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

G 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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

J 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
1

. Please raport comectly the details of the accidant 1o speed up ihe claims process.

2. i Form must be compieted by the Policyholder andior the Actual Driver

3. Information provided must be as inatful ang azcurate as possible. Any wiful misnepresentation ar withholding of matenal facts may aiow
Insurance companies to repudiate policy Sabiity.

4. The issue and eceptance of this Fom by insurance companies is not an admission of oy ¥abiity on the part of the insyrance companes
5. Any false reporting may be referred to the Traffic Police Deopartment for investigation.
6. This regart will be forwarded Dy the insurers to the GIA Records Management Centre estanished By the General Insurance Association of
Slngabore {G14) for archiving and that copies of this repert wiki for 3 fee be made availsble upon application by Interested parties,
7. By e iodgement of this report to the InsLrers, you hereby consent 10 the archiving of tis repont &t the centre and to copies of the
report being made available aforesaic,
8. Consent under the Personal Data Protection Act (PDFA)
| understand, scknowiedge, agnee ana consernt that:
(a) My Insurer. my workshop and the General Insurance Asscaiation of Sirgepore ("GIAT) may/are permitted 1¢ collect, use, disciose
and/or process my personai data/personal information set cut in this {form] 3rd any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and isciose ang transer such Personal Information to ail Insurer(s)
whe have insured vehicle(s) involved In this zccident (all insurer(s) who have insured vehicie(s) inveived in this accident shall be
collectively referred 10 25 the ‘insurers’), the Insurers’ lawyersiiaw firms, the Menetary Authority of Singapote and any relevam
glvernment agency/authority (such 2s the police), for the purpose(s) of:
(1} processing, hardling and/or dealing with my claims mciuding the settiement of the ciaims and any necessary investigalions relating to
the caims;
(i) investigating the aecident analor my caims.
() carrying out 2nd/or desling with my instructions or responding to any enquiries by me,
(v} administering my slaims (Isciuding the mailing of correspondence, staiements, invoices. repars o notices to me, which could invoive
gisciesure of cerain personal data zhout me to bing about dalivery of the same as well as on the extemal cover 5f enveiopesimall
gackages): andior
(v) complying with 2ppiicable law in administenng, processing, hangiing andier cealing with my ¢larns.
(=ollectively the *Purposes”
(0} all Insurer(s) who have insured vehicle(s] invalved in this accident and the Inswrers’ lawyersiaw firms, mayrare permitted o colect,
use, disciose andlior procass my Personal information fer cre or more of the above Purposes; and

(c} my Personal Information may/can be disciosed by any of the Insurers anilor GlA to thelr thirdparty service providers or agents
(Inciuding their lawyersiaw firms), which may be sited oulside of Singapore, for one ar moce of the above Furposes.

@%zmw s

Poficyholder's Sigaature  Date & Time Actual Driver's Signature (if driver s not the Vitnessed by Reporting Centre Personnel
paicynoider) 272 & Time (Name as in NRIGAD carg)
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SKETCH PLAN #2

Describe Circumstance of the Accident

RNENSE  PEVER Te [MECE KRR Tamasis(3sid

Declaration
1iWe ceciare the foregoing particufars are true in every respect.

ﬁ;ﬁ"@ /% -3

Policyholder's Signature / Date & Time:  Actual Driver's Signature (if driver is not the poligyheicier; Wilnessed by Reporting Centre Personnel
{Date & Time {Nzme as in NRICAD card)

wwundoaz 2
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POLICE REPORT

9Y) SINGAPORE
A% POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

REPORT OF A TRAFFIC ACCIDENT

0T

10f3
Report Mo, 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 / G8352850X Home/Office: Mobile: 82808918
Nationality: Emaik:
CHINESE kaylieh_song@oldchangkee.com
Sex: Age: Date of Birth: Type of Infermant:
Male 48 19/11/1875 Driver
Race: Language:
Chinese English
Qccupation: Driving Licence Information:
Lorry driver Class: Date of Expiry:
General Informalion of the Accident
) | Injury Drink Drive: | Date/Time of Accidenl: | Type of Location:
Type of Accident! | Conveyed By Ambulance No 2500712024 17:15 T-Junction
Location:
WOODLANDS AVENUE 12
Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic \'olume:
Gne Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes
Details of Vehicle involved
Vehicie No.  |Type Make Model Color Condition |No of Passenger
GBEG151H  |Lorry White Seriously {0
Damaged
XBIT75T Lorry White Seriously 10
Damaged
Others a
Details of Person Involved
Any Pedestrian Invelved: No
Na. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

A

Police Station Of Origin: 20f3

Traffic Police Repart Mo, T/20240730/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Driver
Name WANG XINGONG ID Nao. (58352950X
Related Vehicle GBEG6151H (Larry) Contact No. | 82808318
Haospital/Clinic NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 2510712024 Date Discharge 2910712024
No. of Days granted Medical Leave (MC) | 25 Degree of Injury | Serious
Brief Details.

QOn 25/07/2024 at about 5.15pm, | was driving my company lorry bearing reg plate no.: GBES151H, aleng
Woodtands Ave 12 towards Gambas Ave. | was stationary on the lane 2 of T-Junction of Woodlands Ave 12 & Ave
5.

When the trafiic ight turned green, | was stanted 10 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 catled for ambulance.

| was conveyed to Woodlands Heaith Campus and was admitted on 25/07/2024 and was discharged on
28/07/2024. | was also given 25 days MC from 25/07/2024 to 18/08/2024,

| wish to siate that the vehicle who collided with my vehicle car plate no.: XBS775T, It was a chain-collision of 3
vehicles
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I

19

30f3
Report No. T/20240730/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Net applicable

Signature Of Informant:
The ideniity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/07/2024 10:48

Officer In Charge Of Case:
TPITPIB/

SITI NORHAFIDAH BINTE HANAFI
Contact No.: 65476202

Classification Of Case;

This reportis lodged at Woadlands East NPC Kiosk 1
NP188
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