SKON24AEQQ0D / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 14/10/2024 15:21 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (14/10/2024 15:21 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Farm 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 1o repudiate

palicy 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 8 e ref Qo tn
6. This report will be forwarded

aIre e Police for investiga
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

14/10/2024 15:21 (SGT)
Both Policyholder and Actual Driver
12/10/2024 11:45 (SGT)

Exact Location of Accident Singapore

Additional Location Information UPP CROSS ST

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMP6643S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM CHUN KIAT

NRIC No 580145808

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 SKON24AEQ00D

LOVELIM3813@GMAIL.COM
(Phone) +65-87795597

Toyota
C-hr

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
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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

PASSENGER 2

Name
Gender

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

7 Accident report SKON24AE000D

LIM CHUN KIAT

S8014580B

19/05/1980

Qutdoor

11/03/2011

3

Valid

13 YEARS AND 7 MONTHS
Male

(Phone) +65-87795597
LOVELIM3813@GMAIL.COM
505 PASIR RIS ST 52 #09-195 S510505

Yes

No

Collision - Change/cross lane
Raining
Wet

PASSANGER
Male

PASSANGER
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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REFER TO ATTACHED POLICE REPORT

ATTACHMENT(S)

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 WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT4833M

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver 3

Contact Number (Phone) +65-83226547
Address s

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 LIM CHUN KIAT
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SKON24AE000D Page 3 of 23



SKETCH PLAN

gAccident report SKON24AE000D

IMPORTANT NOTICE

1 Pezse rcport gorigctly the details of the accident lo spund up Lhe clamms process.
2 This Ferm must be completed by the Policyhelder and/or the Authorised Driver

3 kiomation provided must ba as (ruthful and accurate a8 possible Any wilul msrapressntaton of W tnhoidng of materia!{acts may
alow rsurasce companies to repudiate policy Hability.

4 The issue and acceprance of this Formby insurance companies is not an admission of polcy llaby on the part of the inguranca
companes
]

6. The report w il be fonw arded b? the nsurers of the GlA Records Managemen! Centre estabished by the General Nsurance Associaton
ot Singapore (GIA) for archiving and that copes of this report w il for a lee be made availabis upon apphcabtion by nterested parbes.

7. By the lodgement of this report to the insurers, you hereby consenl 1o the archiving of this report at tha cenira and o coples of the
repoft baing made avatabie atoresand

& Consent under the Personal Dala Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that

(@) My msures | iy worksbop and tha General bsurance Association of Sngapore ("GIA”) imoy/are permitied 1o colect, use, disclose
and/ar process my parsonal data/personal information sat out in this {fermi) and anv other personal information provided by me o
possessed by 1y insurer (collectively the "Porsonal Information’) and daciose and transfor such Personal hformabon to all neweris)
wha have isured vehicle{s) invalved in *hia sacident (ol meurer(s) w ho have insured vehicle(s) mvalved n this accident shal be
coliecively raforred 'o as the “Insurers’), the nsuters’ taw yersdaw fums, the Monetary Authordy of Singuporo and any rewzant
governnent agency/auory (such as the police). lor the purpose(s) of

{1} ptocossmg, harding andior doalmg wih my claims inchudng the setonent of the chams and any necossary mvesbgations rolatmg to
e clans
() nveslignimg the accident andlof my clams:

(i) canying oul andior deaing wih my msirucions or responding 10 any enquites by me;

(r¢) admnsic ny cRns (Incudng ine naing ¢l consigondence, slalemanis, MVoICos. 1EPCris of AOLCES 10 Mo, W
e of coclan personal data about e 1o bring about delvery of ha some as wel as on the exdenal co
P s); andfor

coukl kvgotv s

ver of caforel
(v} conplying with appicabls taw m adimnsieing, processag. handing andfor dealing w ith ry clae

{cokechvily the "Purposas’)

(b) sl msuret(s) who have
usz, dsclosa znclor pr

(o vehiole(s ) wivotved 0 this acaident znd the Insurers’ aw yersflaw firms, maylare permilled 1© colect
vy Parsonal Information for one or moce of the above Purposes. and

{2) ny Personal Wiformatcn mayican be disclesed by amy of the nsurers andfor GIA 10 thelr third pacly Service provioats of Sqonls
{ncluding ther lawyersaw firms ). whsch may be sied outsrde al Singapore, for 0ne or e of the above Purposes

Poticyholder's Signalure / Dale & Criver's Sanatura (F drver i not the polcynoider) / Dals Witnas ;;-be Raporting Carira
Ture 8 Ters Personnel
Sketch Plan
1 !
| ; e
P ; U??ei Uvdse SAreed
i ‘ it i _
ot £:8mp LEads
i f -4 5
i R $5TAR33 M
) - MR |
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SKETCH PLAN #2

