SKON24A4MOOH / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/10/2024 17:18 (SGT)

SUBMITTED BY: Helen Pou Hwee Leng

VERSION: 1 (04/10/2024 17:18 (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 17:18 (SGT)

Both Policyholder and Actual Driver
03/10/2024 17:30 (SGT)

Singapore

ECP TOWARDS CHANGI
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 SKON24A4MOOH

SMH5155H

No

LIM HOCK HENG FELIX

S$6908620I
AUGUSTINE20022002@YAHOO.COM.SG
(Phone) +65-97454830

Toyota
NOAH 2.0X CVT

No - Claiming third party
Private car

Auto

1986

Petrol

25/01/2019
ZRR800394118
25/01/2019 09:01 (SGT)

Etiga Insurance Pte Ltd
MO0042692
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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 POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

' Accident report SKON24A4MOOH

ALPHONSUS DANIEL LIM JIE WEI
S9805570C

25/02/1998

Indoor

20/01/2023

3

Valid

1 YEAR AND 9 MONTHS

Male

(Phone) +65-98250208

ALPHONSUSLIM98@GMAIL.COM
333 TAMPINES STREET 32 #05-532 S520333

No
Child
No

Chain Collision
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNH9017K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL9316A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHC7209J
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SHB5570H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver -

Contact Number -

¥ Accident report SKON24A4MOOH Page 3 of 37



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SHF632A
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) -

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SJH8880M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number SDU9222J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 8
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SND1544D

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 SKON24A4MOOH

ALPHONSUS DANIEL LIM JIE WEI
Male
(Phone) +65-98250208

SMH5155H
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report corroctly the detais of the accident to speed up tha clainms process,

2. This Formmust be ¢ ¥ P Authorise iver,

3, nformation provided must be as truthiul and sccurate as possible. Any wilful msrepresentation or withioiding of material facts may
alow insurance conpanies 1o repudiate poliey liability.

4. The issue and acceptance of this Form by insurance corpanies is nol an admission of policy kability on the part of the insurance
companies.

5. Any false reporting may bo referred to the Police for investigation.

6. The repart w ill be forw arded by the insurers of the GIA Fecords Management Cantre established by the General Insurance Assotiation
of Singapore (GW) for archiving and that copies of this report wil for a fee be made available upon application by interesled parties.

7. By the locgemant of this repart 1o the insurers, you heraby consent to the archiving of ths report at the cenlre and to copies of the
rapert being made avaiable aferesaid.

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and conseont that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) maylare permilted lo collect, use, disclose
andlor process my personal datalpersonal information set oul in this {form] and any ather persenal information provided by me or

p d by iy i (collectively the “Personal Information”) and disclose and transfer such Parsonal information (o all insurer(s)
who have insured vehicle(s) invalved in this accident (al insurer(s) w ho have insured vehiciz(s) involved in this accident shal be
collectively referred 1o as the “Insurers”), the Insurers’ law yersitaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpase(s) of

(i) processing, handling andior dealing with my clains including the setliemant of the claims and any necessary investigations relating to
the clams;

{il) investigating the acciden! andlor my claims;

(iil) carrying out and/or dealing w ith ny instructions or responding (o any enquiies by me:

(iv) administering my claims (inciuding the maiing of correspondence, statemants, nvoiCes, reports of nolices to me, w hich could involve
disclosure of certain personal data about ma to bring about delivery of the same as w ell 2s on the exlernal cover of envelbpesimail
packages); andior

(v) complying w ith applicable iaw in adminisiering, pracessing, handling andfor dealiing w ith ny claims,

(collectively the “Purposes’)

{b) all insurer(s) w ho have insured veh<lz(s) involved in this accident and the lnsurers’ law yersflaw firms, maylare permitted to collect,
use, disulose andlor process my Personal lormation for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o thelr third party service providers or agents
{inciuding their law yersiiaw firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.

andior the il 2 Driver

/ T # u/ 1555 pan.

holder's Signalure / Date & Driver's Signature (If driver is nol the pofeyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan ECP TOWARDS CHANGI
L— A1 SMH5155H ~
£ SNBY017K #
c:18LLO318A 7

P sHCT209) -
€ SHBSSTOH

’—{: = F* SHFE32A
a«aaa ALERD - G STHESROMA ,(

M ;om"iﬂzz-]' ¢
1 SNPISHED ¢
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SKETCH PLAN #2

