SKON247U000L-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 30/07/2024 15:39 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 2 (05/08/2024 14:20 (SGT))

Your NCD will be affected due to late reporting

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

30/07/2024 15:39 (SGT)

Actual Driver

25/07/2024 17:15 (SGT)

Singapore

Woodlands Ave 12 Towards Gambas Before Woodlands Ave 5
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 SKON247U000L

GBE6151H

Yes

Old Chang Kee Singapore Pte Ltd
TXXXXX049R
KAYLIEH_SONG@OLDCHANGKEE.COM
(Phone) +65-82808918

Mitsubishi
CANTER FEAO1BR2SDEB (CBU)

No - Claiming third party
Commercial vehicle
Manual

2998

AlG Asia Pacific Insurance Pte. Ltd.
1220005301-01
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Name of Driver

Work Permit 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 attached Police Report

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SKON247U000L

Wang XinGong
GXXXX950X

19/11/1975

Outdoor

06/06/2016

3

Valid

8 YEARS AND 1 MONTH
Male

(Phone) +65-82808918

KAYLIEH_SONG@OLDCHANGKEE.COM
2 Woodlands Terrace S 738427

No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

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
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)

XB9775T

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

GBF5463J

Commercial vehicle

INJURED PERSONS DETAILS

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 SKON247U000L

Wang XinGong
Male
(Phone) +65-82808918

25/7/2024 - 29/7/2024 Hospitalised +
25 Days MC

GBE6151H

Yes

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

- Please regert comrectly the details of the accident to speed up he claims process.
- This Form must be compisted by the Policyholder andror the Actual Driver.
- Information provided must be as Indbful ang accurate as possivle. Any wilful misrepresentation or withholding of matenal facts may ailow
insurance companies to repudiate policy Fability.
4. The issue and acceptance ¢f this Form By insurance companies is not an admission of SORCy Fability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investiqation.
5. This regort will be forwarded by the Insurers to the GIA Records Maniagement Centre established by the General Insurance Association of
Singagore (GlA) for arehiving and that copies of this report will for a fee be made availzble upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowiedge, agree and consent that;
(a) My insurer, my workshop and the General Insurance Asscciaticn of Singapere ("GIAT) may/are permitted to collect, use, discicse
andior process my perscnal dala/personal information set cut in this {form] and any other personal information provided by me or
possessed by my insurer (ccllectively the “Personal Information”) and disciose and transfer such Personal Information te all insurer(s)
who have insured vehicle(s) invaived in this acciden! (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred 10 a5 the “Insurers”), the Insurers’ lawyersiaw fims, the Monetary Authority of Singapore and any relevant
glvernment agency/authority (such as the police), for the purpose(s) of:
(f) processing, handling and/or dgealing with my claims including the setlement of the ciaims and any necessary invesligalions relating to
he claims,
() investigating the accident andor my ciaims;
(i) carrying out and/or dealing with my instructions or résponding to any enquiries by me;
(v} administering my ciaims (Inciuding the mailing of correspondence, statements, invoices, reparts or notices to me, which could involve
gisciosure of certain persenal data about me to bring about dealivery of the same as well as on the extemal cover of enveiopes/mall
packages): andior
(v) complying with applicable law in administening, processing, handling andfor ¢ealing with my claimns.
(zollectively the *Purposes”)
{0} all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersflaw firms, may/are permitted 16 colect,
use, disclose andior process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Informaticn mayican be disclesed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for cne ar more of the above Furpeses.

@/Z 1;/;0/;1' %

Palicyholder's Signature / Date & Time Actual Driver's Signature (if driver s not the Vitnessed by Reporting Centre Personnel
paiicynelder) /2-*2 & Time (Name as in NRIC/D card)

1
2
3

Sketch Plan

N
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SKETCH PLAN #2

Describe Circumstance of the Accident

RNEOAE  REVER To RMECE PEPRT T ooadis(nig

Declaration
I/We ceclare the foregoing particulars are true in every respect.

