SKON24G2MOOL-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 02/12/2024 16:57 (SGT)

SUBMITTED BY: TAN BEE YAN

VERSION: 2 (04/12/2024 16:26 (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

02/12/2024 16:57 (SGT)

Actual Driver

02/12/2024 08:20 (SGT)

Singapore

TEMBUSU CRESCENT (NEARBY TP UTILITIES PTE LTD)
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

Accident report SKON24C2MOOL

GBM2791U

Yes

SYSTEM PEST CONTROL SERVICES PTE LTD
199004930W
SINGAPORE@SYSTEMPEST.COM

(Phone) +65-80395889

Citroen
E-BERLINGO 50KWH

No - Claiming third party
Commercial vehicle
Auto

1600

Income Insurance Limited
5134867463-01
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Name of Driver
Passport No/FIN

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 PR
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 SKON24C2MOOL

HAN GUANGRUI
G8718459K

27/10/1990

QOutdoor

26/02/2020

3

Valid

4 YEARS AND 10 MONTHS
Male

(Phone) +65-80395889

491835794@QQ.COM
10 UBI CRESCENT #06-81 UBI TECHPARK SINGAPORE
(408564)

No
Employee
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
FILE WITH OWNER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBN5255B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver LEOW ZHI XIANG
NRIC No S$8902767E

Contact Number (Phone) +65-98539654
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 HAN GUANGRUI
Gender Male

Phone No (Phone) +65-80395889
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MC 1 DAY

Injured person in which vehicle? GBM2791U

Were seat belts worn? -

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

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed upmeclam process.
2. This Form must be completed Do)

3. Information provided nust be as m.ngmmgmm Any wll(u! m:represemaﬂon or w khholding of material facts may
allow nsurance corrpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance corpanies is not an admission of policy Eabiity on the part of the murance
cmpanles

6. The raportwl be fofwardod [ the insurers of the GlA Recotds Managemem Centre establshed by tha General hsurance Asaoctabon 1
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsblz upon appication by nterested pattes.

7. By the lodgemant 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 atoresaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that @

(a) My Insurer , my workshop and the General hsurance Assockation of Singapora ("GIA™) may/are permilied to collect, use, disclose
andfor process my personal data/parsonal information set out in this [form] and anv other p | information provided by me or
possessed by my insurar (couctmw the "Personal lnformaﬂon ) and disclose and lransfer such Personal Information to all insurer(s)

who have insured vehicle(s) invelved in this accident (al i (s) who have insured vehicie(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' law yersilaw firms, the Monelary Authorlly of Singapore and any relavant
government agency/authorlly (such as the police), for the purpose(s) of :

(i) processing, handing and/or deaing with my claims incliding the settierment of the claims and any necessary nvestigations relating to
the claime;

(i) investigating the accldent andlor ny claims;
(i) carrying out and/or dealing with rmy instructions or responding to any enquiries by ms;

(iv) administering my claims (including the maiing of correspondsnce, stalemanis, invoices, reporis or nolices to me, which could involva

disclosure of certain perscnal data about me 1o bring aboul delivery of the sarma as wel as on the external cover of envelopesimail
packages); andlor

(v) complying w ith appicable law in adrrinistering, processing, handiing andfor dealing w h iy claims.
(coliectively the “Purposes®)

(D) all insurer(s) who have insured vehiclz(s) Involved in this accident and the Insurers’ law yersiaw finre, maylare permitied to collact,
use, disclose andlor process my Parsonal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agenls
(inchuding their law yersflaw firms), w hich may ba sited oulside of Singapore, for ane or more of the above Purposss.

[\
?fﬁ 210 ?M

Policyholder's Signature / Date & Driver's $gnature (If drivar i not the policynolder) / Dats
Tive & Tirre

8ketch Plan

o g nog e
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SKETCH PLAN #2

Describe Circumstances of the Accident

RePec 4o Police Repocd - T] 2024 1203 [Jox)

g

Declaration
We declsre the foregoing particulars are true in every respect,
> ] e
A+
' 1320
%) PM

_/'.‘t, ’
Poacyhou?%%um /Date & Driver's ftgnsmro (i driver Is not the policynokler) /Date  Witnessed by Reporiing Canfre
Time ' & Time Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

M

10f3
Report No. T/20241202/7051

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/12/2024 13:36
Informant's Particulars
Name of Informant: Address:
HAN GUANG RUI 933 TAMPINES STREET 91 #07-385 SINGAPORE 520933
ID Type /1D No.: Contact No.:
FIN NO / G8718459K Home/Office: Mobile: 80385889
Nationality: Email:
CHINESE 4918357¢4@QQ.COM
Sex: Age: Date of Birth: Type of Informant:
Male 34 27/10/1980 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Infarmation:
Deworming Class: 3 Date of Expiry:
General Information of the Accident
| Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 02/12/2024 08:20 | Straight Road
Location:
TEMBUSU CRESCENT
Wealher: Road Surface:
Clear Dry
Traffic Flow: Traffic Contrel: Traffic Volume:
Two Way Not Centrolled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
FBN5255B  |Motorcycle 0
GBM2791U  |Motor van 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

SINGAPORE B

Police Station Of Origin: 20f3

Traffic Police Report No. T/20241202/7051
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Driver
Name HAN GUANG RUI ID No. GB718458K
Related Vehicle GBM2731U (Motor van) Contact No. | 80395889
Hospital/Clinic NIL Class of Class: 2
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.

Along TEMBUSU CRESCENT (NEARBY TP UTILIES PTE LTD) on 02.12.2024 at about 08.20am.

GBM2791U is in lane 1, and the turn signal has been displayed to turn right to TP UTILIES PTE LTD, However,
FBN5255B suddenly overtook the right side of GBM2791U, so FBN52558 collided with the front right side of
GBM27¢1U.
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POLICE REPORT #3

oL QAT TAL A

12024120 1

Police Station Of Origin: 3of3

Traffic Police Report No. T/20241202/7051
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

authenlticated by Singpass. No signature is required.

Signature Of Interpreter; DatelTime:

Not applicable 02/12/2024 13:36
Officer In Charge Of Case: Classification Of Case:
TRP/TPIB/

NUR HASLINDA BINTE ABDUL HALIM
Contact No.: 97586521

NP168
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