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))

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
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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

SKETCH PLAN

1. Please report commectly the details of the accident 1o speed up the claims process.

2. This Form must be gompleted by the Policyholder andfor the Actual Driver.

3. Information provided must be as truthful ang aceurate as pessible. Any wiful misrepresentation or withhoiding of material facts may allow
insurance companies to repudiate policy liabiiity.
The issue and acceptance of this Form By insurance companies is not an agmission of £otigy Fedility on the part of the insurance companies.

- Any false reporting may be referred to the Traffic Police Department for investigation.

5. This report will be forwarded by the insurers to the GIA Records Management Centre esiabiished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will fer a fee be made ilatie vpon application by interested parties

7. By the lodgement of this repert to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiiabie aforesaid.

8. IConsem under the Personal Cata Protection Act (POPA)

! understand, acknowiedge, agree ang consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o coliect, use, gisciose

anfor proecess my personal data/personal information set out in this [form] ang any other personal information provided by me or

vossessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal information to ail insurer(s}

who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) imvolved in this accident shail be

collestively referred to s the Insurers”), the Insurers' lawyersiiaw firms, the Manetary Authority of Singapcre and any relevant

gOvemmaent agencyiauthenty (such as the poiice), for the purpose(s) of:

') processing, nardiing and/or dealing with my claims inciuding the settlement of the claims and any necessary investigations relating to

the claims:

(i) investigating the accicent and/or my ciaims;

(i) canying out andler dealing with my instructions or responding to any enquiries by me;

(v} administening my claims (including the maiiing of carrespondence, statements, invoices, reports o notices to me, which coud involve

disclosure of certain personal data about me o bring about deiivery of the same as well s on the extemal cover of envelopes/maii

packages): andior

(v) complying with appiicable iaw in administering, precessing, handiing andior dealing with my claims.

(=cllectively the "Purposes™

{b) 2ll Insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/iaw firms, may/are permitted to coliect.

use, disclose andior process my Personai Information for one or more of the abeve Purposes; ang

{c) my Personal Informaticn may/can e disclosed by any of the Insurers andior GIA to their thirg-panty seqvice providers or agents

(inciugjghelr lawyersaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

IMPORTANT NOTICE

Palicyhaiders S:gnatu:elﬁate & Time Attual Driver’ nature (if driver is not the \ML*.\W:@ Centre Perscnnel

pelicynoldes? 0-*= & Time (Name 1C/D carg)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

2
P \
# /}\/
—rs
L\ T\‘ — 2
/ o\ \ ) &

IMWe gsekasa the foregoing particulars are in every respect.

Policyholder's Signature /Date & Time  Actual Oriver's ?:éture {f driver is not the policyhcider)

/ Date & Time

wun2022
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POLICE REPORT

POLICE FORCE ORI

i
Ti20240807/2019

Police Station Of Origin:

Bedok South NPP Reoont No
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No
07/08/2024 10:12 14
Informant's Particulars e i
Name of Informant: Address:
ANG BOON KEOW APT BLK 461 PASIR RIS DRIVE 4 #08-271 SINGAPOIR:
510461 -

ID Type / ID No.: Contact No.:
NRIC NO / §1289644F Home/Office: Mobile: 97677861
Nationality: Email:
SINGAPORE CITIZEN = s o .
Sex: " Age: Date of Birth: | Type of Informant:

Male |85 03/10/1958 Driver - B
Race: | Language:

Chinese ; -
Occupation: Driving Licence Information:
Bus driver \ Class: 34 Date of Expiry:

|

General Information of the Accident -
Injury | Drink | Date/Time of Type of Locatc
a ;ﬁg;g;t, Others f Drive: ‘ Accident: Flyover
| . | No ! 06/08/2024 16:10 ISP
Location:
OPHIR RCAD
| L
Weather: ! Road Surface:
' Clear _ ) Dry -
Traffic Flow: Traffic Control: Traffic Volume:
OneWay Traffic Light - Working Moderate
Type of Collision:; Anyone conveyed by
Between Moving Venhicles - Head To Rear ambulance:
No_

Details of Vehicle Involved

Vehicle No. | Type Make | Model | Color | Conditio | No of Passarar
PD1343T | Bus/Coach/Mi TOYOTA  |HIACE | White 'Sligntly | 4
nibus | COMMUTER | Damaged
r |GL28 r ‘
- |AUTO | | —
| SKJBBGC | Motorcar | MERCEDES |CLA180 | White | stightly |0
| BENZ | AMG LINE | Damaged
: |AUTO .| A (S

@’Accident report SK0Q24870001 Page 20 of 22



POLICE REPORT #2

Police Station Of Origin:
Bedok South NPP

20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448939

WAV VAR

02408072019

[

l "

Repont No. T 2024807

CONTINUATION OF REPORT

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| | Use of Pedestrian Crossmg NA

| Driver - -
Name | ANG BOON KEOW "1 No. $1299644°
' ‘ ;
"Related Vehicle | PD1343T (Bus/Coach/Minibus) | Contact No.
| |
Hospital/Clinic | CHANGI GENERAL HOSPITAL T Classof | Class: 3.4
Driving | Dale Xify
{ I Licence & |
L - | ) CExpiy |
| Date Treatment | 06/08/2024 Date Discharge | 06/08/2024 .
| No. of Days granted Medical Leave | Degree of | Slight

Brief Detalls

On 6 August ust 2024 at 4:10pm, | was driving my bus. PD1343T with at least 4 lo 5 passengers o
along Ophir Road. | was the exiting towards ECP exit, after the junction of Rafiles 6@4»—«41 when 1
rear of my bus was hit by a White Mercedes, SKJ886C. | then stopped my vehicle and lry to engac:

. driver of the said vehicle. The driver whom is a female Chinese then offered tc pay e & 1‘;0; howaver |
declined as my bumper was damage and she then went inside her car. | then approached her (o ask [or
her to provide her contact number, details or driving license. She then shake her head and start hes

engine and drove off without providing any.

On the same day at night, | went to CGH after | felt some pain on my neck area and was given M 107 &

days.

@’Accident report SKOQ24870001

Page 21 of 22



POLICE REPORT #3

SINGAPORE T
e AT

Police Station Of Origin:

Bedok South NPP Report N, T 202408
20 Chai Chee Drive SINGAPORE 463045

Tel No: 1800-2448999 CONTINUATION OF REPORT

_Signaturi;&_af_f_ic‘er-f-l—ecording The

G/ i
S| MOHAMAD SHAPIE BIN AL
SALEH (FIRST TWIN) L2/
Signature Of Interpreter: : | TDatefTime:

Not applicable 07/08/2024 10:12

Officer In Charge Of Case: g | Classification Of Case:

TP/AEIT/
SUPT (1) PHNG KAR SOON
Contact No.: 85476439

NP 168
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