foﬁr‘”‘@ /% =3

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver Is not the policyhcider; Witnessed by Reporting Centre Persannel
I/ Date & Time (Name as in NRIC/ID card)

woungozz 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

REPORT OF A TRAFFIC ACCIDENT

0

10f3

Report No, T/20240730/7019

Date/Time Report Made: Vide Report No.: Staticn Diary No.:
30/07/2024 10:48
Informant’s Particulars
Name of Informant: Address:
WANG XINGONG 724 WOODLANDS AVENUE 6 #05 SINGAPORE 730724
1D Type /ID No.: Contact No.:
FIN NO f G8352850X Home/Office: Mobile: 82808918
Nationality: Email:
CHINESE kaylieh_song@oldchangkee.com
Sex: Age: Date of Birth: Type of Informant:
Male 48 19/1111975 Driver
Race: Language:
Chinese English
Qccupation: Driving Licence Information:
Lorry driver Class: Date of Expiry:
General Information of the Accident
. | Injury Drink Drive: | Date/Time of Accidenl: | Type of Location:
Type of Accident: | Conveyed By Ambulance No 2510712024 17:15 T-Jungtion
Location:
WOODLANDS AVENUE 12
Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
GBEG151H  |Lorry White Seriously |0
Damaged
XBS775T Lorry White Seriously |0
Damaged
Others 1]

Details of Person Involved

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SKON247U000L
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POLICE REPORT #2

A

20f3
Report No. T/20240730/7019

Traffic Police
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 85470000

CONTINUATION OF REPORT
Driver
Name WANG XINGONG ID No. (G8352950X
Related Vehicle GBEB151H (Larry) Contact No. | 82808918
Haospital/Clinic NiL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 2510712024 Date Discharge 29/07/2024
No. of Days granted Medical Leave (MC) | 25 Degree of Injury | Serious
Brief Details.

On 25/07/2024 at about 5.15pm, | was driving my company lorry bearing reg plate no.: GBES151H, along

Woodlands Ave 12 lowards Gambas Ave. | was stationary on the lane 2 of T-Junction of Woodlands Ave 12 & Ave
5,

When the trafiic light turned green, | was started 1o move my vehicle and | felt a great impact from behind and
pushed my vehicle to the front and collided with the vehicle on the front.

After the impact, my neck and back area were in pain. The said driver alighted from his vehicle and checked on me
and called for ambulance.

| was conveyed to Woodlands Heaith Campus and was admitted on 25/07/2024 and was discharged on
29/07/2024. | was also given 25 days MC from 26/07/2024 to 18/08/2024.

I wish to state that the vehicle who collided with my vehicle car plate no.: XB8775T, It was a chain-collision of 3
vehicles
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POLICE REPORT #3

SINGAPORE I |
) g LU
Police Station Of Origin: 30f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20240730/7019

CONTINUATION OF REPCORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not 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 30/07/2024 10:48
Officer In Charge Of Case: Classification Of Case:
TPITPIB/

SITI NORHAFIDAH BINTE HANAFI
Contact No.: 65476202

This report is lodged at Woaodlands East NPC Kiosk 1
NP168
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S6655C020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #1800 Singapore 048580
NSURANCE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : SEON ¥ TU gpo L Vehicle RegistrationNo: G BE 6157 H

4
Nametasshownin neic): Old Chomg Kex Sinpudor &Eﬁch:ld/PassportNo : (?8 8 00049 R

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address > Wood[ands  Terva 43 Singapore( '739417)
Contact (Tel) z 8}% 3 q [8 Mobile No. :
Email Address  :__kaylieh _ Sona @ Gfdchan§/<erz . com
J ~
Date of Accident 25 07, >0 Time of Accident : (7 - f.(lf) A
Place of Accident WOD’H“'\”S A\/Q (3 40“\’9"0(9 éawéﬂﬂ B"A”? 0\/”””//“"0/
Ave <
Insurance Company: AZ(Q
(8) ADDITIONALINFORMATION JAMENDMENTS:
Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:
Arrend 0{&"\7\ s 0,0 o‘{‘ker veh: i edo [)rarff-v‘\/ X >
VQL‘\OLQ Re qlglf‘a;/on NMunder. On known
L change 4. GBF x¢foT
(74
Policyholder / Driver's S'ignature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
Page 30 of 31
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OTHER DOCUMENTS

COMMERCIAL AUTC COMPREHENSIVE
HName of Individual Policyholder : OLD CHANG KEE SINGAPORE PTE. LTD
Waster Policy No./Policy No. : 7990000008-02 [ 122000530101

