SKON24AT000B-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 29/10/2024 15:00 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 2 (01/11/2024 09:53 (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

29/10/2024 15:00 (SGT)

Both Policyholder and Actual Driver
29/10/2024 11:30 (SGT)

Singapore

Sungei Road - Jalan Besar Junction
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 SKON24AT000B

SMW3459R

No

Ong Chow Keong
SXXXX9937
ck22ong@gmail.com
(Phone) +65-81284363

Mitsubishi
OUTLANDER 2.0 CVT

No - Claiming third party
Private hire

Auto

1998

India International Insurance Pte Lid
D24MPC0007784
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Allt. 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)

@ Accident report SKON24AT000B

Ong Chow Keong
SXXXX993Z
22/03/1965

Outdoor

25/10/1983

3

Valid

41 YEARS

Male

(Phone) +65-81284363
ck22ong@gmail.com
27 Paya Lebar Road #08-07 S409042

Yes

No

Collision - Head to Rear
Clear

Dry

Yes

Goh Siew Kien
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 26



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 CB2929L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Bus

Name of Driver Sakthi

Contact Number (Phone) +65-93594081
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 Goh Siew Kien
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMW3459R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person Ong Chow Keong
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMW3459R
Were seat belts worn? Yes

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

Ea SKETCH PLAN
IMPORTANT NOTICE

—_— Ve
: wmmmmmwuofmmdemwsm up the ciaim:
2. This Form must be comple Po

€ G 2 U8 LN
3. Information provided must be as M&Lﬂnﬂw Any wilful misrepresentation or withholding of mateiat i1 ; 11y 1y allow
Ingurance companies to fapydiate policy fability,
The Issuo ang Acceptance of this Form by ir P is not an ag of palicy liability on the part of the s aewss sMTpanies
. Any false reporting may be referred to the Traffic Police Dgggnmgn; for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the Ge 2 R

Singapore (GiA) for archiving and that coples of this

LN

fepert boing made available aforesald.
8 Consent under the Personal Data Protaction Act {PDPA)

| understand, acknowledge, agree and cansent that,
(8) My insurer, my work op and the G

(i} Investigating the accident andfor my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;
{iv) admiristering my claims (incluging the mafing of corespandence, stat s, Invoices, reports or tices to me, which could involve
disclosura of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), and/or

(v} complying with applicabie law in administering,
{collectively the Purposes”)

(b) all insurerts) who have insured vehicle(s) involved in this
use, disclose andfor process my Personal information for o
(c) my Personal information may/can be disclosed by any

\ processing, handiing andior dealing with my claims,

[3t5 Ly,
¢ 3‘Yw/zu1.
Policyndider's SignatNy Date & Tima Actuai Driver's Signaturs (i dver 1s not the Witnessed by Reporting Carirs s sl
policyholder) / Date & Time {Name as in NRIC/ID cant)
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wlun2022
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SKETCH PLAN #2

Describe Ci of the Accid
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Declaration
|We declare the foregoing particulars are true in every respact.

aafiea
1145 ke

On e

Pollcyho‘{ors Slgnﬂoa:e &Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel

/ Date & Time

vJun20z2
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(Name as in NRIC/O card)
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ITSUBISHI MOTORS CORPORATION
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PART NO: 74308433
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POLICE REPORT

g SINGAPORE
POLICE FORCE
Police Staticn Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20241030/7060

10f3
Report No. T/20241030/7060

Date/Time Report Made:
30/10/2024 15:28

Name of Informant:

Vide Report No.: Station Diary No.:

Address:
GOH SIEW KIEN 27 PAYA LEBAR ROAD #08-07 SINGAPORE 408042
ID Type/ ID No.: Contact No.:
NRIC NO / S1685299F Home/Office: Mobile: 97525590
Nationality: Email:
SINGAPORE CITIZEN KELLYGOHB85@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 59 08/02/1965 Passenger
Race: Language:
Chinese English
QOccupation: Driving Licence Information:
Retiree Class: Date of Expiry:

; Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 29/10/2024 11:30 X-Junction
Location:
JALAN BESAR
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
CB2929L Bus 0
(Passenger)
SMW3459R  (Motor car MITSUBISHI Outlander Brown 2

Any Pedestrian Invclved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SKON24ATO000B
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POLICE REPORT #2

g SINGAPORE
POLICE FORCE
Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20241030/7060

20f3

Report No. T/20241030/7060

CONTINUATION OF REPORT
Name SAKTHI ID No. NIL
Related Vehicle CB2929L (Bus (Passenger)) Contact No. | NIL
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) IL Degree of Injury | NIL
Name GOH SIEW KIEN ID No. S1685299F
Related Vehicle SMW3459R (Motor car) Contact No. | 97525590
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) | NIL Degree of Injury | Shight
Name ONG CHOW KEONG ID No. NIL
Related Vehicle | SMW3459R (Motor car) Contact No. | NIL
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) | NIL Degree of Injury | NIL

Brief Details.

On the above stated date and time, | was passenger the way to Bugis. While travelling on Sungei Road Junction

planning to turn towards Bencoolen Street, my vehicle was

on the third lane, straight-turn right lane. We came to a stop as it was the red amow signal. Suddenly | felt an impact

on

the rear, then | realised a bus at hit us on the back.

