Not applicable 26/09/2024 19:40
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

MUHAMMAD KHAIRI SUFRIE BIN SUHAIMI
Contact No.: 96207105

NP168
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