SKON24C9MO00T-02 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 09/12/2024 17:40 (SGT)

SUBMITTED BY: MAK SWEE WAN

VERSION: 3 (10/12/2024 12:30 (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

09/12/2024 17:40 (SGT)

Both Policyholder and Actual Driver
06/12/2024 17:25 (SGT)

Singapore

YISHUN AVE 7 TOWARDS YISHUN AVE 8
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 SKON24COMOOT

SFJ5511K

No

TONG HWEE HWEE
SXXXX357H
JOANNETONG915@GMAIL.COM
(Phone) +65-81880320

MERCEDES BENZ
E300 AMG

No - Claiming third party
Private car

Auto

1991

Petrol

28/12/2017
WDD2383482F004362
28/12/2017 03:12 (SGT)

Income Insurance Limited
5132437252-01
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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 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 SKON24COMOOT

TONG HWEE HWEE
SXXXX357H

15/09/1972

Indoor

14/12/1995

3

Valid

29 YEARS

Female

(Phone) +65-81880320
JOANNETONG915@GMAIL.COM
BLK 30 KERONG LANE - SINGAPORE 757394

Yes

No

Collision - Head to Rear
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 size too large
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GW5757M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver MR LEE

Contact Number (Phone) +65-87587321
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 TONG HWEE HWEE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SFJ5511K
Were seat belts worn? -

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

IMPORTANT NOTICE

1.Heasemponmmedehlbofmeaocldenttospeodupmdam
2. This Form must be gompleted b 2 d Drive

3. lnformatica provided nust be as mmmnmw Any w Bl misrepresentation or withholding of material facts may
allow insurance corpanies to repudiate policy liability.

4. The issue and accsplance of this Formby insurance companies is not 2n admission of policy liabiy on the part of the h{l{.tauce
companies, ; ;

process.

Na/0 LC AVO

S o, 30
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~olic
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6. The report w i be forw arded by the insurers of the GIA Records Management Csnire establshed by the Genaaltnumnoel\ssoaﬁuon 3
of Singaporae (GWA) for archiving and that copies of this report w i for a fee be made available upon application by interested parties,

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 avalable aforesaid. .

8. Consent under the Porsonal Data Protection Act (PDPA)
lunderstand, acknow lsdge, agree and conzent tfiat :

(8) My insurer , ry workshop and the General isurance Association of Singapore ("GIA") ray/are perritied 1o collect, use, dischse
andior process my personal data/personal information set outin this [form] and anv other personal information provided by mes or
possessed by my insursr (collsctively the “Personal Information®

) and disclose and transfer such Parsonal nformation to all nsurer(s)
who have insured vehicla(s) involved in this accident (a2 nsurer(s) who have insured vehicls(g) involved in this accident shall ba
coliectively referred o as the "Insurers”), the Inswrers' law yersflaw fiws, the Nonetary Authorlly of Singapore and any relzvant
govermment agencylauthordly (such as the police), for the purpose(s) of : )

(i) pracessing, handing andfor dealing w th my clalins inclitding the eeitiemant of the claims and any necessary investigations relating to
ihe claine;

(i} investigating the accident andlor my claims;
(H) carrylng out and/or dealing w ith vy instructions or responding te any enduires by yos; -
(iv} adiminesiering my clalins (including ihe viaiing of conespondence, statermants, nvoices, reporis or nolice:

3 {0 wz, which coukl invoive
dizclosure of ceriain personal data about ma to bring about defivery of the same az wel a3 on the exiemal cover of envelopas/mail
packages); andior

(V) complylng w ith appicable taw W adivinistering, processing, handiing and/or daaling wkh oy clains.
(coliectively the *Purpozes”)

(b) al insurer(s) who have insurad vehicle(s) involved i this accident and the Insurers' baw yarsilaw finws, maylare penvitied to coflect,
use, disclose and/or process iy Personal nformation for one o mora of the above Rurposes; and

(¢} my Parsonal Wformation rmaylean be disclosed by any of ihe nsurers and/or GIA o thelr tird parly satvice providers or agents
{inchuiing thelr law yersiaw fiews), which may ba sited ouiside of Singapore, for ona or more of the above Purposas.

q 1m|:>o}”r
!@\5‘““

Fofeyholder's Skgnature / Date &

Driver's Signature (¥ driver is not the polcynokler) / Dats Wiinessed by Reporiing Cenive
Tirs & e Parsonned

o2
AR 4‘.1..
- ' H [
{".’ B G ’%"’"%"".
et S A P e S o

S SR % O 2N
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SKETCH PLAN #2

Bescribe Circumstances of the Accident

Refoe o Police &Q?cg-\ < ’3034130"\ ] 3033

L3

T
Daclarasien
YWe declare the foregioing particulars are trus in every respsact.

q \ J")‘Lf'
Policyncider's Signsture / Dato & D'ivel‘s Signature (F driver iz not tha policyholkier) / Date Witnessed by Reporting Centre
Tave Parsonnei
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IMAGES #9

WDD2383482-004302

Aheg s L
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D

Mercedes-Benz

| TYP: R1EC

[

Made in Germany

IMAGES #13
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DAIMLER AG

e1*2007/46*1666
WDD2383482F004362

22308k g

4100 kg

1073 ke

[l Daimler AG, Mercedesstrage

A007 817 1420
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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

7

T/20241209/707

10f3
Report No. T/20241209/7077

Date/Time Report Made:
09/12/2024 15:40

Vide Report No.: Station Diary No.:

Informant's

Name orm:

Particulars

TONG HWEE HWEE 30 KERONG LANE SINGAPORE 757394

ID Type/ ID No.: Centact No.:

NRIC NO / S§7233357H Heme/Office: Mobile: 81880320
Nationality: Email:

SINGAPORE CITIZEN joannetong315@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 52 15/09/1972 Driver

Race: Language:

Chinese English

QOccupation: Driving Licence Information:

DIRECTOR Class: 3 Date of Expiry:

Type of Accident: No 06/12/2024 17:25 FILTER LANE
Location:
YISHUN AVENUE 7
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

"GW5757M  |Motor van

SFJ5511K Motor car

BENZ

MERCEDES

E300 AMG | White 0

| SFJS511K
Limited

281212023 | 2711

@’Accident report SKON24COMOOT
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POLICE REPORT #2

SINGAPORE LR

POLICE FORCE /202412097077

Police Station Of Origin: 20f3
Traffic Police Report No. T/20241209/7077

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Neme | TONGHWEERWEE [
Related Vehicle SFJ5511K (Motor car) Contact No. | 81880320
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & SURGERY | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) [ 03 Degree of Injury Slight

Brief Details.
Aleng YISHUN AVE 7 TWDS YISHUN AVE 8 on 06.12.2024 at about 05.25pm.

My vehicle(SFJ5511K) already stopped at filter lane a wait exit to main road, but GW5757M suddenly collided with
the rear portion of my vehicle (SFJ5511K).
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POLICE REPORT #3

SINGAPORE
A ICE Pt TR RTEAAIE

T/20241209/7077

Police Station Of Origin: 30f3

Traffic Police Report No. T/20241209/7077
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 repert has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 09/12/2024 15:40
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SOON KEONG

Centact No.: 65476030

NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
5 Raifles Quay #38.00 Singapote 048580

7ol (55)6224 0010 Fax {65) 6224 0030

Operating Hours : Monday 16 Fridoy, 0500 = 17:00

SUDORNS MANASTIONTGINTAT U, $665500203 J G5 Reg. No. 3ACDI0ITZES

IMPORTANT NOTE: Plaass submit the completed Addendum formto the same Authorised Reporting Centre
with whomyecu submitted the Original Report,

ADDENDUNM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS!
Qriginal ReportNo SKON24CMO0T Vehicle RegistrationNo: SFJS51TK
Namaissshownin NAIC NRIC/FIN/PassportNo :

{(*Vehicla Driver / Vehicle Owner) {*) Plaase deiete asapproprizte

Address : Singagore( ]
Contact{Tel} : Maobila No.:

Email Addrass

Date ofAccideat Time of Accident :

Place of Accident

Insurance Company:

(B} ADDITIONALINFORMATION fAMENDRMENTS:

| have made 2 report on the above mentionedaccident and would like to includgaitional information or
mzka ihe following amandments:

Add video

Add police report

Y . KAN FOOK SING MOTOR

. WORKSHOP
Policyhelder / Driver's Signature Reporting Centre Personnals Signaturs
Date: Mame:
WRIC/FIN MO,
Date:
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OTHER DOCUMENTS

¢é iIncome

made yours
Cevtificate of Insurance

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAVSIA)

Certificate Mumber; 5132437252-02 Cover @ drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle ¢ SFISS23K
Chassis Numbser ¢ \WDD2383482F004362
2. Name of Policyholder : TOMNG MWEE HWEE [TAMG HUHUL
3. Effactive Date of Insuranca 1 28 Dac 2023
4, Bpiry Date of insurance + 27 Dec 2024
5. Persons or Classes of Persons entitled to drives

{3} ThePolicyholder,
{b) Anyother person wihe is driving en the Policyholder's order or with his/ner pevmission,
frovided that the person driving is permitted in accordance with the licensing or other Izws or regulations to drive
tha Motor Viehicle or has been so permitted and is not disgualified by order of 2 Court of Law ar by reason of any
anaciment of regulation in that behalf from driving the Motor Vebide,
6. Limitations 25 to Usedi
(a} Use far socizl demesiic and pleasure purpeses and in connection with the Policyhelder's business or profession,
This Pelicy does not cover
{3} Use for hire or reward,
(b) Usefor racing, pace-making, reliability triaf or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business,
(¢} Usefor sty purposs in cornection with the ivotor Trade.
# Limitations renderad inoperative by Section § of the Moter Viehicle (Third Pariy Risks and Compensation)
Act {Chapter 389) and Section 95 of the Road Transport Act, 2987 (Malaysia), zre not £o be induded under these

headings,
This Policy, the Schedute, Endorsement and the Certificate of Insurance are o be read together as one document.
EXCESS (SECTION 1) : 88600
EACESS (SECTION 2) T A
VANDSCREEN EXCESS 1 SS100
ADDITIONAL EXCESS L A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNMER'S PREFERRED WORKSHOP i NO
INSURE WITH COE : YES
NCD PROTECTION : YES {FREE)}
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRAMSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER 1 TOWG HMWEE HWEE (TANG HUIKUI)
NAMED DRIVER (1) s WA
NAMED DRIVER {2) 1 NJA
HIRE PURCHASE COMPANY i N/A
SUN IHSURED + MARKET VALUE GF INSURED VEHICLE AT TIME OF LOSS

1/Wa hereby Certify that the Policy to wivich this Certificate relates is issued in accordance with the provisions of tha Mooy
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Past IV of the Read Transport Act, 1887 (Iislaysia)

Agancy 1 KCB AGERCY {00000524904)
Data of Issuz ¢ 15 DecZ023 1118 s

For BICOME INSURANCE LIMITED

7
i 3
/Z,// =
zf’*i\
4

o

Chlef Executive
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