SKON2485000C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/08/2024 12:48 (SGT)

SUBMITTED BY: LUCY NG HUI KHENG

VERSION: 1 (05/08/2024 12:48 (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

05/08/2024 12:48 (SGT)

Both Policyholder and Actual Driver
03/08/2024 15:40 (SGT)

Singapore

CTE (SLE) AFTER ORCHARD ENTRANCE
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 SKON2485000C

SNN8042L

No

Tan Qian Zhi

$8927902Z
BADLITTLECAL@GMAIL.COM
(Phone) +65-91509539

Audi
A3

No - Claiming third party
Private car

Auto

1000

Income Insurance Limited
RVv02005800243
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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
PLEASE SEE POLICE REPORT

ATTACHMENT(S)

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

Accident report SKON2485000C

Tan Qian Zhi

S8927902Z2

14/08/1989

Indoor

29/12/2010

3

Valid

13 YEARS AND 8 MONTHS
Male

(Phone) +65-91509539

BADLITTLECAL@GMAIL.COM
APT BLK 540 WOODLANDS DRIVE 16 #08-85

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
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 SMP6206X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

Vehicle Registration Number SNL9152G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 3

Vehicle Registration Number SH6226J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 4

Vehicle Registration Number SMES850J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
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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 5

Vehicle Registration Number SMS1265S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

INJURED 1

Name of injured person Tan Qian Zhi
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNN8042L
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleaso repont Loactiy the detalls of the azeldent 1o 3peod up the clalms pracess,
2. This Form must be LNpiRias By ho Policvhalds

3. Informotion provided must bo as Wﬂ&mmumm Asty wilful misroprasentation er withholding of materlal foets may allow
Insurance companios 1o I

4. Theissuo and accoptance of Ihls Form by nsurance comperios Is rot e edmission of policy liabiiyy on the part of the insurance comparies,
5. Anyifalse renorting may be referred to the Traffic Palica Dapartment for !nvostigatlog.
8. This repact witl be forwarded by the insurers 1o the GIA Roconds Managoment Centro eslabliched by the G 1ir Association of

Slaganere (GUA) for archiving and that cogias of this report will for a fee ba mads avaliable upan sppleat by inl d pardes.
7. Bythe lodgemont of S rapert do the Insurars, you hereby consent ta the aschiving of this rapart at tha conire and to coplos of e
repert belng made avalishle aleresaid,

3. Consant undar the Parsonal Data Protection Act {PDPA)
funderstand, ackneatedge, grea end consent thal:
(a) My insurar, My workehop and o Gengral Insurance Asseclation of Slngapare {"GIA%) may/ans parmiltad to colloet, vso, tisciosn

Possessed by my insurer {coleclively the *Porsanal Information®) end diselose and transfer such Personal Information to at insuret(s)
wha hava insured vehiclefs) incived In ths sced {out (8} who have insured vehicle(s) invalved In this accldant shan bo
callectivaly rofarred 10 og the “Insurars”), tha lrsurors’ lawyerstaw fims, the Manetary Authonty of Singapare and any relovant
jovermnmont agencylauthbarity (auch as tho reliza), for he rurpase(s) of:

() procassing, handing endior daaling vith my ciaims Includlng the aattfament of the claims ar any nocassary Investigatians relating to
o cigims;

(7} invostigaling the accident andior my claimg;

(#} camying out andice dealing with my inatruetions ar reszanding o any onquies by mo;

V) administorng my cleins (ncuding the maiing of correszandenca, stab onls, Invoices, roports or natizas lo mo, which coutd inveve
cisclogura of codaln pe data about me to tring about delivery of the Jame as wall as on the axtemal covar of anvelopasimad
packages); andior

(v} cemplying with 2gplicable tyw in administodng, processing, handiing andior dealing with my elaims,

(catiacivaly tha "Purposes”)

