SK0Q24870001 / KIM CHWEE AUTO PTE LTD
ENTRY DATE & TIME: 07/08/2024 12:32 (SGT)
SUBMITTED BY: ALLAN TANG

VERSION: 1 (07/08/2024 12:32 (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

07/08/2024 12:32 (SGT)
Both Policyholder and Actual Driver
06/08/2024 16:10 (SGT)
Ophir Rd, Ophir Flyover, Singapore

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

J Accident report SK0Q24870001

PD1343T

Yes

ROBIN LIMOUSINE
5XXXX755M
ANGRBN@GMAIL.COM
(Phone) +65-97677881

Toyota
Hiace

Private hire

No - Claiming third party
Commercial vehicle
Auto

2000

15/08/2023
GDH2232005698

India International Insurance Pte Ltd
D23MCV0006178
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

@ Accident report SK0Q24870001

ANG BOON KEOW
SXXXX644F

03/10/1958

Outdoor

30/09/1977

3

Valid

46 YEARS AND 11 MONTHS
Male

(Phone) +65-97677881

ANGRBN@GMAIL.COM
BLK 461 PASIR RIS DRIVE 4
#08-271

510461

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOW
Male

UNKNOW
Female

UNKNOW
Female

UNKNOW
Female

UNKNOW
Female
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DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002448999

Alt. Police Station Phone No (Fax) +65-62446558

Police Station Address 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ886C
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 ANG BOON KEOW
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? PD1343T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

KETC N

IMPORTANT NOTICE

Flease report commectly the detalls of the accident to speed up the clams process.

1
2. This Form must be gompieted By the Paligyholdes andior the Actual Daver.
3

Information provided must be as lautbful ang accurate as possibie. Any witful misrepreseniation or withheiding of materal facts may allow
insurance companes to repudiate policy labiity.

4. The issue and acceptancs of this Form Yy insurance compamies is not an agmission of £oiicy Fa0ility on the part of the insurance companies.

5. Any faise ng may be referred to the Traffic Police Department for investiaation.

5. This report will be forwarded by the insurers 1o the GIA Records Management Centre estabished by the General Insurance Association of
Sirgapore (GIA) for archiving and that coples-of this report will for 3 fee be made availatie vson plization by interested parties

3y the lodgement of this repert to the Insurers, you hesedy consent to the archiving of this report &t e centre and 1o copies of the
| fepent teing made availasle aforesaid,
5. Consent under the Personal Data Protection Act {FDFA)
! understand, acknowfedge, agree ang consent that:
(@) My Insuter. my workshep and the General Insurance Association of Singapare ("GIAT) mayiare penmited 1o coiecs, use, S5ciose
andfor process my personal dataipersonal information set out in this [form] anc any other persenal information proviced by me or
possessed by my insurer (celfectively the "Personal Information”) and disciose a4 transfer suen Persensl information to il insurer(s}
who hiave Insured venicle(s) isvoived In this zccident (all insurer(s) who have insured vehicle(s) mvolved i this zccident snail be
coilectively refermed 1o 35 the Insurers”). the insurers' lawyersiaw firms, the Monetary Authonty of Singapere and any relevant
#vemment agency/autnerty (such as the paiise), for the pumpese(s) of:
[} processing, fardling andior gealing with my claims Inciuding the settlement of the claims and any necessary ivestigatons relating to
Hie ciaims:
(i) invesligating the accident andlor my ciaims,
(i) camying ot andler dealing with my instructions or respording to any enquiries by me;
vy administening my claims (including the maiiing of carmespondence. statements, invoices. reporis ¢ rotices to me. WIHCH COUE involve
disciosure of certain personal data abowt me 1o oring adout delivery cf the same as well 35 01 the extermal cover-of envelogesmali
packages). andjor
V) complying wih agpitcabie faw in acministenng, processing, handing andior aealing with my claims.
(=ollectveiy the “Purposes™)
0) &l Insurer(s) wio have insured vehicle(s) ivoived in this aceident and ihe Insurers’ lawyers/iaw firms. may/are peomiltes 1o coliect
wse. disdose andlor process my Personal Information for aee or more of the above Purposes; ang
{&) my Personal Infarmatics may/can te disalosed by eny of the Insuress arsdior GIA to their Hirg-panty. $esvice praviders or ggents
Incluginghelr iawyersiiaw firms), which may be sited outsice of Singepare. for one or more of the above Puposes.

g 2

Paiicyhoiders SignaturgsDate & Time Actua! Driver's 8Gnature (f driver s nt the W,Wrg Gestre Perscnrel

patioyrold O-'s & Time Name 1CN0 carg)
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SKETCH PLAN #2

