SKOM24BPMO00I / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 25/11/2024 16:14 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (25/11/2024 16:14 (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 complet: the Poli r 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.

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

25/11/2024 16:14 (SGT)

Actual Driver

23/11/2024 20:30 (SGT)

Singapore

YISHUN AVE 11 TOWARDS YISHUN CENTRE
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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SNP5539E

Yes

TRIBECAR PTE LTD
201605563H
accidents@tribecar.com
(Phone) +65-93254174

Toyota
COROLLA ALTIS 1.6 STANDARD

No - Claiming third party
Private hire

Auto

1598

Petrol

MR2BE3BE700028584

AIG Asia Pacific Insurance Pte. Ltd.
7990000158-02
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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

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

Accident report SKON24BPMOOI

NURHASYIM BIN ROSTOM
S8921604D

25/06/1989

Outdoor

05/04/2013

3

Valid

11 YEARS AND 7 MONTHS
Male

(Phone) +65-93254174

CPLT09391@GMAIL.COM
BLK 861 WOODLANDS STREET 83 04-172 SINGAPORE 730861

No
Hirer
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

SITI ZULAIKHA BINTE ZOLKARNAIN
Female

SITI FATIMAH BINTE NURHASYIM
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ7136D
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant 2
Vehicle Colour =

Vehicle Category Private car

Name of Driver LIM HONG RUI

NRIC No S9836996A

Contact Number (Phone) +65-96279649
Address -

Address complement .

Postcode -

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

| RTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Intormation provided must be as truthful and accurate as possible. Any wiiful msrepresentation or w thhalding of matenal facts may
allow insurance comparies 1o repudiate policy liability

4. The issue and accepiance of this Fermby insurance companies is not an admssion of polcy kability on the part of the nsurance
companies

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General insurance Assccation
of Singapare (GlA) for archiving and that copies of this regort wd for a fee be made avadable upon appication by mterested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
repo/t being made avaiable aforesaid

& Consent under the Personal Cata Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer . my workshop and the General hsurance Asscciation of Singapore ("GIA™) may/are permited 10 cclect, use, disclose
andlor process my personal dataipersenal information set out in this {formd and any other personal information provided by me ¢
possessed by my insurer (collzctively the "Personal Information’) and disciose and transfer such Personal nformation to all nsurer(s)
w ho have insured vehiclels) nveoived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the Insurers’), the lnsurers’ lawyersflaw frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of :

(i) processing, hangling and/or dealing with my clamrs inchuding the settiernent of the claims and any necessary investigations re‘atng ta
the claims,

(i) investigating the accicent and/or my claims;

{in) carrying out andior deaing w th my instructions of respondng to any enquries by me.

{iv) administering my claims (inciuding the maing of correspondence, statements, nvoices, reports or netices o me, which could rvolve
disclosure of certain persenal data about me to bring about defivery of the same as w ell as on the external cover of envelepesimai
packages): and/or

(v} complying with appicable law 1n administering, processing, hancing andfor deaing with my claims

(collectively the "Purposes’)

(b) aF insurer(s) w ho have nsured vehicle(s) mveived in this accident and the nsurers’ faw yersilaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes. and

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service prov«ders or agents
(including ther faw yersilaw firms} which may be sited outside of Singapore, for ane or more of the above Purposes
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. SKETCH PLAN #2

Describe Circumstances of the Accident

I e e
r; Eeten o Dylie  Popoa

|

i

{

Declaration

FWe ceciare the foregoing particulars are true in every respect

|

|
s

i i -

Polcyhoider's Sr_m\ai;g’e Driver's Signature ({ dnver 1s net the policynolder) / Date Winessed by Reportng Centre

e A Time Persorre!
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POLICE REPORT

s
i
BT i ]
A

%i/a

Pchce Station Cf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

SINGAPGRE
POLICE FORCE

/
A '\\

REPORT CF A TRAFFIC ACCIDENT

I

ARV 007

/20241124/7G05

10f3

Report No. Y/2024 11247005

Date/Time Report Made: f Vide Report Ne. Station Diary No..
2411172024 02:02 |
Informant's Parliculars S -
Name of Informant. TAddress:
NURHASYIM BIN ROCSTOM l 861 W’OODLANDS ST ?ECT BJ »Of- 172 ‘;NGAP" 851
D Type /1D No.: Contact No - - S
NRIC NO 7 889216C4D Home/Office: Mobile: 93254174
Naticnality: Email: o S -
SINGAPORE CITIZEN CPRLT03391@GMAIL COM
Sex: TAge: | Date of Birth: Type of mformant: B
Male | 35 | 25/06/1989 i Driver
i ! ) =
Race: i Language:
Malay {English
Occupation: { Driving Licence Infor mation ' S

