SKON24A4000G-02 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/10/2024 15:56 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 3 (04/10/2024 16:26 (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

04/10/2024 15:56 (SGT)
Actual Driver
03/10/2024 21:55 (SGT)
Singapore

Jalan Kayu

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

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 SKON24A4000G

PC2637U

Yes
A'LAND EXPRESS PTE. LTD.

AXKXXXKXXXXKXKXKXXXXLTD.

aland@live.com.sg
(Phone) +65-94889005

King Long
XMQ6117K

No - Claiming third party
Bus

Auto

6693

Income Insurance Limited
5142624356
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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 SKON24A4000G

Tan Pau Lee

SXXXX393Z

20/07/1973

QOutdoor

02/05/1997

4

Valid

27 YEARS AND 5 MONTHS
Male

(Phone) +65-97562894

joetanlee@hotmail.com

687D Choa Chu Kang Drive #12-370 S684687

No
Employee
No

Collision - Head on collision
Clear

Dry

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
File size too large
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA1641T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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? SHA1641T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person Tan Pau Lee
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 Days MC
Injured person in which vehicle? PC2637U
Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed he Policyholder and/or the Authorised Driver,

3. Ihformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
allow insurance companies o re iate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabllity on the part of the insurance
companies.

refer h ice for inv
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 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 Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal 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)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Simgapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(il) investigating the accident andlor my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior
(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.
(collectively the "Purposes”)
(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose 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 party service providers or agents

(including l' yersiflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.
) S

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan [ '
: ‘ A-Pc 2637V

H@% =soa= B SHA AT
e
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SKETCH PLAN #2

Describe Circumstances of the Accident

- feter  to Police Report -

Y

e

Declaration \

I'We declare the foregoing particulars are true in every respect.

Folicyholder's Signature / Date & Driver's Signalu)e (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tore Personnel
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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

I

I
I
202

(AT

41004/7023
1073

Report No. T/20241004/7023

DatefTime Report Made: Vide Report No.: Station Diary No.:
04/10/2024 11:18 F/20241003/0203
“Informant's Particulars
Name of Informant. Address:
TAN PAU LEE 6870 CHOA CHU KANG DRIVE #12-370 SINGAPORE 684687
10 Type / 1D No.: Contact No.: :
NRIC NO / 873263832 Home/Office: Mobile: 97562884
Nationality: Email:
SINGAPORE CITIZEN joetanlee@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 51 200711973 Driver
Race: Language:
Chinese English
Occup'aﬁon: Driving Licence information:
Bus driver Class: 28,2A,23.4,5 Date of Expiry:
eneral Information of the Accidant
| Injury Drink Drive: | Date/Time of Accident; Type of Location:
Type of Accident: | Attended by Police No 03/10/2024 21:56 Flyaver
Location:
Jalan Kayu road along the fiyaver
Weather: Road Surface:
Clear Ory 7
Traffic Flaw: Traffic Control- Traffic Velume:
Two Way Traffic Light - Working ’ Light
Type of Collision: Anyecne conveyed b
Between Moving Vehicles - Head On am)!;?ﬂance: %
Yes
Dotails of Vehicle Involved SRy A S D e
VehicleNo. |Type . |Make 5 _[Color- " | Condition ' [No of Passenger
SHA1841T  [Mator car TOYOTA Prius Blue Seriously |1
Damaged
Bus KING LONG White Slightly 1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedesirian Crassing: NA

@Accident report SKON24A4000G
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

TR

T/20241004/7023

20f3
Report No, Ti20241004/702:

CONTINUATION OF REPORT

Driver : AREAS

- =

Name Unknown Driver

1D No. NiL

| Related Vehicle | SHAT641T {Motor car)

Contact No, | NIL

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment 03/10/2024

Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury Slight

Driver- i

Name TAN PAULEE

|
%

, ID No. l 8573263932

Related Vehicle (Bus)

Contact No. | 97562894

| Haspital/Clinic NIL

Class of Class: 2B,2A,2.3,4,5
Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment NiL

Dale Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury” | NIL

Driver

Name TAN PAU LEE

1D No. $§73263937

Reiated Vehicle | (B us)

Contact No. | 97562894

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NiL
Licence &
Expiry Date

Tate Treatment NIL

Date Discharge | NiL

No. of Days granted Modieal Leave (MC) | NIL

Degree of Injury” | NIL

| -

Eref Dotalls,

| was driving along Jalan Kayu road acrosg the i

expressway, when suddenly a taxi rushed jn from 1
bus. My bus model is King Long (PC2637U) and ¢

@Accident report SKON24A4000G

yover and stopped at a traffic light, intending to turn right
the expressway. When the traffic light green arrow sign was on, | followed to make a right 'urgn P J;Q' he(owemjs
he cpposite direction and collided with 4
he taxi medael is Toyota Prius (SHA1641T)

he front feft side of my
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POLICE REPORT #3