Lescribe Circumstances of the Accident

Qeler Ao Polica Reopord

T laczawg 13636,

— il —— —
Declaraiion

VWa deckers the {oregoing particulers are trus n evary resp

Policyhoidsr's Sgnatie  Oata & Dvivers Signatura (f driver & nol the policyhoker) { Date

T & Tyra

@f Accident report SKON24AE000D

Witngssed by Repor img Cenfie
Parsonnel
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POLICE REPORT

SINGAPORE TN R

Bolice Station Of Origin Tef3
Traffic Police Report No, T/20241014/7036
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000
REPCRT OF A TRAFFIC AGCIDENT
Date/Time Report Made: V.de Report No.: | Staticn Diary No.:
14/10/2024 *2:%4 { \
Informant's Particulars - U —
Name of Informant: | Address:
LIM CHUN KIAT 505 PASIR RIS STREET 52 #09-195 SINGAPCRE 510505
10 Type /1D No.: " Contact No.:
NRIC NO / 880145808 | Home/Office: Mobile: 87795557
Natorahly: - [ Email: - . N o
SINGAPORE CITIZEN 1 levelim3s13@gmail.com
“Sex: Age: [ Date of Birth: \ Type of Infarmant: N S
Male 44 | 15/06/1980 i Driver
Race: ' | Language: S
Chinese | Enghsh
Dccupaton: " Driving Licence Infermalicn - -
GRAB DRIVER Class: 3A Date cf Expiry:
General information of the Accident N o
| : | Inpary [Ornk Grive: | Date/Tme of Accident. | Type of Location: |
Typa of Accident | Others | No 12/10/2024 11:45 | Straight Road -
Location: ‘ ’ —‘
\
UPPER CROSS STREET |
Weather: [Road Surface: i |
Raining | Vet *
[Traffic Flow - [ Traffic Controi: - | Tratfic Volume: |
Cne Way Traffic Light - Waorking . iModerate |
| Type of Cellision Anyone conveyed by |
Between Moving Vehicles - Head On ambulance:
! No |
L = = )
[ Details of Vehicle Involved - - |
[ Vehicle No. _|Type Make |Model [Color | Condition [Noof Passenger |
TSJT4833M  [Motor car | | : i |
N eSS, N—— I [ — | [ S— |
SMPG643S | Motor car | TOYOTA C-FR | Yellow | 13
HYBRID 1.85 | |
! VT : | B I—
"Details of Vehicle Insuranca _ ' ]
Vehicle No. [ Insurance Company Insurance No ]l Eftective Catel Expiry Date T
SIPEB43S | NTUG Income Insurance Co-Operative | 5124011744-03 T 0BAM2024 | 07/10/2025
| Limited |

B I EE— S———————
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Cngin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

T

41014/7036

20l3
Report No. T/202410:14/7036

CONTINUATION OF REPORT

[ Details of Person involved

["Any Pedestrian Involved: Nc

“No. of Pedestnans Injured: NIL

| Use of Peceslnian Grossing: NA

Driver

Name LIM CHUN KIAT

Relaled Vehicle | SMPEBA3S {(Motor car}

~TiD No.

] S80145808
]

" Comtact Mo, | 87795587

TosplalCline | OUR FAMILY PHYSICIAN CLINIC & SURGERY | Class of

Date Treaiment | NiL

Driving
| Licence &
| Expiry Date

’\E ass: 3A
Date of Expiry: NIL
|

[ Date Discharge | NIL

No. of Days granled Medicai Leave (MC) |05

Brief Details.

Aleng UPPER CROSS STREET on 72.10.2024 at about

My car SMPE643S is driving in lane 1, SJT4833M switches from lare 2 to lane 1 and ccllices

SMPEGA3S.

My vehicle has 3 passenger.

@ Accident report SKON24AEO0OD

[Degree cf Injury | Sericus

11.45am.

with

the front of my car
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POLICE REPORT #3

——

0L ICE FORCE FEEMIRAN DD

T/20241014/7038

Police Staticn Of Origin: 3of3

Traffic Police Report No. 1/20241014/7036
10 Ubi Avenue 3 SINGAPORE 408665

Tel No: 65470000
Ul N CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant.
Not applicable The identity of the perscn making this repert has been
authenticated by Singpass. No signature s required.

Signature Of Interpreter: | | DateTime:
Nol applicatie | 14110/2024 12:14

Officer In Charge Of Case: Classification Of Case
TPIAEIT/

CHUA SOON KEONG

Contact No.. 65476030

NP168
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