MKKH20063638-01 / K Kim Hin Auto Pte Ltd - HQ
ENTRY DATE & TIME: 28/07/2020 15:01
SUBMITTED BY: Lee Aik Ann, Simon

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 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.

5. Any false reporting may be referred to the 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 Report 28/07/2020 15:01

Date Of Accident 27/07/2020 14:30

Exact Location Of Accident CARPARK LOT OF BLK 137 YISHUN STREET 11
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP2169H

Insured/Policyholder

Name Of Registered Owner SJ MOTOR ENTERPRISE

Co Reg No EXXXX801X

Email Address RICHARDNG5558@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-82725558

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 ABS AIRBAG (A)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number P2346477

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

ROSS NIKOLAI JOHN
SXXXX465C

09/06/1967

OUTDOOR

20/08/1994

25 YEARS AND 11 MONTHS
MALE

+65-87429048

NOEMAIL



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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 127 YISHUN STREET 11 #02-335
760127

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

2

YES

NO

YES

NO

1

YES

NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC7663B
TOYOTA DYNA

COMMERCIAL VEHICLE
SENG FOOK LYE
SXXXX982Z

97247007

DETAILS OF INJURED PERSON 1

Name

ROSS NIKOLAI JOHN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLP2169H
YES

NO
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Sketch Plan Pg. 1

: SKETCH PLAN
] T
1. Please report correetly the details of the accident to speed up the claims process.

2. This Farm must be comulete

3. Information provided must be as d 3 ihle. Any wilful misreprasentation or withholding of matarial

Tacts may allow insurance companies to repudiate policy lighility.

4. The issue and acceptance of this Form by Insurance companies is net an admission of policy liability on the part of the insurance
companias. ‘ : ‘

5. refe ¢ Police for inve ion,

. The report will be forwarded by tive insurers of the GA Records Management Centre estabiished by the General lnsyraﬂce
Asswclation of Singapore (GlA)} for erchiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the [odgment of this report t the insurers, you hereby consent to the archiving of this report at the centre and to copiés af
the report being made available aforesald,

8. Consentunder the Personal Data Protection Act {POPA}
| understand, acknowiedge, agree and consent that:

{8l  Myinsurer, my workshop and the General insurance Association of Singapare (“GIA”) may/are permitted to cfoi!ect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal information’} and disclose and transfer suct7
Personal information to all insurer{s) who have insured vehicle{s) invoived in this accident (all insurer(s) who have insured
vehicle{s} Invalved In this accident shalf he ceilectively raferred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af: '

i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating tc the claims;

(i5) investigating the accident and/or my claims;

{ili}carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivladministering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of anvelopes/mail packages); and/or

(v} compiying with applicable law In administering, processing, handling and/or dealing with my daims.(collectively the
"Purposes”)
{B) aitinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ iawyars/law firms, may/are permitted
to collact, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(c}  myPersonal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(incliuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be sofected and used to compile claims history for the purpose of fraud detection,
Investigation and managerment in present and ail future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{1} to alt insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or ,

—

(1} for e:omply_ing With requirements under any reguiations, laws or court orders,

qi\{m

. 5
Polleyholder's signature Driver's Signat% 1 Repor@g entre Persadhels Signature
Date & Time: {If driver is not t e,éeucyh ider) Name:
Date & Time: NRIC/FIN No.:

g‘%’]’]/:v Mo ] ~3§p‘r\/\
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Sketch Plan Pg. 2

SKETCH PLAN

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing p {\{"g@;ﬁqm true in every respect.
P
4 1 g
- / N

Y e \\\\aw\o
Lot A0
;' 3
0452 ?013
i @
Policyholder's Signature f_._’,-/ Driver's Signatu

‘ A
ré ‘\ Reportu Cerkre Personnel’s Slgnaturc
Date & Time: {if driver is not the palicyhotder) Name:
Date & Time: \ .

