MKFS20018034 / Kan Fook Sing Motor Workshoy
ENTRY DATE & TIME: 10/02/2020 12:06
UBMITTED BY: Lucy Ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

“lease report L:C:rre«:llx the details of the acciden! 10 speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

i. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 10

repudiate policy liability

he 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.

This report will be forwarded by the insurers of the ;I»« Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for

7. By the lodgement of this report to the insurers,
aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

nade avallable upon application by interested parties.
| hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
10/02/2020 12:06
08/02/2020 19:35

T JUNCTION OF BRADDELL ROAD & BISHAN ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

SMS6668E

LIM'S BROTHERS RENTAL & LEASING
SXXXX520C
NOEMAIL

OFFICE-97673571

TOYOTA
SIENTA

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110508225

LIM SOO KUANG
SXXXX798G

06/04/1983

OUTDOOR

05/01/2008

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97673571

LIMSOOKUANG@GMAIL.COM
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Address
Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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?

BLK 602A PUNGGOL CENTRAL #03-672

NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

6

NAME: : UNKNOWN
GENDER: : MALE

NAME: - UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN- CHILD
GENDER: : MALE

NAME: : UNKNOWN- CHILD
GENDER: : FEMALE

NAME: © UNKNOWN -CHILD
GENDER: : FEMALE

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

YES



Remarks/ Reasons WITH OWNER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU6082H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 97263289
Address :2

Postcode NA

Insurance Company Name

Nature Of Damage NA

No. Of Passenger (Including Driver)

Name LIM SOO KUANG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMS6668E
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
Address BLK 602A PUNGGOL CENTRAL #03-672

Postcode
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Accident Sketch Plan Pg. 1
2%

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the getails of the accident to speed up the claims process

2. This Form must oe completed by the Policyholde and/or the Autl

3. Intormation provided must be as truthful . Any wilful misrepresentation or withhoiding of material
facts may allow nsurance campanies to repudiate policy liability.

4 Theissue and acceptance Gf this Lrm oy insurance o 0 1S nOt an admission of policy ability on the part of e insurance
companies.

5. Any false reporting may be referred to the for in

6. The report will be forwarded oy the irsurers of the GIA Records Management Centre estaolisned by the Genera insuiance
Association of Singapore (GIA1 tor archving and that copies of this repart will for a fee be made available upon apphication by
nterested parties

7 By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and ro copies of
the repart being made avaiianie atoresaid

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge agree ang consent that

(@} My insurer, my workshop and the General insurance Association of Singapore ('GIA" 1 may/are permitted to collect use,
disclose and/or process my persanal data/personal information set out in this [form] ana any other persanal informatjon
proviged by me or possessec oy my insurer (collectively the "Personal Information | anc tisclose and transfer such
Personal information 1o all ‘nsurerts) who have insurad vehicie{s) involved in this accident (all insureris) who have asured
venicle(s) invoived m this acadent shall be coliectively referred to as the “Insurers | the insurers lawyers/law firms, the
Monetary Autharity of Singaoore and any relevant government agency/authority isucn as the pohice). for the purpose(s)
of

[1) processing handiing and/or Jealing with my claims including the settiement of the rlaims and any necessary
nvestigations relating to e claims,

(i) nvestigating the acc.dent and/or my claims;

(i) carrying out and/or dealing with my instructions or responging 1o any enguires by me

(iv) administering my caims (ncluding the mailing of corr ce. 15 NVOICes, FEpOrts Or notices to me,
which could involve disclosure of certain personal data about me to bring about cebvery of the same as we'l as on the
external cover of envelopes; mall packages); and/or

(v} compiying witn applicable aw 10 administering, processing, handling and/or aeahng with my claims (collectively the
“Purposes |
(B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms. may/are permitteg
to collect. use, disciose anc/or process my Personal Information for one or more of the above Purposes. and

{c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA 10 their thrd party service provicers or
agentslinciuaing theiwr lawyersilaw firms), which may be sited outside of Singapare. for one or more of the above Purposes

(d}  my Personal Informarion will aisc be collected and used to compile claims history ‘or the ourpose of fraua detection
investigation and managemert ' present and all future claims,

(€) the infarmation so collected uncer (g} above may be shareg / disclosed:

{1} 1o allinsurers and, or ary other third parties that assist in evaluating, investigating controlling or managing traud
“egulatars, law enforcement and government agencies as reasonably required for the purposes stated o