Police officer

| Class: 3 Data of Expiry:

General Information of the Accident

]

g ) . Non-injury
| Type of Accident: Anendﬂd by Police

Tyaz of Lecation:
Straight Road

>/Time of Accident:

2024 20:30

Orink O!aJ‘é— Tc )
No

i
|
|
|

| Location:
|
P YISHUN AVENUE 1

i
TWeaker T TRoadSurface e
| Clear Wet
[Traffic Flow: Traffic Control: - : o Trfﬁldkfﬁé: Volume: |
i Dual Carriage Way Net Controlted | Light
i o i . i SR - 4
| Type of Coliision: [ Anyone conveyed by i
\ Between Moving Vehicles - Head To Rear L amdulance:

i Ne

Datals of Vehicle Invalved ]
L % g . s i . - o rr.; v o e " - -.——-———.—-———-——.—-—-—J
| Vehicle No. [Type Make lrviodel Te ct or | Congition |No of Passenger |

I BKZ71380 ,h“o or car MAZDA , | Black Slightly 9 g
. ' _ | L | Damaged | ?
| SNPSE39E  |Motor car [TOYOTA i orolla Alt's | White Shigntly” 12 |
! | l ' Damaged | |

Details of Person Inveolvad

03 Pedestrian invo Xréd No

No. of Pedesiians Inj .red M
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. POLICE REPORT #2

AR R

= T/20241124/7005

Police Station Of Qrigin: 203
Voalhe Poion Report No. T/20241124/7005
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000
CONTINUATION OF REPORT

Driver
Name TNURFASYIN EIN ROSTOM [IDNo. [ S$8921604D :
Related Venicle | SNPG530E (Motercarl | ComtactNo. | 93254174 ""+
THospialiChnic | NIL o B Class of Class: 3 |
Driving Date of Expiry. NIL
Licence & i
Expiry Date 1
Date Treaiment | Nil T T [ Date Discharge [ NIL '_'}
No. of Days granted Medical Leave (MC) | NIl Degree of Injury | NIL 4
Passenger i ’
Name | SITIFATIMAH 10 No | T24088781
Related Vehicle | SN {Mctor car) [ CentactNo. | NIL !
Hospital'Clinic Class of Class: NIL _,;
! Driving Date of Expiry: NiL.
‘ Licence &
! Expiry Date [
| Date Treatment ML [ Date Discharge | NIL i
No. of Days granted Medical Leave (MC) | NIL | Degree of Injury | NIL . !
{ Passenger S
[Name ST ZULAKHA { ID No. $91218408
‘Related Vehicle | SNPSS30E (Motorcar) | Contact No. | 81018829 |
S |
Hospital/Clinc - | MIL [Classof | Cless: NIt
; Driving Date of Exoiry: NIL
| Licence &
} Expiry Date
Dae Treament ML TDate Discharge | NIL o
No. of Days granted Medical Leave (MC] | NIL Degree of injury NiIL
Brief Detalls.

On 23 Nevember 2023, | was driving a rental car (Tnbecar) with my wife and 7 menth year old baby when a car rear
ended me. | slowed down and stopped f v front turning inte the Hawker center carpark when a black
mazda car (SKZ 7136D) rear ended my were not injured. i called 999 for ambulance to check my
baby. Paramed:c assessed the situation \ '@ hospital, and were asked to moniar the paby for
the next 24hrs. 2 TP officers arrived at scene and look our particulars. 1 told them that 'm a PO. | was toid to folow
tribecar pracedure on insurance claims

@\Accident report SKON24BPMOOI Page 24 of 27



POLICE REPORT #3

TR

T A

T/20241124(70

- TR
Police Station Of Origin: 30f3
Traftic Police Report Mo. T/20241124/7005
10 Ubi Avenue 3 SINGAPCRE 408355

Tel No: 65470000 -
CONTINUATION OF REPORT

mg'\al.ue Of Officer Recording The Report: ] ;"éigna!u—x;: Cf Informant: S
Mot applicable , ! The identity of the person making tivis report has deen
{ authenticated by Singpass. Ne signature is requirad
i
1
Signature Cf Inlerpreter | DatelTime:
Not applicable 2471172024 02:02
|
“Officer InCharga Of Case. | | Classification Of Case:
TP/ TPIB/
KAMALIAH BINTE KAMIS |
Contact No.- 85476433 P

This repori is lcdged al Wood ands East NPC Kios
NP168
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