MKFS17151403 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 15/11/2017 13:03

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 Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/11/2017 13:03

14/11/2017 08:30

ALONG ALEXANDRA RD TOWARDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGF4A

ADRICH NG KIM SENG
S1189565D
ADRICHNG4@YAHOO.COM.SG
(LOCAL) +65-90051000
OFFICE-90051000

HONDA
STREAM-1.8 X (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-001522

RICHMOND NG SHI WEI
S9440785J

30/10/1994

INDOOR

15/05/2014

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91015701

OFFICE-91015701
ADRICHNG4@YAHOO.COM.SG
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Address 122 TANJONG RHU ROAD #03-03
Postcode S436915

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE POST

Police Station Address glcl)\lg%P%RKEM MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY:
Police Station Contact TEL NO: 1800-4409999 - FAX NO: 64474182

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT ATTACHED.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBF7596X
Vehicle Make/Model/Colour NA

Details Of Properties NA

Name of Driver TAN HAN BING
NRIC/Passport Number

Contact Number NA

Address “ﬁ

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name NA
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Phone Number NA

Email Address NA

Vehicle Registration Number SBR205H

Vehicle Make/Model/Colour NA

Details Of Properties NA

Name of Driver HAR KIPAN KAUR MINHAS
NRIC/Passport Number S17961427

Contact Number NA

Address mﬁ

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Details of Witness

Name NA

Phone Number NA

Email Address NA

Name RICHMOND NG SHI WEI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGF4A

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address 122TANJONG RHU ROAD #03-03
Postcode S436915

Name SAMANTHA SZEREEN NG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGF4A

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1. Flsasa raport poree gliy the dedails of the accideni 1o speed up the claims process.
2. This Farmmest be completad by the Policyholder andior the Authorised Driver,
3. Information provided must be as truthiul and sccurate as possible. Any w Hul misrecresentation or w frholding of materisl facts may
alvw insutancs companies o repudiate policy fiability.
4. Tha issue and acceptance of this Farm by insurance companies & nol an admission of polcy fability on the part of the inswrancs
cnnpanur

e rafare for inve
E Tre report will be forw arded by the msurers of the GIA Racorcs hmqmt Canire establizhad by tha General Insuranca Agsosiation
of Singapore (GIA) for archiving anc that eopies of Inis report w il fer @ fee be made avalable upan applcation by Inlerested parties.
T, By the lodgement of this repart o |he ingurers, you hareby consent 1o the archiving of this report at the centre and in copies of the
repar being made available afaresaid.
& Consent under the Personal Daia Protection Act (PDPA)
| understand, acknow ledge, agree and consen that
(&} My insurer , my workshop and the General lnswrance Assoctation of Singapore ("GIA") ray/are parritted to collect, vse, dacioso
andior process my personal data/perscnal information sel out in this [farm] and any other persanal infarmatian pravided by me ar
possessed by my insurer (collactively the ‘Personal Information”) and discloss and transter such Personal Information fo all msureris)
w ha have insured vehicis(s) Imvalved in this acoident (all insurer(s) w ha have insured vehicle(s) invelved in tx aceidant nhal bs
colsctvely referred fo as the “Insurers”), the Insuress’ lew yers/iaw firms, the Morstary Authorly of Sihgapore and any ~alevant il
govenment agency/authorty (such as the police). for the purposels) of -
{lj pracessing, handiing andiar dealing w It~ rmy clairs ineluding the seftliement of the claims and any nacassary investigetions relsting 1o
the claims;
(¥ Fvestigabing the accldent andior my clams;
(i} carrying out andior assling wih ry instrucliens or responang to any enguirias by me;
{iv} aoministering rmy elaime (including inhe maling of correspondence, stalements, nvolces, reperts or nolices fo me. w hich onuld involve
disclosure of cartain parsonal data about me 1o bring about dekvery of the same a5 w el as on the sxterral cover of anveispesmall
pACkages), andios
{v} complying with applcabie (aw i agministerng. processing. handling andior daaling w ith my laims.
{cofactivaly the “Purposas”)
(B) &f insurer{s) w ho have nsured vehick(s) nmvolved in the sccident and the INsurers’ Aw yarsiaw finms, may/are parmitied ts eolsct
uss, disciose andior process my Personal nfarmation far ase or more of tne above Purposes; ard
(c) my Personal information may/can be disciosed by any of the lrsurers andlor GIA to their third party sarvics providers or anenis
{ncheding ineir law yersflaw fiems ), w hich may be sted cidside of Singapare, for one of more of the above Purposas.
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Accident Sketch Plan
P
Describe Circumstances of the Accident B
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Police Report Pg. 1