NRIC/FIN NG,
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SINGAPORE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

REPQORT OF A TRAFFIC ACCIDENT

POLICE FORCE

Sketch Plan #2 Pg. 1

O R

1cf3
Report No. T/20200728/2043

Date/Time Report Made:
28/07/2020 12:33

Station Diary No.:
47

Vide Report No.:

ame o7 infTormant:

ress:

ROSS NIKOLAI JOHN APT BLK 127 YISHUN STREET 11 #02-335 SINGAPORE
760127

ID Type / ID No.: Contact No.:

NRIC NO/51823465C Home/Office: Mobile: 87429048

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 53 09/06/1967 Driver

Race: Language: Institution / School Name:

Eurasian

Occupation: Driving Licence Information:

GOJEK DRIVER

Class: 3 Date of Expiry:

f pe oé‘ njury atelTime of T Type of Location:
Aicident- Others Accident: Car Park
' 27/07/2020 14:30
Location:
Along Road 1

YISHUN STREET 11

Carpark of Block 137

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

VehicleNo. | Type -

GBC7663B | Lorry No ¢
Damage

SLP2169H | Car Slightly 0
Damaged

Details of Personfnvolved = - 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing; NA
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Sketch Plan #2 Pg. 2

) SINGAPORE T T
POLICE FORCE T/20200728/2043 !
Police Station Of Origin: 2of 3
Sembawang N.P.C Report No. T/20200728/2043
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

“Name Seng Fook Lye ID No. $7147982Z

Related Vehicle | GBC7663B {Lorry) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NiL

No. of Days granted Medical Leave Degree of Inju NIL

Name ROSS NIKOLAI JOHN D No. 51823465C
Related Vehicle | SLP2169H (Car) Contact No.| 87429048
Hospital/Clinic | SEMBAWANG MART MEDICAL CENTRE | Class of Class: 3
PTE LTD Driving Date of Expiry: NiL.
Licence &
Expiry Date
Date Treatment | 28/07/2020 Date Discharge | 28/07/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the 27/07/2020 at about 1430hrs as | was exiting the carpark, was giving way to cyclist, women
pushing a cart and a car coming from the opposite direction. As there was traffic around | check my rear
view mirror and my side mirror. | slowed down while approaching a hump. When ! was about to turn my
head | felt an impact and then | a lorry reversing rear first. | tried to avoid the collision however the
incident happen too fast. The lorry hit my car on the left front side, causing damage my front passenger
door and bumper. | then called a tow truck tc tow my vehicle to the workshop.

| then went home to rest, when | felt some pain of my neck. | was unable to sleep due tc the pain. | then
went to seek treatment at Sembawang Mart Medical Centre and was given 5 day MC, 25 July 2020 to 01
Aug 2020. MCNo. MC2007286991.
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Sketch Plan #2 Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549099

Sketch Plan
Informant is not able to provide sketch plan

AR B

30f3
Report No. T/20200728/2043

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:

L/
Sgt 2 ELFY TARMYZY BIN YOSREY

Signature Of Informant:

Signature Of Interpreter: &
Not applicable

Date/Time:
28/07/2020 12;

Officer In Charge Of Case:

TP/ AEIT/

581 2 JUREMAH BINTE AHMAD
Contact Mo.: 656476219

Classification Of Case:

Authentication Stamp
NP168
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 2
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Accident Sketch Plan Pg. 3
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Accident Photo
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Accident Photo

Page 13 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION GF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

gﬁg ASSOCATION Operating Hours : Monday to Eriday, 09:00 -~ 17:00

INSURANCE Tel {65) 6224 0010 Fax (65) 6224 0030

RECORDS MAMACEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
- ‘ 5
Original ReportNo : MKW 200 63 L3k Vehicle Registration No: SLY 2(6 5[“’

s | . ) R
Name(as shownin NRIC} : '2053 f\)t’/COU‘H jfcvf'fl‘) NRIC/FIN/PassportNo : SZX‘XX/( %fé-i C
(*Vehicle Driver /MehicteOWner} (*} Please delete as appropriate

Address : Singapore( )

Contact {Ted) : Mobile No.:

Email Address

Date of Accident : -2 1 - 2e2e Time of Accident : [ h Lo Hrs

Place of Accident CH‘RI)AQK ol ©F Blk 137 (/Il*—qu(«{fd STeERT 1t

Insurance Company: AXP\

(8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentionad accident and would like to include additional information or
make the following amendments:

Encloted  Avendeo Prlice Kepmf

g5

Pol éyholder\( Drivier's Signature
Da
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