SKON24C6MOON / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 06/12/2024 18:34 (SGT)

SUBMITTED BY: TAN BEE YAN

VERSION: 1 (06/12/2024 18:34 (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 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

06/12/2024 18:34 (SGT)

Both Policyholder and Actual Driver
05/12/2024 22:10 (SGT)

Singapore

PIE TOWARDS TPE/SLE
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 SKON24C6MOON

SJR4382H

No

REES LEE

S1526767D
GLENJAY833LEE@GMAIL.COM
(Phone) +65-97621300

Toyota
COROLLA ALTIS 1.6 AUTO

No - Claiming third party
Private hire

Auto

1598

Petrol

24/06/2009
MRO53ZEE106147511
11/03/2019 11:03 (SGT)

Income Insurance Limited
5107910015-05
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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

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)

Accident report SKON24C6MOON

REES LEE

S1526767D

02/03/1962

Outdoor

14/07/1988

3

Valid

36 YEARS AND 5 MONTHS
Male

(Phone) +65-97621300

GLENJAY833LEE@GMAIL.COM
BLK 47 HINDHEDE WALK 07-01 SINGAPORE 587977

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLF7719R

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

INJURED PERSONS DETAILS

SLE4066R

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SKON24C6MOON

REES LEE
Male

MC 7 DAYS
SJR4382H

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

-

Please repon coergctly the detsits of 1he 3codent 10 SPEEC UP the clams process

This Form must be completed by the Pohcyholder andior the Actyal Driver

[ SIS

Information provioed must be as lruthfil ang accurate as posaibie Any wilfu! misrepresenialion or wihnokiing of matena! facts may aliow
nsUrance Companes 1o fepudale policy by

ES

The issue and acceplance of this Form by insurance companses is not an admission of pobcy kabilty on the part of the nsurance companies
. Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers 1o the GlA Records Managemen! Centre established by the General Insurance Assocation of

Singapore (G1A) for arching and that copies of this report will for a fee be made avaiiadble upon apphcation by Inlerested parties

By the ioagement of this repon to the insurers, you hereby consent (o the archnang of this repon a1 the centre and (o comes of the
report being made available aoresad

8. Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowiedgu. agree and consent that:
{a} My insurer. my workshop and the G il

A
e N

1 of Singapore ("GIAT) may/are permitted 1c collect. use, disclose
andior process my perscnal catalpersonal information set out in this [form] and any othee parsonal informaton provided by me o

possessed by my insucer (collectively the "Personal Information®) ang disciose and transfer such Persenal Information 1o all insurer(s)
who have insures velhcie(s) involved in this acadent (all insurer(s) who have insured vehicie(s) involved in this actident shal be
collectively referred 1o 23 The “Insurers”), the Insurers’ lawyersiaw fiems, the Moneiary Authorty of Singapore and any relevant
goverment agencylauthonty (such as the palice), for the purpose(s) of

(1) processing, handing andioe cealing with my daims incluging the settlement of the claims and any necessary invesligations relating 10
the claims:

() investigating the accident and/or my ¢lawms;
() carrying out andior dealing with my inStructens of fesponding 1o any enquiries by me,
(iv) agminesienng my claims (including the mailng of correspondence, stalements, Invoices, repodts or nobices to me, which could mvolve

disciosure of cerlain persenal dala about me o beng about delivery of the same as well as on the external cover of eavelopes/mai
packages). andlor

v) lying with app aw in a2
{collectively the "Purposes”)

ng. processing, handing and/ce dealing with my claims

{D) all insures(s) who have ingured vehncie(s) involved n this acciden: and the Insurers’ lawyersaw firms, may/are permitted 1o coliect
use. disclose and/ot procass my Personal Information fos ene or more of the above Purpsses and

(c) my Personai Information mayican be disciased by any of the insurers andior GIA to ther third-pasty senace praviders o agents

{inciuding ther Bwyers/law firms), Yhar)\ ma sited outside of Singapore, for one or more ¢f (e above Purposes

lla 20

pwl

b7\

Drres's snwo'('d anver is nor the poheynoider} ! Oate Yitnessed by Reporung Cente Personcel
(Name a3 in NRICAD card)

Sketch Plan

Vehite A1 STR $302H
vehie 8. SiF FHIR
Vehille € SLE  40b6R

. 3
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SKETCH PLAN #2

Describe Cir of the Accid
R Rawor 40 Fragnc st =~
Befor-_no - ‘1}7 2024[2967/ 709
Declaration

|/We declare the fore: mcuts:\s;re ttue 1n puery respect
¥
b Y,
\g5 Y

Poiemals Signatre / Date & Yime

Omver's Signature (F anmver 1 no the polyticiser, - Date
& Time

@’Accident report SKON24C6MOON

Vitnessed by Reporting Centre Personne
iName as in NRICAD cara)

ny
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R FR VR W

T120241206/7091

1of 3
Report Ne. T/20241206/7091

Date/Time Repoert Made: Vide Report No.: Slation Diary No.:
08/12/2024 15:26
Informant’s Particulars
Name of Informant: Address:
REES LEE 47 HINDHEDE WALK #07-01 SINGAPORE 587877
ID Type /1D No.: Conlact No.:
NRIC NO / $1526767D Home/Cffice: NMobile; 87621300
Nationality: Email:
SINGAPCRE CITIZEN GLENJAY833LEE@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 62 02/03/1¢62 Driver
Race; Language:
Chinese English
Occupaticn; Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:
General Informaticn of the Accident
) Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 05/12/2024 22:10 Straight Road
Location:
PAN ISLAND EXPRESSWAY
Weather: Read Surface:
Clear Dry