{b) all Insurer(s) who have Insurod vahicle{s) Involved in this accident ane the & lzwyersiiaw firms, mayi pormilted to oolest,

vas, disclose andior prosess iy Parsonal lnfarmatian for ons o oo of tho abava Purpasas; and 2z
(&) my Personai lnformation mayican bo gissesod by any o Ihe Insurere andlor GIA to hair thind-pary servico prméglfo'n O{?IQ.O!'IB
(including telr tavarerefaw: firms), which ey be slied culsida of Singapare, for ona or mero bf the alove Pu'po;/o's;/ N
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SKETCH PLAN #2

Describe Cirsumstanco of the Accidant

Police Retops .

Declaration
Mo declars e foregelng particulars e tue in avery respect,

S—‘“‘ Auc}uil 1.4
/y lZFW\

Polcyhelder's Sigmalure f Date & Timo Driver's Signature (f ddver |s ret the paiisyhicidar) fOsto

@’Accident report SKON2485000C

Witneased by Reporting Cente Porsconst
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IMAGES
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IMAGES #2

SIS
(L)
20188

SNNBD42L
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IMAGES #3
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POLICE REPORT

SINGREORE A
i | !

POLICE FORCE Ti20240803/7076
Police Station Of Origin: 3of3
Traffic Police Report No. T/20240803/7076
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Net 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 03/08/2024 20:18
Officer In Charge Of Case: Classification Of Case;
TP/ AEIT/

LOW MENG FATT

Contact No.: 975775586

NP168

& Page 14 of 16
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

240803/7076

1of3
Report No. T/20240803/7076

Late/Time Report Made: Vide Report No.: Statien Diary No.:
03/08/2024 20:18
Informant's Particulars
Name of Infermant: Address:
TAN QIAN ZHI 540 WOODLANDS DRIVE 18 #08-85 SINGAFORE 730540
ID Type / 1D No.: Contact No..
NRIC NO /8892790227 Home/Office: Mobile: 81508538
Nationality: Email:
SINGAPCRE CITIZEN BADLITTLECAL@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 34 14/08/1889 Driver
Race: Language:
Chinese English
Qccupation: Driving Licence Infermation:
Human resource consultant {excluding Class: 3 Date of Expiry:
executive search consultant)
General Information of the Accident
. Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | others No 03/08/2024 15:40 Straight Road
Location;
CAMBRIDGE ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No.  |Type Make Model Color Cenditicn  |No of Passenger
SNN8042L  |Motor car AUDI A3 White o]
SPORTBACK
1.0TFSI S
TRONIC
(LED)

Detalls of Vehicle Insurance

Vehicle No. Insurance Company

Insurance No

Effective Date

Expiry Date

SNN8Q42L

Limited

NTUC Income Insurance Co-Operative

RV02005800243

28/03/2024

27/03/2025

@Accident report SKON2485000C
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POLICE REPORT #3

SINGAPORE JHl e l
T
_!;ol. ite:!ion Of Origin: 2of3

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

Details of Persen Involved

Any Pedestrian Involved: No

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

Driver

Name TAN QIAN ZH! ID No. 589279022

Related Vehicle SNN8042L {Moter car) Contact No. | 91500539

Hospital/Clinic UNITED HEALTH FAMILY CLINIC & Class of Class: 3

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment 03/08/2024 Date Discharge 03/08/2024

No. of Days granted Medical Leave (MC) ] 03 Degree of Injury Serious

Brief Detail

On the stated date and time | was travelling straight in lane on the right most one travelling towards CTE (SLE)
befere Moulmein exit

When the vehicle in front of me brake, | follewed suit. Out of nowhere | felt a huge impact from the rear of my
vehicle, The impact was so huge that it caused my vehicle to surge forward and hit onto the vehicle in front of me
{SMS12658). When | alighted my vehicle | realised SMP8208X had collided onto the rear of my vehicle,

After the accident | started experiencing pain and decided to seek professional medical attention at Unihealth and
was given 3 days me
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