SKON24APQ00G / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 25/10/2024 15:29 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1(25/10/2024 15:28 (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 P

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

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

25/10/2024 15:29 (SGT)

Both Policyholder and Actual Driver

24/10/2024 19:10 (SGT)
Singapore

Junction of South Bouna Vista Rd towards Science Park Dr

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 SKON24AP000G

SLP2021A

No

Tang Kheng Yew Dylan
SXXXX393C
dtjlo5@gmail.com
(Phone) +65-84280998

Volkswagen
GOLF 1.2 TSI AT 5G12BZ

No - Claiming third party
Private car

Auto

1197

ECICS Limited
MPC24A00001700
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Name of Driver Tang Kheng Yew Dylan

NRIC No SXXXX393C

Date Of Birth 28/11/1997

Occupation Indoor

Driving Pass Date 25/07/2020

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-84280998
Alt. Phone Number -

Email Address dtjlos@gmail.com

Address 530C Pasir Ris Drive 1 #02-386 S513530
Address complement =

Postcode =

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1
Name Jos Swets
Gender Male

PASSENGER 2

Name Aidan Swets
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
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Refer to attached

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNE9S097U
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver Koh Sim Swee
Contact Number (Phone) +65-97497930
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 Tang Kheng Yew Dylan
Gender -

Phone No -

Address -

Address Complement &

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 Days MC
Injured person in which vehicle? SLP2021A
Were seat belts worn? Yes

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

VEH A; SLP20214

K HP ) -
VEH B: SNEWqTU
IMPORTANT NOTICE VEH C:
1 Please repon comrectly the dela’s of the acadent to speed up the caims process :
2 This Form mus! be comp! he Pol T ior th i D

3 Information provided must be as truthfd and accurate as poss:ble Any wilfuf misrepresentabon or withholding of matena! facts may atlow
Insurance compames 10 repudiate policy liabddy
The issue and acceplance of this Form by nsurance companies 1$ nct an admession of pohcy kabiity on the par of the insurance companes

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This report will be forwarced by tho insurers o the GIA Records Management Centre established by the General Insurance Assooation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicaton by interesled parties

7 By the lodgement of this repor 10 the insurers. you hereby consent 1o the archeving of this repart at the centre and to copies of the
report being made avasable aforesad

g Consent under the Personal Data Protection Act (PDPA)

| undersiand. ackrnowledge agtee and consent thal

(a) My insurer. my workshop and the General insurance Associaton of Singapore [GIAT) may/are permilled o collect. use, disclose

and/or process my personal data‘personal mformabion sel out n ths [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal informaton to all insurer(s)

who have insured vehide{s) nvohved m ths acoden! (all insurer(s) who have insured vehicle(s) involved in this accident shall be

coftectively roferred 1o as the ‘Insurors’) the Insurers lawyerslaw firms, Ihe Monetary Authonty of Singapore and any relevant

government agency,authority (such as the potice), for the purpose(s) of

(1) processing. handing andior ¢ealing with my clams induding the setiement of the cla:ms and any nacessary investgatons relating lo

the claims

(i} investigating the acodent and’or my claims.;

(iii} carmying out andor deakng with my instructions or réspangding 10 any enquines by me

(iv} administenng my claims (inciuding the mailing of correspondence, statements, invoices. reports or notices to me. which could nvolve

disciosurs of ceran personal ¢ata aboul me 1o bring about dekvery of the same as well as on the externai cover of envelopesimail

packages) andics

(v) complying with appiicable law in administenng. processing, handkng and/of dealing with my clams

(collectvely the Purposes )

(o) all insureris) who have insured vehicle(s) involved in th's accident and the Insurers lawyersiaw firms. may/are permitted 1o collect

usg, distiose and'or process my Persanal Information for ane or more of the above Purpcses, and

{€) my Personal Information may/can be disclosed by any of the insurers andlor GIA to the:r third-party sorvice providers or agents

{inchuding their lawyerslaw firms) which may be sited outside of S:ngapore. for one or mere of the above Purposes

24
25 102
hature ( Cate & Timeo Drecors Sqratus

0%57nhrs 47

] .zq/qo /%4
i driver 5 not the policyholder)/ Date Witnessed by Reporing Contre Personnel

oqshl& {Namw as in NRICAD card)

Sketch Plan
cuiction of (urth Beona Vistal  A-scpaomA
L “ence bak Pd v B - $NE4 oyzv

e Y G —
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SKETCH PLAN #2

Describe Circumstances of the Accident

befor A0 ML [M'u h})-f—f : 7/'/.;«0)4_10313//‘:{0(,?

