SKON24720001-01 / KAN FOOK SING MOTOR WORKSHOP [533758) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 02/07/2024 14:59 (SGT)

SUBMITTED BY: Lee Nai Vien
VERSION: 2 (02/07/2024 15:10 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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.

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 02/07/2024 14:59 (SGT)
Reported by Actual Driver
Date of Accident 30/06/2024 15:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE - ENG NEO EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SML8712J

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner STRIDES PREMIER PRIVATE HIRE AND LIMOUSINE PTE. LTD.
Company Reg No 201735055D

Email Address CLAIMS@HHHBM.COM.SG

Mobile Phone No (Phone) +65-83669890

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Renault

Model Scenic

Variant .

Exact purpose for which vehicle was being used at time of

accident g

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1600

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5139194876
DRIVER
Name of Driver WOON WEI LI
NRIC No S88596037
Date Of Birth 18/03/1988
Occupation Indoor
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Driving Pass Date

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
REFER TO ATTACHED POLICE REPORT
ATTACHMENT(S})

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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12/05/2018

6 YEARS AND 1 MONTH
Male

(Phone) +65-97777486

CLAIMS@HHHBM.COM.SG
606 CHOA CHU KANG ST 62 #05-131

No
Hirer
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

LOK SIEW PENG
Female

LOK KUEN FATT
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD7890B
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM JAAN HONG
Contact Number (Phone) +65-90695296
Address 2

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

Vehicle Registration Number SBJ3773G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver AUO ZHI CONG
Contact Number (Phone) +65-84392227
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 3

Vehicle Registration Number SKZ2908B
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver 2
Contact Number -
Address -
Address complement -
Postcode =
Insurance Company Name &
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
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Contact Number =
Address .
Address complement L
Postcode =
Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) _

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WOON WEI LI
Gender B

Phone No -

Address -

Address Complement =

Post Code =
Approximate Age Years Old u

Injuries Sustained -

Injured person in which vehicle? SML8712J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LOK SAN FOONG
Gender =

Phone No "

Address -

Address Complement =

Post Code 2

Approximate Age Years Old Z

Injuries Sustained =

Injured person in which vehicle? SML8712J

Were seat belts worn? 8
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process

2. This Form must be completed by the Pokcyholder andlor the Autharised Driver

3. nformation provided must be as truthful and accurate as possible Any wiful misrepresentation or w thholding of materal facis may
allow msurance companes ¢ repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is net an admssion of policy iabidty on the past of the nsurance
companes.

5 Anylalse reporting may be referred to the Police for investigation

& The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assaociation
of Singapore (GA) for archiving and that copees of thes report will for a fee be made avadable upon application Dy interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the
report being mace avaiabie aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General nsurance Associalion of Singapore ("GIA") may/are permtied to collect, use, dsclose
andor process my personal data/personal mformation set out in this [form] and any other persenal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle{s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectvely referred 1o as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Sngapore and any relevant
government agenty/authordy (such as the polce), for the purpose(s) of

(1) precessing, hancling and/or dealing w ith my claims mcluding the settiement of the clams and any necessary investgalons relating to
the claims;

(¥} mvesigating the accident and/or my claims;

() carrying out andior dealing w ith my instructions or responding to any enguries by me;

(v} administering My clams (including the mading of correspondence, statements, invoices, reports of notices 1o me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mai
packages), and/of

(v} complying with appicabie law n adgmnistenng, processing, handling and/or dealing w ith my clams.

(coliectively the "Purposes’)

(b) afl insurer(s) w ho have insured vehicie(s) involved n this accident and the Insurers’ law yers/law f#ms, may/are permited to coflect
vse, disclose andlor process my Personal information for one or more of the above Purposes; and

(<) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 thewr thrd party service providers or agents
(including thew law yersiaw firms), w hich may be sded oulside of Sngapore, lof one or more of the above Purposes,

Policyholder's Sgnature / Date & Drivet's Signature (I driver is not the policyholder) / Date Wilnessed by Reporting Cenlre
Trme Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Eetee T dex Plia. Ropo-t

Declaration

Wi declare the foregoing particulars are true n every respect

R;I:cyi-urje?'g_sigﬂa1ure ! Date & Driver's Signature (K driver s not the policyholder) / Date Witnessed by Reporting Cenlre
Time & Tere Personne!
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCICENT

LRI A TR

T/20240701/7069

10f5
Report No. T/20240701/7069

Date/Time Report Made:
01/07/2024 15:01

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of informant: Address:

Woon Wei Li 606 Choa Chu Kang St 82 #05-131 SINGAPCRE 680606
ID Type / ID No.: Conlact No.:

NRIC NO / 888596032 Home/Office: Mobile: 87777486
Nationality: Email;

SINGAPORE CITIZEN woonw@hotmail.com

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

Male 38 18/03/1988 Driver

Race: Language: -

Chinese English

Occupation: Driving Licence Information: )

Business consultant

Date of Expiry:

Class: 3

General Infermation of the Accident

Injury

Type of Accident: | antended by Police

Drink Drive: 1 Date/Time of Accident;
No | 30/08/2024 15:15

Type of Location:
Flyover

Location:

HILLCREST ROAD

Weather:
Drizzling

Recad Surface:
Wet

Traffic Flow:
Cne Way

Traffic Control,
Not Controlled

Traffic Volume:
Mcderate

Type of Collision:

Between Noving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

[0 ]

! Details of Vehicle Involved
Venicle No. |Type Make Model Color Condition |No of Passenger
| SBJ3773G  |Motor car 0
" |
SKZ28088 | Motor car o [
"SMD78S0B | Motor car | 1 o
SMiE712)  |Molorcar | 0 :
i
. | ] ]
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POLICE REPORT #2

3
!
v

SINGAPORE
{7y POLICE FORCE

Pclice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AETTRRTTRAA

CONTINUATION OF REPORT

AR

T/20240701/7069

3ofS
Report No. T/20240701/7068

Passenger

Name LEONG SIEW FOONG 1D No. NIL

Related Vehicle SML8712J (Motor car) Contact No. | NIL

Hospital/Clinic NIL Class of Class: NIL
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 | Slight
Passenger ~E
Name LOK KUON FATT i ID No. NIL
Related Vehicle SML8712J {Motor car) Contact No. [ NIL
HospitalChnic | NIL Class of Class: NIL
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 | Sliight
Passenger
Name NATASHA WOON ZH1 XIN 1D No. NIL
" Related Vehicle NIL Contact No. | NIL
Hospital/Clinic NIL Ciass of Class: NIL ]
Driving Date of Expiry. NiL
| Licence &
E Expiry Date
Date Treatment | NIL Date Discharge | NIL -

No. of Days granted Medical Leave (MC) | NIL Degree of injury | NIL
Passenger
Name RAYDEN WOON ZH| LE ID No. NIL
| Related Vehicle | NIL Contact No. | NIL
HospitaliClinic NIL [ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL o | Date Discharge [ NIL |

]

No. of Days granted Medical Leave (MC)

TNIC

| Degree of Injury
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POLICE REPORT #3

SINGAPORE A A

/20240701/7069

Police Station Of Origin: Sof5
Traffic Police Report No. T/20240701/7068
10 Ubi Avenue 3 SINGAPORE 408865

No: 6547
Tel Noz 85410000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Mot applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter. - Date/Time:
Not applicable 01/07/2024 15:.01
|
Officer In Charge Of Case: | | Classification Of Case: -
TP/TPIB / ]

NUR HAFIZAH BINTE HARUN
Contact No.: 96334622

Pigs
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