SKON24ANOOOD / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 23/10/2024 16:45 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (23/10/2024 16:45 (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

23/10/2024 16:45 (SGT)

Both Policyholder and Actual Driver
23/10/2024 09:30 (SGT)

Singapore

Whitley Road

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 SKON24ANOOOD

SLU5999H

No

Ang Wei Li Willie
SXXXX287H
willie87.ang@gmail.com
(Phone) +65-92978873

Hyundai
ELANTRA AD 1.6 GLS AT

No - Claiming third party
Private hire

Auto

1591

Income Insurance Limited
51262444090-02
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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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

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

Accident report SKON24ANOOOD

Ang Wei Li Willie
SXXXX287H

08/12/1987

Outdoor

13/01/2007

3

Valid

17 YEARS AND 9 MONTHS
Male

(Phone) +65-92978873
willie87.ang@gmail.com
214 Lorong 8 Toa Payoh #04-741 S310214

Yes

No

Chain Collision
Clear

Dry

Yes

BFW8586
Private car

Unknown
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes
File with owner

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

BFW8586

Private car

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)

SHD9024G

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 SKON24ANOOOD

Ang Wei Li Willie

3 Days MC
SLU5999H
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. FbasemmﬂwmmkdmeachMSmdupmocmwms
2. This Form must be comp :

3. nformation provided mlbeasmmmmm &rr,r wlul mrammhmnwwmof malerial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance

6. The raport will be forwafded by the insurers of the GIA Recofds mnagemt Cenire established by the General Ihsurance 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,

8. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the Genaeral Insurance Association of Singapore (“GIA™) mayfare permited 1o collect, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and lransfer such Personal formation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the hsurers’ law vers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating lo
the claims;

(il) mvestigating the accident andior 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 maiing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimai
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(cobectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied 1o collecl,
use, disclose and/or process my Fersonal hfonrmim for one or more of the above Purposes; and

(c) my Personal Information may/can be dis of the Insurers and/or GIA to their third party service providers or agenls
their law yersflaw firms), which bos cutside , Tor ane or more of the above Purposes.
uﬁgoM
13 w ?°7'T

R:ﬁcyhsuer'sSmameaie& Driver's Signature (f driver is not the policyhoider) / Date Wilnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

ﬁ A SEaaqy
ﬂ b Bpw 8536
ﬁ C SHn Q034G
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SKETCH PLAN #2

g Describe Circumstances of the Accident

,:_w..r Ao !Lb/fcz rg&or/

T

Declaration

¥Wa dec the 1 particulars are in avery respect. o
,}é; (3O,
n's/w/:’”“'— |

Folicyholderd Signature / Date & Driver's Signatire (¥ driver is not the polcyhokier) / Date  Wanessed by Reporting Centre
Time & Time Personnal
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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/20241023/7093

10f3
Report No. T/20241023/7093

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
23/10/2024 16:18 T/20241023/7080
'ﬁgme of lnfomfani: hddmss_
ANG WEI LI, WILLIE 214 LORONG 8 TOA PAYOH #04-741 SINGAPORE 310214
ID Type /1D No.. Contact No.:
NRIC NO / S8740287H Home/Office: Mobile: 92978873
Nationality: Email:
SINGAPORE CITIZEN willie87 ang@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 36 08/12/1987 Driver
Race: Language:
Chinese English
QOccupalion: Driving Licence Information:
Private-hire car driver Class: 3 Date of Expiry:
General Information of the Accident y _
: | Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 23/10/2024 09:30 Straight Road
Location:
WHITLEY ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Vehicle No. [Type Make Model Color n|No of Passenger
BFW8586 Motor van 0
SHDY024G  |Motor car 0
SLUS998H  |Motor car HYUNDAI ELANTRA AD| Beige V]
1.6 GLS AT
Details of Vehicle Insurance
‘Vehicle No. | Insurance Company Insurance No | Effective Date | Expiry Date
SLU5999H NTUC Income Insurance Co-Operative 5126244090-02 08/06/2024 07/06/2025
Limited
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POLICE REPORT #2

SINGAPORE
L 0O

Police Station Of Origin: 20f3
i Report No. T/20241023/7093

10 Ubi Avenue 3 SINGAPORE 408865

- 7
TARHO SR HNS CONTINUATION OF REPORT
Details of Person Involved sl R Ben BLL L
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name ANG WEI LI, WILLIE 1D No. S8740287H
Related Vehicle | SLU5398H (Motor car) Contact No. | 92978873
Hospital/Clinic HEALTHWAY MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 23/10/2024 _ Date Discharge NIL
No. of Days granted Medical Leave (MC) | 03 Degree of Injury Shight
Brief Details.

Amended Report for T/20241023/7090, as never mentioned third car vehicle number,
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POLICE REPORT #3

SINGAPORE
smeo T

Police Station Of Origin: Jof3

Traffic Police Report No, T/20241023/7093
10 Ubi Avenue 3 SINGAPORE 408865
2 7
T N0 SEAT0000 CONTINUATION OF REFORT
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 23/10/2024 16:18
Officer In Charge Of Case: Classification Of Case:
TP I AEIT/
FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NF168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20241023/7090

1of3
Report No. T/20241023/7090

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/10/2024 16:05
Informant’s Particua,s AT ' ]
Name of Informant; Address:

ANG WEI LI, WILLIE 214 LORONG 8 TOA PAYOH #04-741 SINGAPORE 310214

ID Type / ID No.: Contact No.:

NRIC NO / S8740287H Home/Office: Mobile: 92978873

Nationality: Email:

SINGAPORE CITIZEN willie87 ang@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 36 08/12/1987 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Private-hire car driver Class: 3 Date of Expiry:

eneral Information of the Accident 20

| Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Others No 23/10/2024 09:30 Straight Road
Location:

WHITLEY ROAD

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved
VehicleNo. [Type  |Make Model Color Condition |No of Passenger
BFWB8586 Motor van 0

SLUS998H  |Motor car HYUNDAI ELANTRA AD| Beige Slightly 1

1.6 GLS AT Damaged
‘Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SLUB999H | NTUC Income Insurance Co-Operative 5126244090-02 08/06/2024 07/06/2025
Limited
@ Accident report SKON24AN0OOD
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POLICE REPORT #5

SINGAPORE
SweAout LA

Police Station OFf Origin: 2of3
Traffic Police Report No. T/20241023/7090
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Name ANG WEI LI, WILLIE ID No. S8740287H
Related Vehicle SLU5999H (Motor car) Contact No. | 92978873
Hospital/Clinic HEALTHWAY MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 23/10/2024 Date Discharge NIL
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Shght
Brief Details.

On 23/10/2024, about 9:30am | was driving my vehicle, SLU5999H, along the PIE toward Tuas. after passing
Steven Road. | observed that the vehicle in front of me began to stop slowly, and | followed suit. Suddenly, | felt a
impact from behind my vehicle. After the collision, | exited my vehicle to assess the situalion and noliced that a total
of three vehicles were involved in the accident, including mine as the first vehicle.

Al the point of the accident, | was doing private hire and the passenger at the back seal. | have a camcorder
recording the footage of the whole accident.

@Accident report SKON24ANOOOD Page 23 of 26



POLICE REPORT #6

SINGAPORE
POLICE FORCE JAVETOMAAR VIR

Ti20241023/7090

Palice Station Of Origin: 3of3
Traffic Police Report No. T/20241023/7090
10 Ubi Avenue 3 SINGAPORE 408865
Tk hce G000 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 23/10/2024 16:05

Officer In Charge Of Case: Classification Of Case:

TPIAEIT/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65476404

NP 168
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