-

Deccribe Circumstances of the Accident

1 (SMH5155H) WAS TRAVELLING ALONG ECP TOWARDS CHANGL VEHI

CLEWAHEAD
STOPPED | FOL IT TO APPLY MY BRAKES AND MANAGED TO STOP IN TIME. |
MOMENTS LATER, VEHICLE B (SN©9017K) REAR-ENDED MY VEHICLE THE IMPACT _
CAUSED MY VEHICLE TO SURGE FORWARD TO COLLIDE WITH VEHICLE F (SHFB32A)
GTOBE

AHEAD. THE IMPACT AL E'S C (SLL831
D'M'?VEHTCEE‘WFTER CALTGHT ING“FRDH WY

'PUSHED UP ABOVE THE VEHICLE F AN
'VEHICLE, TREALISED TWAS INVOLVED INA9-=CAR COLLISION:

Degclaration

1"We declare ihe loregoing particulars are frue in every respect,

I you vash 1o claim ageinst your cwn policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated imeframe from the day of oceurranca. Kindly chock with your insurer for more details.

\
!

7 i A 5

P lder's Signature / Cate & Driver's Sgnature {if driver = not the policyhoider) / Date Winessed by Reporting can:re
ine & Tima Parsonnel
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POLICE REPORT

SINGAPGRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

4/7063

10f3
Report No. T/20241004/7063

Date/Time Report Made:; Vide Report No.: Station Diary No.:

04/10/2024 15:42 Gl20241003/0142

Name of Informant: Address:

ALPHONSUS DANIEL LIM JIE WEI 333 TAMPINES STREET 32 #05-532 SINGAPORE 520333

ID Type/ ID No.: Contact No.:

NRIC NO / 89805570C Home/Office: Mobile: 98250208

Nationality; Email;

SINGAPORE CITIZEN ALPHONSUSLIMSB@GMAIL.COM

(' Sex: Age: Date of Birth: Type of Informant;
i Male 26 25/02/1998 Driver

Race: Language:

Chinese English
“Occupation: Driving Licence Information:

RADIOGRAPHER Class: Date of Expiry:
General Infoermation of the Accident
’ Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | agtended by Police Ne 03/10/2024 17:30

Location:

EAST COAST PARKWAY

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Coliision: Anyone conveyed by

ambulance:
Yes

Delails of Vehicle Invoived : . X
Vehicle No. |[Type Make Model Color Condition |No of Passenger
SDU9222)  |Motor car 0

SHB5570H  |Motor car 0

SHC7208)  |Motor car 0

SHFE32A Motor car 0

SJHB8B0M  |Motor car 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

o

CONTINUATION OF REPORT

Ti20:

20f3
Report No. Ti20241004/7063

Details of Vehicle Involved ; ]
Vehicle No. | Type Make Model Calor Condition  |No of Passenger
SLL9316A  [Motor car 0
SMH5155H  |[Motor car 0
SND1544D |Motor car 0
SNH9017K  |Motor car 0
Details of Person Involved
Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
[ Driver _
Name ALPHONSUS DANIEL LIM JIE WEI 10 No. S9805570C
Related Vehicle | SMH5155H (Molor car) Contact No. | 98250208
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) | 05 Degree of Injury | Shight

( Brief Details.

| (SMH5155H) WAS TRAVELLING ALONG ECP TOWARDS CHANGI. VEHICLE F (SHFE32A) AHEAD STOPPED |
FOLLOWED SUIT TO APPLY MY BRAKES AND MANAGED TO STOP IN TIME. MOMENTS LATER, VEHICLE B
(SNHE017K) REAR-ENDED MY VEHICLE THE IMPACT CAUSED MY VEHICLE TO SURGE FORWARD TO
COLLIDE WITH VEHICLE F (SHF632A) AHEAD. THE IMPACT ALSO CAUSED VEHICLE'S C (SLL9316A) AND

VEHICLE G TO BE PUSHED UP ABOVE THE VEHICLE F AND MY VEHICLE, AFTER ALIGHTING FROM MY
VEHICLE, | REALISED | WAS INVOLVED IN A 9-CAR COLLISION.

@Accident report SKON24A4MOOH
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POLICE REPORT #3

i UTERTEIAD A e

. TI20241004/70
Police Station Of Origin: 3of3
Traffic Police Report No. T/20241004/7083
10 Ubi Avenue 3 SINGAPORE 408665
Tel No: 65470000
CONTINUATION OF REPORT
L Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenficated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 04/10/2024 15:42
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB/

MOHAMAD BURHAN BIN SABTU
Contact No.: 65476214

NP168
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