(il tor complying with requirements under any regulations, laws or court orders

RENTAL & LEASING e
o
ROC. 53340520C fzo
Pohcyh;l;r ;s-g’ta;urt o Drver ¢ Sign - Regorung Lentre Personne ‘s Sgnature
Date & Time i1 driver is not the pol ) Name
Date & Time NRIC # 1N No
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Individ ual Statement Pg. 1

SKETCH PLAN
/I.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ya £
o &1@4/ polhce repryd —
| 7
[ insurance 0o ‘K
/anigia Ny T I
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I — |
= Damage Claim 1 Q o;rll}’ 5
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DECLARATION
L! Mdmm ‘Jﬂ&ﬂ'@pan culars are true in every respect
RENTAL& LEASING % opfao
R ommm%;_ "~ Drivers Slp‘ﬁe\)Q Eé&mn@l&n er 3 5580 e

Date & Time 1t artver s not the policyholder) Name

Date & Time: NRIC TIN N
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POLICE REPORT Pg. 1

-
T RE
{2 e T

Police Station Of Origin 10f3
Punggol N.P.C Report No. T/20200209/2026
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No.: Station Diary No.
09/02/2020 11:43

Gia e

P

Name of Informant: Address:

LIM SOO KUANG APT BLK 602A PUNGGOL CENTRAL #03-672 SINGAPORE
821602

ID Type / ID No.: Contact No.:

NRIC NO / $8310798G Home/Office: Mobile: 97673571

Nationality Email

SINGAPORE CITIZEN

Sex Age: Date of Birth Type of Informant:

Male 36 06/04/1983 Driver

Race Language. | Institution / School Name:

Chinese English i

Occupation Driving Licence Information:

GRAB DRIVER Class: 2B,2A,2,3 Date of Expiry:

.

INon-injury

‘ Typewdlf Location:‘
T-Junction

Accident:
08/02/2020 19:35

: Accident

Location
| Junction of Road 1 and Road 2
| BRADDELL ROAD

| BISHAN ROAD
Along Braddell Road, T-junction of Braddell Road and Bishan Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way B Traffic Light - Working Moderate
Type of Coliision Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

SKUBO82H | Car TOYOTA

SMS6668E ‘ Car | TOYOTA SIENTA White 5

Any Pedestrian Involved: No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing. NA
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POLICE REPORT Pg. 1

- T

Police Station Of Origin 20f3
Punggol N.P.C Report No. T/20200209/2026
21A Tebing Lane SINGAPORE 828837

Tel No 1800-6049999 CONTINUATION OF REPORT

Unknown Driver ID No. NIL

| Related Vehicle | SKUG082H (Car) Contact No.| 97263289
Hospital/Clinic NIL Class of Class: NIL
| ‘ Driving | Date of Expiry: NIL
1 Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Injury | NIL
| Name LIM SO0 KUANG ID No. S8310798G
Related Vehicle | SMS6668E (Car) Contact No.| 97673571
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ Class of Class: 2B,2A.2,3
; PUNGGOL DAMAI PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/02/2020 Date Discharge | 09/02/2020
No. of Days granted Medical Leave | 03 ree of Injury | NIL
Brief Details.

On 08/02/2020 at about 1938hrs, | was dnving my car one white colour Toyota Sienta plate number
SMS6668E along Braddell Road. | had 5 passengers inside my car at that time. | then came to a stop at
the traffic light junction of Braddell Road and Bishan Road and | was on the 4th lane of the 5 lane road(3
lanes for right turning and 2 lanes for going straight). When the traffic light tumed green, | was waiting for
the car in front to move off however the next moment, | felt an impact from the back of my car and
realised that the car behind me had collided to my car. The car is a champagne gold colour Toyota car,
plate number SKU6082H

| went down from my car to make a check and no injuries were reported at scene. | got the other drivers
contact number and subsequently left the scene. No police or ambulance at scene. The next day. | felt
aches in my body and went to see a doctor. | was given 3 days MC. | have an in-car camera installed in
my car.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Ornigin

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

SR
T/20200209/2026

30f3
Report No T/20200209/2026

CONTINUATION OF REPORT

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:
F/
Sr Staff Sgt ANG PE! YING AGNES [

Signature Of Informant:

/N

Signature Of Interpreter
Not applicable

Date/Time:
09/02/2020 11:43

Officer In Charge Of Case
TP/GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

%-;b-\\l
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