Declaration

We declare the foregong particulars are lrue in every respect

1

Time: &Ti

4
Pokefholder f Sgnature / Date & Drw:-wmuro/‘ drver is not the policyholder) / Date
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Witnessed by Reportng Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Cf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TRUIRTRRIIN SR

T/20241028/7067

1aofd
Reaport No. T/20241025/7067

Tate/Time Report Made:
25/10/2024 13:53

[ Vide Repert No.: Staticn Diary No.:

Informant's Particulars
Name of Informant: | Address:
TANG KHENG YEW, DYLAN 1 530C PASIR RIS DRIVE 1 #02-386 SINGAPORE 513530
ID Type/IDNo.: Contact Ne.: -
NRIC NO / §9743393C Home/Cffice: Mobile: 84280998
Nationality: o TEmail: . N
SINGAPORE CITIZEN 105 @gmail com
Sex: Age: Date of Birth; Type of Informant; B o
Male 28 28/11/1987 Driver
- - | - —
Race: | Language:
Chinese | English
“Occupation: ICriving Licence Information:
Logistics/production planner Class: Date of Expiry
General Information of the Accdent o -]
[ injury [Drirk Drive: | Date/Time of Accident: | Type of Location: |
Type of Accident: | Others | No | 2411012024 19:10 T-Junction |
e——m ST 1 reTt—— i — - !

| =
| Location

| SCIENCE PARK DRIVE

Trafiic Volume:
Moderate

Weather, Road Surface:
Clear Dry

Traffic Flow: " Traffic Control;
Two Way Not Contrellec

[ Type of Caliision:
| Meving Vehicle Against - Others

| Anyone conveyed by

| ambulance:
i No
Details of Vehicle Invoived S -
Vehicle Ne. ?Type | Make Mocel Color Cendition |No of Passenger
SLP2021A  |Motor car | VOLKSWAGON |GOLF 1.2 TSI| Red Seriously |2
i AT 5(_31282 Damaged
SNE9097U |Motor car | 1 ]

[Defails of Vehicle Insurance

Mhic!e No, _f Insurance Company

T
! Insurance No

[ SLP2021A | ECICS LIMITED

L
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| l Effective Dale | Expiry D_éﬂ_:' 1
| MPC24A00001700 | 14/02/2024 13/02/2028 |
| 1 |

|
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Orgin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I

CONTINUATION OF REPORT

T/20241025/7067

2aid

Report No. 7/20241025/7067

[ 'Details of Persen Involved

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Criver
Name TANG KHENG YEW, DYLAN | ID No. $87433¢3C
|
‘Relatec Venicle | SLP20Z1A (Motor car) [ Contact No. | 84280998 ‘;
' |
| HospitalClinic HEALTHPLUS FAMILY CLINIC & SURGERY | Class of Class: NIL |
7 Criving Date of Expiry: NIL
| Licence &
Expiry Date
[ Date Treatment | 25/10/2024 [Dale Discharge | 25/10/2024
No. of Days granted Medical Leave (MC) | 03 | Degree of injury | Senous
Passenger -
Name [AIDAN SWETS [ Do, NIL o
Related Vehicle '"’"S‘lﬁédzm {Mator car) | Contact No. | NIL
Hospital IClinic nIL - . Class of Class: NIL
| | Briving Date of Expiry: NIL
Licence &
i Expiry Date
| Date Treatment | NIL Date Discharge | NIL T
‘No. of Days granted Medical Leave [MC) | NIL Degree of Injury | NIL
Passenger B
Name 1JOS SWETS . iD No, NIL
Related Vehicie | SLP2021A (Malor car) Contact No. | NIL —
Hospital/Clinic NIL - j Class of Class: NIL
| Driving | Date of Expiry: NIL
| Licence &
i‘ Expiry Date |
[Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
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Page 19 of 22



POLICE REPORT #3

e FoRcE RO HHRTIRARLA CHREAN

Ti20241025/7

Police Statien Of Crigin: dol4
Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. TiZ0241025/7067

CONTINUATION OF REPCRT

Driver
Name KOH <IM SWEE iDNe. NIL o

Related Vehicle | SNES097U (Motor car) | Contact No. | 97497930

| T |
[ HospitaliClinic | NIL | Class of Class: NIL
1 I | Driving Date of Expiry: NIL
| , Licence &
. Expiry Date
| Date Treatment |NIL [ Dale Dlscharge CINIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.

On the above-menlioned date and lime, | was travelling along South Buona Vista Road towards Science Park Dr. |
made a protected right tum when there is a green arrow. When | was making the turn, vehicle (SNE 9087U) abruptiy

dashed out from opposite, and the vehicle hit my car’s front left side of my vehicle. | believe that the apposite read 1s
a red light.

| alighted and checked the damages on my car, 'We both got off our vehicles and exchanged conlacts befare 'eaving
the scene of the accident

After the incident, the next day (25/10/2024} | felt discomforl on my neck, shoulder and back pain, Thus, | seek
treatrment at Healthplus Clinic & Surgery and was granted with 3 days Medical Leave.

I am lodging this report for Insurance purposes.
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POLICE REPORT #4

POLICE FORCE ISARRTTIRRTI R

1202410251706

Pglice Staticn Of Origin: dofd
Traffic Police Repori No. Ti20241025/7067
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 perscn making this report has been
{ authenticated by Singpass. No signalure is required.

“Sigrature Of Interpreter;. | [ DaterTime:
Nct applicable | | 25/110/2024 13:53

Officer In Charge Of Case: Classification Of Case: -
TP AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404 %

NP168
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