@Accident report SKON24ATO000B
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POLICE REPORT #3

SINGAPORE
AR

Police Station Of Origin: 30f3

Traffic Police Report No. T/20241030/7060
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 person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 30/10/2024 15:28
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SOON KEONG

Contact No.: 65476030

NP168
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POLICE REPORT #4

g SINGAPORE
POLICE FORCE
Police Staticn Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20241030/7056

10f3
Report No. T/20241030/7056

Date/Time Report Made:
30/10/2024 15:19

Name of Informant:

Vide Report No.: Station Diary No.:

Address:
ONG CHOW KEONG 27 PAYA LEBAR ROAD #08-07 SINGAPORE 409042
ID Type/ ID No.: Contact No.:
NRIC NO / §17299932 Home/Office: Mobile: 81284363
Nationality: Email:
SINGAPORE CITIZEN CK220NG@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 59 22/03/1965 Driver
Race: Language:
Chinese English
QOccupation: Driving Licence Information:
Private-hire car driver Class: Date of Expiry:

; Injury Drink Drive: | Date/Time of Accident: | Type of Lecation:
Type of Accident: | Others No 20/10/2024 11:30 X-Junction
Location: ' '
JALAN BESAR
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

CB2929L Bus 0
(Passenger)
SMW3459R  |Motor car MITSUBISHI OUTLANDER | Brown 0
2.0CVT

SMW3459R

INDIA INTERNATIONAL INSURANCE PTE | D24MPC0007784
LTD

20/09/2024 19/09/2025
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POLICE REPORT #5

g SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

6

T/20241030/705

20f3

Report No. T/20241030/7056

CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name ONG CHOW KEONG ID No. $17299932
Related Vehicle SMW3459R (Motor car) Contact No. | 81284363
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 29/10/2024 . Date Discharge l:l_lll.
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight
Name GOH SIEW KIEN 1D No. NIL

Related Vehicle NIL

Contact No. | NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 29/10/2024 Date Discharge NIL
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight
Name SAKTHI ID No. NIL
Related Vehicle NIL Contact No. | 93594081
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) | NIL

Degree of Injury | NIL

Brief Details.

On the above stated date and time, | was on Sungei Road Junction planning to turn towards Benccolen Street, | was
on the third lane, straight-turn right lane. | came to a stop as it was the red arrow signal. Suddenly | felt an impact on

the rear, then | realised a bus at hit me on the back.

@Accident report SKON24ATO000B
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POLICE REPORT #6

SINGAPORE
(T

Police Station Of Origin: 30f3

Traffic Police Report No. T/20241030/7056
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 person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 30/10/2024 15:19
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SOON KEONG

Contact No.: 65476030

NP168
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PRIVATE HIRE
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ADDENDUM FORM

e
S

STTORYS MANKITHENT CINTAT

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
§ Raifles Quay £38-00 Singapore 048580

Tul (S5)6224 0010 Fax {E5) 6224 0030

Operating Rowrs : Monday 16 Fridey, 0500~ 1700

YN, SEES500203 / G5V Rug. Now AGDISITIES

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

SMW3459R
SKON24ATO00B Vehicle RegistrationNo:

Nameias shownin NRIC) ¢

NRIC/FIN/FassportMNo :

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

Address

Contact (Tel}

Emzeil Add réss :
Date of Accident
Place of Accident

Insurance Company:

Mobile No.:

Singapore( 1

Time of Accident

(B} ADDITIONALINFORMATION fAMENDMENTS:

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

Add police report

& KAN FOOK SING MOTOR

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

WRIC/FIN Mo.:

Date:

@Accident report SKON24ATO000B
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OTHER DOCUMENTS

InvDis INDIA INTERNATIONAL INSURANCE PTE LTD
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Serving the puen Beey 1937

CERTIFICATE OF INSURANCE

MOTOR VERUCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VERICLES (TIIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a elaim,

CERTIFICATE NO.: D24MPCH007784 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SMW3459R
Chassis No : GFTWOT700674
2. Name of Palicyholder : ONG CHOW KEONG
3 Effective date of Insurance : 20 Sep 2024
4. Expiry date of Insurance = 19 Sep 2025

5. Persons or Classes of Persons entitled to drive®
Private Hire Usage Only
For Secial. Domestic & Leisure purposes only. Any other person who is driving on the Policyholder's order or with his/her penwission.

Provided that the person driving is g din d with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitied
and is not disqualified by onder of 2 Court of Low or by reasen of any enactiment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

Use for the carriage of passengers or goods in conncction with the Policyholder's business,

Use for social, d ic, pl ey and b purposes of the policyholdes.

Geographical Arca:

Private Hire Use: within the Republic of Singapore only

For Secial, X i & Leisure purp only: within the Republic of Singapore and West Malaysia

The Policy does not cover

a} Use for racing, pace-making, relisbility tnal, or speed-testing,
b Use for the carmizge of goods other than samples in connection with any trade or business.
) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189)and Scction 95 of the Road
Transport Act, 1987 (Malaysia), are not 10 be included under these headings.

Exeess Section 1 : SGD 2,000.00
Excess Section 11 : SGD 1,500.00
Windscreen Excess: SGD 100,00

Geographical Ares:

Private Hire Use: within the Republic of Singapore only

For Social, Domestic & Leisure purposes enly: within the Republic of Singapore and West Malaysia
Hire Purchase Company : NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE & OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE. AN
ADDITIONAL EXCESS OF $S2300/- ON SECTION I & 11 {SEPARATELY} WILL BE APPLICABLE.

'We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles (Thivd-Pasty
Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Transpon Act, 1987 (Malaysia).

AgentBroker @ AOIOLISBELLA INSURANCE AGENCY PTE. LTD For India International Insurance Pte Lid
Datc of Issue 1 20009/2024 10:53:32

i

Nalini Venugopsl
MD & CEO

‘ Bellar20 09/2024 10:53:32 Page of ] 200092024 10:59.02
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