ﬁucnn.cimmnmﬂce of the Accident
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Policyholders Signature fDaie & Time  Actusl Driver's Sigpéture (1 driver s not the palicyhaider) Witne:
/ Date & Time {Name as D card)

Youn2taz 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NPP

AR

Ti20240807721)

20 Chal Chee Drive SINGAPORE 469045

Tel Np: 1800.2448899

REPORT OF A TRAFFIC AGCIDENT

Oate/Time Raport Made:
07/08/2024 10:12

Vide Report No.:

I

Remon No

" Statian Diary No
14

Informant's Particulars

Name of Informant: Addrass:
ANG BOON KECW APT BLK 461 PASIR RIS DRIVE 4 #08-27 1 SINGAFORI
£10461
1D Type /1D No.: Contact No,;
NRIC NO [ §1289644F Home/Office; Mobile: 97677881
Nationality; Email:
SINGAPORE CITIZEN = = 3
Sex. Age. Date of Birth: | Type of Informant;
Male |85 03/10/1958 | Driver -
Race: | Language:
Chinesg | o
Occupation; | Driving Licence Information:
Bus driver 1 Class’ 34 Date of Expiry:
General Information of the Accident o ‘
Injury | Dank | Date/Time of Type of Lacatu
:ﬁgﬁi::;‘ Others Drive: Accident: | Flyover
: | No 06/08/2024 18:10 !
Location:
OPHIR ROAD
Yeather | Road-Surface:
| Clear Dry -
Traffic Flow:; Traffic Centrol: Traffic Volume:
| OneWay Traffic Light - Working | Moderate
Type of Coliision; Anyone convaved by

Between Moving Vehicles - Head To Rear

ambulance

Mo

Details of Vehicle Involved

[

Vehicle No. | Type Make | Model | Color | Cenditio | No of Passani i
PD1343T | Bus/Coach/Mi| TOYOTA 'HIACE | White Sligntly | 4
nibus COMMUTER ' Damaged
; GL2s |
- |AUTO | |
| SKJ886C Motor car MERCEDES ‘C{-.M%O White | Stightly 0
, BENZ AMG LINE l Damaged |
f , AUTO = 1) IS
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POLICE REPORT #2

@Accident report SKOQ24870001

L

L

L

0340807,
Police Siation Of Origin:
Bedok South NPP fepom S, T 2218817
20 Chai Ches Drve SINGAPORE 468045
Tel No: 1800-2448999 CONTINUATION OF REPORT
| Details of Person Involved B a
| Any Pedestrian Invalved: No S
| No, of Pedesirians injured: NIL | Use of Pedestrian Crossing: NA
| Driver - -
Name | ANG BOON KEOW I8 No, S1200644F
' Related Vehicle | PD1343T (BusiCoach/Minibus) | Contact No.| 57677881
“HospraliGlinic | CHANGI GENERAL HOSPITAL  Classof | Class 4.4
Driying Gt Kfuk
| Licence & |
=3 _Expiry
Date Treatment | 06/08/2024 | Date Discharge | 06/08/2024
| No. of Days granted Medical Leave 04 Degree of | Shight
Brief Details.
On 6 August 2024 51 4110pm, | was-driving my bus. PO 13437 will al least 4 o 5 pas

along Ophir Road. | was the exiting towards ECP exit. after the junction of R'Jt lu. Baulevars wher I
rear of my bus was hit by a White Mercedes, SKIJ886C. | then stoppad my vehicle and Ly toens

driver of the said vehicle. The driver whom is & femaie Chinese then offerad to pay me S400 Ve |
declined as my bumper was damage and she then went inside her car. | then amrm nigd nar (G ask for
her lo provide her contact number, details. or driving license, She thea shale her iesd ans st e
engine ang drove off without providing any.

On the same day at night, | went to CGH after | felt some pain on my neck area and was (ven L Tor =
days.
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POLICE REPORT #3

Q{ T TN TNl R R
J3, Bolice Force MR

W

240077201

Police Station Of Origin;

Bedok South' NPP Repar Nor. T AN
20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448999 CONTINUATION OF REPORT
‘Signature of Officer Recording The 1 [ Signature Of Infermant;
G/ ~
SI MOHAMAD SHAPIE BIN e
SALEH (FIRST TWIN) |2/
Signature Of Inerpreter: o |1 TDatefTime:
Not applicable 0710872024 10:12
‘Gificer In Charge Of Case: 1 | Classification Of Case: N

TP/AEIT/
SUPT (1) PHNG KAR SOON
Contact No,: 65476439

NP 168
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