Traffic Flow:
One Way

Traific Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SJR4£382H  |Motor car TOYOTA CORCLLA Beige 1

ALTIS 1.8

AUTO
SLE4065R  [Motor car 0
SLF7718R Motor car 1

Details of Vehicle Insurance

Vehicle No. ] Insurance Company

[ Insurance No Eifective Da!el Expiry Date

@Accident report SKON24C6MOON
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POLICE REPORT #2

SINGAPORE - | fre \
(E) s T
Pglice Sation Of Origin: 20f3
Traffic Police Report No. T/20241206/7091

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Vehicle Insurance :

Vehicle No. | Insurance Company insurance No Effective Date | Expiry Date

SJR4382H NTUC Income Insurance Co-Operative 5107910015-05 24/05/2024 | 23/06/2025

Limited

Details of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name REES LEE ID Ne. $1526767D

Related Vehicle SJR4382H (Motor car) Ceontact No. | 97621300

Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & Class of Class: NIL

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment 06/12/2024 Date Discharge NIL

No. of Days granted Medical Leave (MC) | 07 Degree of Injury | Serious

Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME, | WAS DRIVING (OWN CAR) PH VEHICLE SJR4382H WITH 1
PASSENGER TRAVELLING AT CHANGI AIRPORT TOWARDS FERNVALE STREET. WHEN MY VEHICLE
REACHED PIE, | WAS TRAVELLING AT LANE 2, THE ROAD HAVE 4 LANE. FRONT CAR STOPPED
SUDDENLY, | FOLLOWED STOPPED, SUDDENLY A VEHICLE PLATE NO. SLF7719R DIDN'T STOP AND
COLLIDED ONTO MY VEHICLE FROM THE REAR, AND MY PUSH FORWARD AND COLLIDED ONTO FRONT
THE VEHICLE PLATE NO. SLE4066R REAR BUMPER. AFTER ACCIDENT, | FELT UNWELL. | WENT TO
SUNSHINE CLINIC CONSULT AND WAS GIVEN 07 DAYS MC.

VEHICLE A: SIR4382H

VEHICLE B: SLF7718R
VEHICLE C: SLE4066R
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POLICE REPORT #3

SINEATORE IV
POLICE FORCE U Ti20241206/7091
Pclice Statien Of Origin: 30f3
Traffic Police Report No. T/20241206/7081
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 cf the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 06/12/2024 15:28
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SOON KECNG

Contact No.: 65476030

NP168
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PRIVATE HIRE

Land Transport Authority
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OTHER DOCUMENTS

(7 income

made yours
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

AOAD TRANSPORT (AMENOMENT] ACT, 2019 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 51072:0015.05 Cover : dnvo CLASSIC
1. Index mark and Registration Number of Vehicle : SIRA382H

Chassis Number : MRO53ZE£108147511
2. Name of Policyholder : REESLEE
3. &ffective Date of Insurance 24 Jun 2024
4. Expiry Date of insurance 1 23 Jun 2025
5. Parsons or Classes of Persons entitied to drives

{a) The Policyholder,
{b) Any other person who is driving on the Policyholdar's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licenging or other faws or regulations te drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment o7 regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
(3) Use for secial domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business.
This Policy does not cover
{3) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (cther than samples) in connection with any rade or business,
(¢} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mater Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are net t0 be included under these

headings,
This Poll‘icy, the Schedule, Endorsemant and the Certificate of Insurance are to be read together as one decument.
EXCESS (SECTION 1) : §52,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS 1 55100
ADCITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFEARED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION LYES
ROADSIDE ASSISTANCE AND WELLNESS COVER : YES
TRANSPFORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : REESLEE
NAMED DRIVER (1) L NA
NAMED DRIVER (2) T NIA
HIRE PURCHASE COMPANY LONSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/\Wa hereby Certify that the Pelicy to which this Certificate refates is issued in accordance with the previsions of the Motor
Vehicles (Third Party Risks and Compensation) A<t {Chapter 189) and Part iV of the Road Transport Act, 1987 (Malaysid)

Agency : TONG HIN INSURANCE AGENCY PTE, LTD, (00000514581
Date of Issue : 31 May 2024 14:57 hrs

For INCOME INSURANCE LIMITED

Chief Exccutive
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