SKON24860006 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 06/08/2024 14:37 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (06/08/2024 14:37 (SGT))

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

06/08/2024 14:37 (SGT)

Both Policyholder and Actual Driver
05/08/2024 09:30 (SGT)

Singapore

clQJB

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

J Accident report SKON24860006

SLF2870T

No

ANG TECK CHAI
S6834772F
teckchaiang123@gmail.com
(Phone) +65-97815541

Honda
VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5146377670
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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

PASSENGER 1
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)

@ Accident report SKON24860006

ANG TECK CHAI
S6834772F

11/09/1968

Outdoor

26/03/1996

3

Valid

28 YEARS AND 5 MONTHS
Male

(Phone) +65-97815541

teckchaiang123@gmail.com

632 Hougang Ave 8 #08-44 S 530632

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

CHUA SIEW HONG
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes
File with owner

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)

SLM57082

Private car

(Phone) +65-86124797

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?

INJURED 2

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 SKON24860006

ANG TECK CHAI
Male

(Phone) +65-97815541

SLF2870T
Yes
No

CHUA SIEW HONG
Female

SLF2870T
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the detads of the accident (o speed up the claims process.

2. This Formmust be completod by the Policyholder andior the Authorise iver.

3, niermation provided must be as teuthful and accurate as possible. Any wiul msrepresentation or w ithhokding of materal facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission ¢f policy labilty on the part of the msurance
companes.,

5. Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded Dy the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (G} for archiving and that copies of this repertw ill for a fee be made avaiable upon application by interesled partes.

7. By the odgement of this roport {0 the insurers, you hereby consent to he archiving of this report at the centre and 10 coples of the
report being made avaiable aforesais.

8. Consent under the Personal Data Protection Act (FDPA)
funderstand, acknow ledge, agree and consent that |

{a} My insurer , my workshop and the General Insurance Assocciafion of Singapore (*GIA") may/are permitted to colicct, use, disciose
andlor process my personal data/personal information set out i this [form)] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and dsclose and transfer such Porsonal hfcrmation 1o all nsurer(s)
w ho have nsured vehicle(s} invalved in this accident {allinsurer{s) w ho have insured vehicle(s) invoived in this acciient shall be
coliectively referred to as the “Insurers”), 1he Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processng, handing andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating (o
the claims;

(il) investigating the accident andlor my clairs;

(lii) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my ciams {inchuding the mailing of correspondence, statemenls, invoxes; reports or natices to me, w hich could involve
disclosure of certamn personal data aboul me to bring about delivery of the $ame as well as on the external cover of enveiopesimail
packages); and/cr

(v) conmplying w ith appécable law in administering, processing, handiing and/or dealng with my claims.

(coliectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) Involved in this accident and the nsurers’ law yersfaw firms, may/are permitied to colecl,
use, dsclose andler process my Personal infarmabion for ane or nore of the above Purposes; and

(e} my Parsonal hformation may/can be disclosed by any of the hsurers andlor GIA to the¥ third party service providers or agenis
{ncluding thelr law yersiiaw firms), w hich may be sited cutside of Singapore, for one or moce of the above Purpeses.

l/‘f (§hes
yholder's Signature / Date & /ﬁwot's Synature (¥ driver is not the policyholder) / Date Witnessed by Reporling Centre
Time & Time Perscanel
Sketch Plan

A= SIF 28707

B=gLm 5FRZ
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SKETCH PLAN #2

Describe Circumstances of the Accident

Please Rele, 4o T ‘,QL@ m?«{.

Declaration

We declare the foregemg particulars are frue in every respect.

D g
b/202¢
Polic: r's Signature / Date a../fiver‘s Signature (¥ driver is not the poleyheider) / Date Witnessed by Reporting Centre
& Time Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

I

10f3

Report No, T/20240806/7035

Cate/Time Report Made: Vide Report No.: Station Diary No.:
06/08/2024 12:44
_Informant's Particulars =5
Name of Informant: Address:
ANG TECK CHAI 632 HOUGANG AVENUE 8 #C8-44 SINGAPORE 530632
ID Type / ID No.: Contact No.:
NRIC NO / 868347727 Home/Office: Mobile: 97815541
MNationality: Email:
SINGAPORE CITIZEN TECKCHAIANG123@GMAIL.CCM
Sex: Age: Date of Birth: Type of Informant:
Maie 55 11/09/1968 Driver
Race: Language:
Chinese English
QOccupation: Driving Licence Information:
PRIVATE HIRE VEHICLE DRIVER Class: 2B,3,4 Date of Expiry:

General Information of the Accident

: Injury Drinkit')l"ive:' ) Date!T ime.bf 'Acéédeni: Typé of Lécétion':
Type of Accident: | Others No 05/08/2024 09:30 Car Park
Location:
CAUSEWAY
Weather: Road Surface:
Clear Dry

Traffic Flow:

Traffic Control:

Traffic Volume:
Heawvy

Type of Callision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No

VSLF281'01 Moior car - VEZEL 1.5X Green 0

CVT ABS

DIARBAG

2WD 5DR
SLME708Z  |Motor car 0
'DetallsofVehidelnsurance , e e e
Vehicle No. | Insurance COmpany : WSS In_uranceN ) | Effective Date| Expiry Date
SLF2870T7 NTUC Income Insurance Co- Operanve 5146377670 06/08/2024 Q5/08/2025

Limiled
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POLICE REPORT #2

SINGAPORE ’ '
O
Polie Station Of Origin: 20f3

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

Report No. T/26240806/7035

CONTINUATION OF REPORT
Details of Person Involved :
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL l Use of Pedastrian Crossing: NA
Passenger S B el R e e e =
Name CHUA SIEW HONG 1D No. NIL
Related Vehicle SLF2870T (Motor car) Contact No. | NIL
Hospital/Clinic A LIFE CLINIC PTE LTD Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 06/08/2024 Date Discharge 0B/08/2024
No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Siight
S e e e e A s e
Name ANG TECK CHAI ID No. S6834772F
Related Vehicle | SLF2870T (Motor car) Contact No. | 87815541
Hospital/Clinic A LIFE CLINIC PTELTD Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 06/08/2024 Date Discharge 06/08/2024
No. of Days grante¢ Medical Leave (MC) | 05 Degree of Injury | Slignt
Brief Detail

ON 05.08.2024 AT ABOUT 0230AM, | WAS TRAVELLING ALONG WOODLANDS TOWARD JOHOR BAHRU. |
WAS STATIONARY DUE TO THE FRONT TRAFFIC IN CIQ JB. SUDDENLY, | FELT AN IMPACT. THE VEHICLE
SLM 5708Z COLLIDED ONTO REAR RIGHT PORTION OF MY VEHICLE SLF 2870T.

I HAVE VIDEO IN MY IN-CAR CAMERA.

| FELT PAIN AFTER THE ACCIDENT. | WAS GIVEN 5 DAYS MC FROM A LIFE CLINIC, MY PASSENGER CHUA
SIEW HONG FELT PAIN AND GOT MC ALSOC.
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POLICE REPORT #3

SINGAPORE | T
S
Police Staticn Of Origin; 303

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

Report No. T/20240808/7035

CONTINUATION OF REPORT

Signature OFf 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 08/08/2024 12:44
Officer in Charge Of Case: Classification Of Case:
TP {AEIT /

PHNG KAR SOON

Contact No.: 65476439

NP168
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