SKON24BLMOOH / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 22/11/2024 09:37 (SGT)

SUBMITTED BY: Helen Pou Hwee Leng

VERSION: 1 (22/11/2024 09:37 (SGT))

G 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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

22/11/2024 09:37 (SGT)
Actual Driver

21/11/2024 12:55 (SGT)
Singapore

AT NO 3 SOON LEE STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

J Accident report SKON24BLMOOH

SLF9739U

Yes

JSE TECHNOLOGY PTE LTD
2XXXXX895D
AWA_JSETECH@GMAIL.COM
(Phone) +65-84330168

Honda
HONDA / VEZEL 1.5X CVT

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5119009492-04
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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 POLICE REPORT 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

@ Accident report SKON24BLMOOH

THOON CHAN WAH
SXXXX190E

10/10/1977

Outdoor

17/07/2004

3

Valid

20 YEARS AND 4 MONTHS
Male

(Phone) +65-84330168

AWA_JSETECH@GMAIL.COM
BLK 329 CLEMENTI AVENUE 2 03-228 SINGAPORE 120329

No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO WITH INSURED
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ3040D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE
Fiease report ooregily the details of the accident 1o speed up the claims process.

2. Thig Farm must be gomplated by \ng Policyhaider aadior the Aglunl Drivee.
3. Information prevides mus! be as tnablul and accurale as possible. Any wilid misrepreseniation or withhoiding of matesial tacts may aliow

insurance companies 10 [epudate poicy Eabitity.
4, The issue and acceptance of this Feem by insurance panies is nol anadmssion of policy habaty en the pan of the insuranct companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

& Tlvs ceport will be forwarded by the insurers to the GIA Resergs Managerment Cenire estabishied by the Geaeral Insurance Associaten of
Singapere {GA] for archiving and that copas af this repost wall for 3 fec be made avalable upon applicaticn by inlerested parties.
7. By inelcdgement of this cepoet o the insurers, you hireby consent 1o the archiving of this tepeit at the cenlre and L6 copics of the
tepor being made availabie aforasaid.
8. Consent under the Personal Data Protection Act (PDPA)
ynderstans, ackroaledge, agree and consent that:
(a} My insurer, my workshop and ihe Geaerd! Insurance Asseciatien of Singapere {GIA) mayfare permitted to collect, vse, disciose
andlor process my gerseaal datalparsonal mtosmation sel oul @ this (feem] and any olher personal infarmaticn provded by me o
passessed by my insurer (colectively the “Personal laformation™) and disclose and transfer such Personat Informatian te all nsurens)
who have insured venicle(s) Involved in this accident {all msurens) whe bave insured venicle(s) invoives in this accident shall be
collectively referred 1o us the “Insurers”), the insusers’ fawyerstaw firms., the Monelary Authorty of Singapese and ary relevant
government agency/authonty (such a5 the police), for ie furpose(s) of:
(i} precessing, hangiing antdier deaing with my claims mouging the setilement ¢f the claims and any nes y investig
the claims:
{#) Investigating the acciden! andior my clyms,
[t} carryng out andlor dealing wih my instuctions or responding 1o any enquiries by me.
{iv) administering my clams (inzivding the mailing of pnd .5 1S, INVOLCES, TEPINS af NOLCES 10 me, Whith Couls aegive
gisclosure of certain parsanal ¢atd adaut me to bring atout delivery of the same us well as on the extermal cover of enveiapes/madt
packages}, andioe
{¥) complying wilh appicable law in asministenng, pracessing, handling andior dealing with my claims.
(celtectively the "Parpases’)
(b} all insurer(s) who have insured veniclels) Involved in this accdent and the Insurars’ lawyersfaw fitms. maylare permitied 1o colwel,
use, disclose angfor process vy Parscnal Infermatian for one or more of the above Purgoses, and
(&) my Personat Infarmalicn may/can t¢ disclosed by any of the Insurers andior GIA (o Iher third-party senice proviges of agenls
{ncluging Inpir Awyerstaw firms), which may be sited eulside of Singapore, for one or mode of e above Pumpcses.

N
?o‘bcvnws\rip Sqiestuio F Do & Tive Ornse's Signature {if daver is rot U aoiidyheider] / Date Yilressed by Repocing Cenira PoconiE
& Tima IName 83 1 NRICASD card)
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

—WEFER B _pUCE PR ——

Declaration
/e daciqre the fotegoig particulars are tus in every respecl.

Polic: Sgnanegf Dot & Teng

(N
O’Aw e

Oriver's Shnature [f dever ' o0t o policybolder) { Date
a4 Time

24 e

| A by
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

IR

10f3
Keport No. T/20241121/7089

DatelTime Repert Made: Vide Report No.: Station Diary No.:
21/11/2024 17:05

Informant’s Particulars

Name of Informant: Address:

THCOON CHAN WAH 329 CLEMENT! AVENUE 2 #03-228 SINGAPORE 120329
ID Type / ID No.: Contact No.:

NRIC NO / 87788180 Home/Office: Mobile: 84330188
Nationality: Email:

MALAYSIAN awa_setech@gmail.com

Sex: Age: Date of Birth; Type ¢f Infermant:

Male 47 ‘ 101101877 Vehicle Owner

Race: Language:

Chinese English

Occupation; Driving Licence Informaticn:

Company director Class: Date of Expiry.

General Information of the Accident

Naon-Injury

Type of Accident: | it and Run

Drink Drive: ] DatelTime of Accident. Type of Location:
No ' 211112024 12:55 Car Park

Location:

SOON LEE STREET

Weather: ' Road Surface;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambuiance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Mode! Color Condition |No of Passenger
SLFS739U  Motor car HONDA VEZEL Blue Seriously |0
Damaged
| YQ3040D Lorry | 0
[ 1

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

searoRe W

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, Ti20241121/7089

CONTINUATION OF REPORT
Vehicle Owner :
Name THOCN CHAN WAH iD No. S7788190E
Related Vehicle NIL Contact No. | 843301€8
Hospital/Clinic NIL Class of Class: NIL
Oriving Date of Expiry; NIL
Licence &
Expiry Date |
Date Treatment . NIL Date Discharge NIL '
Ne. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.

MY VEHICLE WAS PARKED OUTSIDE MY OFFICE IN PIONEER JUNCTICN. WHEN | CAME TO MY CAR, IT
WAS BADLY DAMAGED, | SEEK MANAGEMENT HELP TO RETRIEVE THE VIDEO FOOTAGE. | FOUND QUT
THAT LORRY YQ30400 HAS REVERSED AND BANG INTO MY STATIONARY VEHICLE, AS THE DRIVER DID
NCT STOPPED OR MADE A NOTE FOR US. WE ARE LODGING A POLICE REPORT AS A HIT AND RUN,
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POLICE REPORT #3

SINGAPORE IO e !

LTI
Polie Station Of Ongin: 30f3
Traffic Police Report No. Ti20241121/7089

10 Ubi Avenue 3 SINGAPORE 408885
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 reguired.

Signature Of Interpreter: DatefTime:

Not applicable 211112024 17:05
Officer In Charge Of Case: Classification Of Case:
TeIHRT/

SUFIYAN BIN KHAIRI
Contact No.: 65476148

NP168
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