U @ QINUAFURE

R
POLICE FORCE "f’ il "l'm"l\ml'ulﬂmlmmﬂlt “”mlm
R T120241004/7023
Paolice Station Of Crigin:
Traffic Police sors
10 Ubi Avenue 3 SINGAPORE 408865 Report No. 7120241004/7023
‘ Tel No: 65470000
i CONTINUATION OF REPORT
i
i :
Signature Of Oificer Recording The Report: Signature Of Informant:
Not applicable The identity of the persan making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 04/10/2024 11:16
Officer In Charge Of Case: Classificalion Of Case:
TR/TPIB [

MOHAMAD BURHAN BIN SABTU
Contact Mo.: 65476214

This report is lodged at Choa Chu Kang NPC Kiosk 1
NP168
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ADDENDUM FORM

/»—@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
£ CENERAL 5 faifles Quay £18-00 Singapore 048580

2 INSURAINCE  7I(55)6:24 0010 Fax {65) 5224 0030

e R s Operating Hours : Monday 16 Fridey, 05:00 = 17:00

SUDORNS MANKITIMINT GINTIE UIN, SEER500206 [ GST Rug. Now MACDISITIES

IMPORTANTNOTE: Plaass submit the completed Addendum formto the same Authorised Reporting Centre
with whomyeu submitted the Original Report,

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo SKON24A4000G6 Vehicle RegistrationNo: PC2637U
Nama{as shournin NRIC ¢ NRIC/FIN/FassportNo :

{*Venhicle Driver / Vehicle Owner) {*) Plaase daiete asappropriste

Address 2 Singagore( 1

Contact (Tel} : Mobile No.:

Emgil Addréss

Date ofAccident Time of Accident

Place of Accldent

Insurance Company:

(B) ADDITIONALINFORMATION fAMENDIMENTS:

| have made a report on the above mentioned accident and would like to includ@aiiitional information or
mzke ihe following amandments:

Add injured party

Stating video captured but file size too large to upload

& KAN FOOK SING MOTOR

5 WORKSHOP
Palicyholder / Driver's Signature Reporting Centre Personnal’s Signatura
Date: Mame:

WRIC/FIN Mo.:

Date:
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OTHER DOCUMENTS

(7ncome
made yours
Certificate of Insurance

SIOTOR VIIHCLES (TIe D PARTY RISKS AL D COMPTMSATION) ACT(CIAPTIR 189)
LADTOR WEICLES {110 R0 PARTY RISES AN D COMPINSATION) FULLS, 1900

ROAD THANSFORT ACT, 1987 (MALASRN)

HOAD THANSPORT (ALENDMENT) ACT, 2019 (MALAYSIA)

LAGTOR VEHICLES {THRD PARTY RISKS) AULES, 1352 [MAALAVS)

Certifizate Number  SL42622355 Cover & Third Pasty, Fire & Thels
L index ik and Rlegataton Nuaster of Velile . FQs3W
Chasyis Number © LAGRIFSHIEDINISGS
2. Name of Polyhalder . WLAND EXPRISSPTELTE
3 Hfectne Bate el suranee . Mgl 30N
2. Expiry Date of Insntonce : (9
5. Perdons or Oasess el Persons enbithed te ds®

(o] Tre Fatinghaldee.
(bl Any other person wha o rsing on the Policyholifer’s arder o with hiv/her peem ssicn
Pravias that eha peeson dentag 1§ ceom ated in 22¢ordance with the Liening ©f othes Liwd or reaultons 19 drive
Sl MOLOr Velighe c2 At baa 10 0 d and s net & Ified by ordor of 3 Coust of Law of Ly seasen of 2y
e asent of ce2Ulats n in shat brkall fram deaag the Mistar Vedarie
0. Lsntatons 28 to Use®
9} Wi forthe cardiapge of proongess incornection with the Palieybelder’s b ress
] tmuled 12 23y 35 pastengers
This Pelicy does not cover
{3} Uss farracng, poce makeas, refiale ity tnal o spmedd testing
(] Uiz whist draveag & trakes 2ec20 the tavur (Other Than 10r eewdrd) of any e disabled wachanda ly gropeted
velatle

Untanings tergered imaperative By Sechipn 8 of the Kicioe Yehide {Third fasty Risks and Campenatins|

At {Chapter 189) ard Sextlon 93 of the Read Tracsport Ast, §937 (W' ayia), are ot 10 be incfuded wades thee
haadizgs.

Thus Palicy, the SShedule, Erdorement 3rd the Setikeale &f hsrande be 10 be fesd together as O diument

CIOGRAMECALLIMIT WITHOR T REPUBLIC OF SINGAFIRE GMLY
EXCESS SECTION N

EXCE55 |SECTIaN g o0

BSUAS WITH COE YE5

HIRE FLRCMASE CONPANY €8 AWCCREDITATELTD

SUNIKSURED NMARKET WALLE OF SUALO VONICLE AT TitT OF 1055

W Mooty Cortdy Lhat 1re Poloy to wiuch th s Coenfoate relates 15 moued in accardanse wih the provisions ef the Motcs
vehigles [Thied Pacty A<k and Compensytina) Ase (Crape #r 13%) andd Part IV af the Baad Transpart &ct, 1937 [Atalaymia)

Agengy : THINECNEAUTOMOSILE & TRADING #7L LTD. (00000515443)
Cate of tsue * 09an 202417 37 hes

For INCOME INSURARCE UMITED

Chief Lacutive
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