Fariod of Insurance 1 01 Sep 2023 To 31 Aug 2024 Vehicle Mo. : GBES1SIH
Engine/liotor No. 1 4P70880484 Endorsement No,

Chassis No. : FEAQTBA10206 Issued Date 1 05 Sep 2023 10:30

/«

take/Model : KITSUBISHI CA

NTER [LORRY]

Engine Capacity/Tonnage | 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Criver Restrictlon ¢ NA Off Peak Car : No Insuring wilh COE/PARF : Yes

Parzon or Classas of Persens Eatitled to Drive® :

O} AQY COZONA VS i SAVEG 00 Mo Poloyhaldors ofoor of wih UAY pasmitsion,
) Vi Potay e Indemnly iha Paficyheider of any authodsed drives only (M deithe meels tho speaifed 250 codifan,

O3NS 10 oy O Sediiandl pum of SE3UI0 03 YoUng 304i2¢ nsapirionsed Uovar Bxcess” (VDR 1 Vou 018 ef Yeur Auietissd Deivee faarasd or USRS SO0 T We S R3 a0 s

y an 2 yaars” daving cxpaderea,

1

i Age Condition 1 Al Age Cendition Milezge Congiticn
Limitation as 1o use®
Niizein wih tep Pelsy s buzis

1) Usce for the camriage of pazzarger [0t than fod Bre o tonard) in connsetion nih o Poleyeld's businass.
3)Uze fer 2azist demoatic of pledsure purpates. Ths Poficy €60s 10 e3uat a}wsa fos 1o OF fewand, dhving toien, Ahing test, faeieg, pacs-snaling, alstiy inal or spnadiestag; b uze viizi s, 5 4
Iraias excezt tne tawing (erher 1han for teeated] of ony 0ne drablad Dechasizliy genpain vadieh; 3nd CHUZa f27 JNY PUPOTE i LOASACHSE Wit Mates Trode

¢ Lz rongeesd hoperstive by Secton 3 of the Mattr Vithieios (ThidhParty Risks on3 Componsation) Azt 1950, Seeren 95 4f vy Raod Trivdpest Act 1337 Malapeia) ond Rous Tz
(mordmzne A2t 2219, 310 09118 b¢ nsivdod under theze Teodings,

HEXGE]

Gnetiend
Fien <50 CunO3mage - $1000 Thelt - $0 Flood Cover- $1000

Section 2
Propany Damago « $500

‘Windseccon : 5100

Named Diver and EX0ess jwhen appreatng

| 2nyocedest ropains o B Veriso sust b tamded cut Dy oca of cur AuRrised Repaiedrs, VAR o fel 3 yoaes of 1ho Crat regisration of the Valcls in Sevpazarn, Yo by tno omtzs efhaves U
esidend 005075 comied vul O Be ST Agest's warkahon,

T Ui Apmoreed Ropicing Covrez?AlG Audariced Repoiens, pledss conlel oo 24 fzur Scaident craryarcy hadee at <€ 6308 S200. Aleralhvaly, Yoo sy vader 10 MG verbelis w4 % o4 44

SC Ml Anp, Simgly edach and doar 1oy "G $67 Lom Apple App S1a e Goagh Play Stero,

RNEORTANTNCTES ARSIt 7o . WP T 1 0 KA

Artileest Goods of STLODD apsios for Auansed Drives under ho age of 23 sodfor has iezs 1han 2 p2ar = diiving experanse.

K] ST

g Hire Puichase Company/Employer's Loan: NA

[ Y
3' "ivda hocevy cérwy that the policy 10 which this Coivisate of Fturance (eiates 14 fseuod in 220enda2ea with 1n6 peoisions of tha Molee Ven'ces (Tird Party Rishg 0d Comoanizion) A3 V050, Pt 5ot
S A0 Trarapent Act 1087 (Mataysb). Road eeant) A2 2012 224 Molor VeNles (Thiss Pary Rislz) Rudes, 1950 (ralaveia).

2

2

-

4430003000 AlG Asia Paciiic Insurance Pte., Lid,
MG GEE MONG This computar g d¢e L E0a% OOl requIns & ST Ju -
2 MGUNT FABER ROAD 802,07

SINGAPORE G198 SP.LAVIRENCELEE
Undenwrition by AIG Asia Pacific Insurance Pte. Lid, ELLEU

G Accident report SKON247U000L Page 31 of 31