POLICE FORCE (T LT

74 Marine Drive #01-35 SINGAPORE 440074
Tel No: 1800-4409999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ) Vide Report No.: Station Diary No.:
14/1 1/2017 22:04 ‘ 46
NB"“IE. of informant Address:
_RIGHMOND NG SHI WEI 122 TANJONG RHU ROAD #03 03 SINGAPORE 436915
D7 "ype /1D No.: ) Contact No.:
NFRE: NO / 59440785J Home/Office: Mobile: 91015701
Hmalzty Email: ) ’
SINuAPORE CITIZEN .
Sex: Age: Date of Birth: Type of Informant: co ‘
Male 23 30/10/1994 Driver "
Race: Language: Institution / School Name: t
Chinese ' SiM
Occupation: Driving Licence Information: .
Student Class: 3 Date of Expiry:
Date/Time of Type of Location:
;ﬁ%gﬁt Others Accident: - Straight Road
: 14/11/2017 08:30
Location:
Along Road 1
ALEXANDRA ROAD
ALEXANDRA ROAD TOWARDS AYE DIRECTION
Weather Road Surface: _ Road Speed Limit:
Wet ’

-low: Traffic Control: ; Traffic Volume: :
Tmeay Not Controlled " | Moderate 4
Tyz@wmf Collision: Anyone conveyed by ?
Betiizen Moving Vehicles - Head To Rear ambulance:

No i

GBF?SQSX Lorry ISUzZU NHR85AUE4 White Slightly |0
AA Damaged

SBR205H | Car HONDA STREAM Blue Slightly |0
] 1.8LA - Damaged

SGF4A Car HONDA STREAM Silver Seriously | 1
1.8X A Damaged

tails of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report Pg. 1

’ . ‘ ¢
SIS punE NGV
POLICE FORCE TRO171114/2198
Police Station Of Origin: 2504
Marine Parade NPP = Report No. T/20171114/2193
74 Marine Drive #01-35 SINGAPORE 440074 :
Tel No: 1800-4409999 CONTINUATION OF REPORT

| Drive
Name

A

785J

S

WEI 11D No. 59440

RICHMOND NG SHI

Related Vehicle | SGF4A (Car) Contact No.| 91015701
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3 ¥,
: Driving Date of Expiry: ]}mﬁ
Licence & 4t I
Expiry Date
Date Treatment | 14/11/2017 . Date Discharge | 14/11/2017

No. of Days granted Medical Leave‘

R

e L
Name SAMANTHA SZEREEN NG ID No. G3188050K
Related Vehicle | SGF4A (Car) - | Contact No.| 98532315
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: NIL
Driving Date of Expiry: NiL
Licence & )
Expiry Date
Date Treatment | 14/11/2017 Date Discharge | 14/11/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

o)
3
e
=3
[¢]
o
=:
<
[O8
b |
)
=
o
o
<
®
.
5
o
Qo
o
&
-
T
o
=]
o
®
w
=
[
o)
3
o
[]
)
=
=}
@
<
®
=.
=}
[
o,
)
—t
@
>
=
3
o
@
-
w
8]
M
S
>

On the 14/11/2017 at about 0830hrs, | was driving my vehicle (SGF4A) with one passenger along
Alexandra road towards the AYE direction in the second lane. There were three lanes in total. There was
another vehicle (SBR205H) to my front and a lorry (GBF7596X) was to my rear. My vehicle (SGF4A)
came to a stop and was stationary when within seconds we felt an impact to my vehicle's (SGFZA) rear.”
Due to the impact, this caused my vehicle (SGF4A) to move forward and collide into the vehicle's
(SBR205H) rear portion. All drivers then alighted to make a check. We had also exchanged partisulars as
well. Driver of GBF7596X is a Tan Han Bing (S1251806G) whereas for SBR205H is a Har Kips# “aur
Minhas (81796142Z). :

No airbags were deployed in my vehicle. At that point of time, my passenger and | did feel a sliéﬁt pain to
our neck and head area. Vehicles (SBR205H & GBF7596X) were still drivable however my vehicle
(SGF4A) need to be towed away.

There were no attendance by Traffic Police or Ambulance.

On the 14/11/2017 at about , my passenger and | went to Parkway East Hospital and had received 3
days of MC. ’

| wish to state that | do not have an in car camera in my vehicle. | had also taken pﬁotos of the accident.
My vehicles incsurance company has already been informed and the vehicle (SGF4A) is currently in the
workshop. | have not received the damage quotation yet.
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Police Report Pg. 1

e R

Police Station Of Origin: ' BpF%
Ma:isiz Parade NPP
74 Mirine Drive #01-35 SINGAPORE 440074

: _;;
Tel No: 1800-4409999 CONTINUATION OF REPORT §

Report No. T/20171114/2193
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin: :
Marine Parade NPP _
74 Marine Drive #01-35 SINGAPORE 440074
Tei No: 1800-4408999

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

LT

0171114/2193

4of4
Report No. T/2017:114/2193

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 MOHAMED ZAMIL BIN MCHAMED ANI

Signature Of informant:

(I

Signature Of Interpreter:
Not applicable

Date/Time:
14/11/12017 22:04

Officer In Charge Of Case:

TP/AEIT/

SS1 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp A
NP168 7
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