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))

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

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

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)

@ 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

poeg x
- SKETCH PLAR b
IMPORTANT NOTICE
4. Pleass report gorrecliv the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver.
3, Information provided must be as truthfyl and accurate as possible, Any wilful m1sreprasemalion or withholding of material facts may allow
Insurance companies to tapudiate policy Kability,

The issue and aoeapiaﬁ'é’; of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by ths insurers 1o the GIA Records Management Centre established by the General Insurance Association o{
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

. 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
raport being made available aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA) ;..
1 understand, acknowledgs, agree and consent that: A

{2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my parsonal datafpersonal information set out in this [form] and any othes persenal information provided by me of
possessed by my insurer (cofectively the “Personal Information®) and disclose and transfer such Persanal informaticn fo all insurer(s}
whe have insured vehicla(s) involved in this accident (ali insurer(s) who havs insurad vehicle(s) involved In this accident shall be
collzctively referred to as the *Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority {such as the police), for the purpase(s) of:

(i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andior my claims;
(ifi) carrying out andior dealing with my instructions or responding to any iries by ms;

q

(iv) administering my cizims (incluting the mailing of correspendence, statements, invaices, reperts of notices to me, which could involve

disclosure of certain personal data about me to bring about defivery of the sama as well as on the external cover of envelopes/mail
. packages); and/or e '
(v) complying with applicable law in administering, precassing, handiing andfor dealing with my claims.
(coliectively the “Purposes”) *
(b) all Insurar(s) who have insured vehicia(s) involved in this actident and the Insurars' lawyars/law firms, maylare permitted to collect,
use, disclese andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-parly service providers or agents
(including their lawyers/iaw firms), which may be sited outside of Singapere, for one or imore of the above Purposes,

) (S3ghrs
wr 27 afr

Policyholder's Signature / Date & Time Actsa! Drivers Signature (if diver is not the
policyholder) / Date & Time

Witnessed by Reporting Ceatre Personnel
(Name as in NRIC!'D card)

Sketch Plan
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SKETCH PLAN #2

Descrive Ci of $he Accident
(ﬂ:gr o plice ot

Declaration
We declare the foragoing pasticulars are true in every respect.
' W |G FOh<
M’ 2742024
Palicyholder's Signature / Date & Time  Actual Oriver's Signature (¥ driver is not the policyh Ider) Wi d by Reporting Centre Personnel
{ Date & Time {Name as in NRIC/ID card)
wiun2022 2
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POLICE REPORT

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408365

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE

T/20240926/7114

10f3

Report No. T/20240026/7114

Date/Time Report Made:
26/09/2024 19:40

Vide Report No.:
G/20240926/0097

Station Diary No.:

Name of Informant: Address:

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

NRIC NO / S8513375F 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

Occupation: Driving Licence Information:

Business development executive

Class:

Date of Expiry:

Type of Accident: Attended by Palice

No

; Dnnk Dnve

.'.‘r..

DatelTime of Accident:
26/09/2024 16:55

Type of Locahon
Bend

Location:
BEDOK NORTH DRIVE
Weather: Road Surface:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Not Contrelled Light
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

FBR2372U [Motorcydle

SMJ2057S  |Motor car

MITSUBISHI

Red

Details m\\Iehlclé“ln"s‘u’r‘an

-,,

VenicleNo. | Instrance Company - -
SMJ20578 EQ INSURANCE COMPANY LTD.

A 'DMPPH024-002355 26!02/2024

125/02/2025
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POLICE REPORT #2

SINGAPORE ! -
A

Police Station Of Origin: 20f3

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

Tel No: 65470000

CONTINUATION OF REFPORT

"Details of Person Invalved & 1 G v
Any Pedestrian invelved: No
No. of Pedestrians Injured NlL
RO AEe . s

MName Unknown Rlder - .ID No- NIL

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 -—f) Degree of lnjury

Name WANLING CAI iD No. 58513375F
Related Vehicle | SMJ20578 (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 26/09/2024 at about 1655hrs, | was driving my vehicle bearing registration number: SMJ20578 along Bedok
North Ave 1 slip 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 inte 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 on 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
treatment, | 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 10 Khairie
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POLICE REPORT #3

SNGAPORE U

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
-~
Signature Of Officer Recording The Report: Signature Of 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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OTHER DOCUMENTS

EQ Insurance Company Limited

77 Robinson Road #12.01 Robinson 77 Singopore 068896
1wl {65} 6223 9433 | www.eqinsurance com,sg

rog) No, 1973-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP,189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE})
THE MOTCR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1836 EDITION(REPUSLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

=

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ24-002355 Classic Plan - EQ authorized workshop only
Form: MX2
Excess: )
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  S$500.00(Secticn 1 - Own Damage)
Unnamed Criver $$1,000.00({Section 1 - Own Damage)
SMJ20578 YEIDR Additional $33,000.00
WindScreen $5100.00
2. Name of Pelicyholder
CAl WANLING
3. Effective Date of the Commencement of Insurance for the purpose of the Act
26/02/2024 é
. EQI Motor Accident
4, Date of Expiry of Insurance Hotline
2510212025

5, Persen or Classes of persons entitled to drive” 63 1 1 3 2 1 1

{a) The Policyholder -
{b) Any other person who is driving on the Policyholders order or with his permisgion.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

. Limitation as to use*
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
(a) use for hire or reward
{b) use for racing,pace-making,reliability trials or speed testing
(¢) use for the carriage of goods (other than samples) in connection with any trade or business
(d) use for any purpose in connection with the Motor Trade

o

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part 1V of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : Maybank

ACD0S01/ACIA Insurance Agency
Date of Issue : 20/02/2024 12:01 Authorised Signatory
EQ insurance Company Limited

Note

Young, Elderly &/or Inexperience Criver (YEIOR) refers to any persen autherized to drive who is below 26 years old or above 70
years cld and/or the holder of a qualified driving licence of less than 2 years duration.

hvn..‘k.\\w‘ ey of Ctystate
)
N

——
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