SKOM211B0002 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 11/01/2021 11:01 (SGT)
SUBMITTED BY: ALICE TNG

VERSION: 1 (11/01/2021 11:01 (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

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2021 11:01 (SGT)
09/01/2021 14:55 (SGT)
Singapore

PAN ISLAND EXPRESSWAY LAMP POST NO: 722

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

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
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SFF4442D

No

SIOW YON FONG
SXXXX764F
YFSIOW@HOTMAIL.COM
(Phone) +65-98240902
+65-98240902

Toyota
Camry

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5054306594-8

LIM SOO CHING
SXXXX828I
26/02/1967
Indoor
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Date Of Driving Pass 26/01/1994

Driving experience 27 YEARS

Gender Female

Mobile Number (Phone) +65-96739009
Alt. Phone Number -

Email Address YFSIOW@HOTMAIL.COM
Address BLK 141 BEDOK RESERVOIR ROAD #07-1525
Address complement -

Postcode 470141

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN AND POLICE REPORT NO: T/20210109/2106

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBQ8804G
Vehicle Manufacturer Mercedes
Vehicle Model 200e

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver SEAH JUN HAO
NRIC No SXXXX374F
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-96349208

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKB9073P
Volkswagen
Golf

Private car

JOSEE SEAH
SXXXX071A

(Phone) +65-96888964

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJT8248B
Subaru
Forester

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SEAH JUN HAO

SBQ8804G

Yes
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SKETCH PLAN

SKETCH PLAN

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. Infermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts rmay
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5 Any f r rting may be referr he Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable 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.

8. Consent under the Personal Data Protection Act (POPA)

|l understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process ry personal datalpersonal 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 such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims,

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} curfpiying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for ona or more of the above Purposes.

sy )

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Sew o otecihed ealid & Youank Og: Tioaigisilamb
¥ Y

Declaration

IWe declare the foregoing particulars are true in every respect.

I[F't:aiic:;.r!"n::ider‘s Signature / Date & Driver's Signature (F driver is not the policy halder) / Date Wilnessed by Reporting Centre
Tirre & Time Personnel
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POLICE REPORT

POLICE FORCE

siorpore R

. - :
L Pollce Station OfOngln tofa
- Eunos NPP Report No. T/20210109/2106
- 629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
:  Tel No: 1800-4439999
fs " REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: [ Station Diary No.:
. : 09/01/2021 18:52 S G/20210109/0172 26
I e .
| ~Name of Informant: : Address:
1 . LIMSOOCHING APT BLK 141 BEDOK RESERVOIR ROAD #07-1525
i i Gosh e SINGAPORE 470141 :
~ IDType/IDNe.:. ~  |ContactNo.
~ NRICNO/S1833828] = |Home/Office: : Mobile: 96739009
.Nationality . e Email; BT
- SINGAPORE CITIZEN L
. Sex. . |Age: [Dateof Birth: Type of Informant
'Female hd 26!02!1967 | Driver e . :
Reper 0 o Languag’é" institution / School Name:
.~ Chinese . c - ;
o '-Qccupation a | Driving Llcence Informahon
o .-‘Other spec:al educahon teachers |Class:3 oy Date of Expiry:

Type of Lacatia
Flyover

Date/Time of
| Accident: :
09/01/2021 14:55

Sl Attended by Palsce

*#AN-.:'SLA&D EprEsswAY '
 |LampPostNumber:722 S
| Weather: . |Road Surface: : Road Speed Limit:
..Dnzz[mg_ e e Wet! B
| Traffic w0 . |Traffic Control: - | Traffic Volume:
| Dual Carria‘ge‘ Way ey _Not Contralled ' Heavy .
- | Type of Collision: g ; Anyone conveyed by
5 'BetweeriM' -Vehictes HeadTo Rear S ' | ambulance:
Mo ol : Yes

: B DES [200EAT | Totally
i l=1 A e L Damaged
| TOYOTA ~ |CAMRY 24 |Siiver | Seriously |0

_ALFTO ABS | Damaged

 |DARBAG
_IAWDSIR
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POLICE REPORT #2

| _W L e

Tf20210109:2106

& - - . 20f4
-'--_-__Puﬁcesmnanoro m e e
e : ng S o : L i i L ':. R'epcﬁﬂq__.'fﬂﬂziq‘lwzmﬁ
gfggﬁdﬂkl‘iesmwr{oad#m 1620 i o
APOREA470629  CONTINU A RERORT
| TelNo: 18004430996 ' ! e

]DNo. | S9101374F

[ Contact No.| 96349208

]
| Classof Class: NIL %
| Driving | Date of Expiry: NIL |
- | Licence & |
|Expiypate} [
e thale D;schame NIL ' o 0
TNIL | Degree of Injury | Serious '

umsooczame_,;_sg.:;_ D No. | S1833828I

' SFF4442I‘J (Cal’) .. ContactNo 96739009

e NL e e -Classof Class: 3
e Lt e Driving Date of Expiry: NIL
Licence &
5 e Expiry Date _l
“..NIL ' . ~ T Date Discharge | NIL R |
_edh!edlcafl.eave TTNIL | Degree of Inju NIL '

G

":"EE SEAH R iD No. S7617071A

|
t
1
|

sxggg-;ap (Car) e ~— | Contact No.| 96888964

_mr_ g R | Classof Class: NIL
e o S Driving Date of Expiry: NIL
Licence &
L T _ L Expiry Date
nammamm NIL ' T Date Dischare [NLL
._d.:ﬂayggfdﬂted Medlcaf Leave | NIL | Degree of Injury | NIL |
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POLICE REPORT #3

) POLICE FORCE AR TR
Boailinte : : ‘I202151G&,\2108 .
P‘OW Station Of Origin: loi4
Efmﬂfi’ Reservoir Road #31-1620 R, T
. ?Lm%ﬁgzggggg CONTINUATION OF REPORT
Brief Details.

On the 08/01/2021 at 1450pm | was traveliing along the right most lane which is lane one of Pan-isiand
Expressway (PIE). | was travelling in the direction heading towards changi just before Kim Keat Fiyover
and the traffic was very heavy, me and the vehicle {SKBG073P) in front of mine had come to a stop.
Suddenly | felt an impact from the back, another vehicle (SBQ8804G) had collided into the rear of my
vehicle causing me to jerk forward and collide into the vehicle in front of mine. The vehicle in front of mine
had also jerked forward colliding into the rear of the vehicle (SJT8248B) in front of them. All of us stopped
and exited our respective vehicles, | then went to make a check with the drivers in front before going to
the driver behind to make a check to see if they were okay. Me and the driver behind had then exchanged
particulars as well as contact number, took photos of our respective vehicles and the driver behind me
kept apologizing to me. But then he told me he was not feeling so well, as such he went to seat inside his
car. | then quickiy called for the ambulance. as | was calling for the ambulance the two vehic!es’ in front
then drove off before ambulance arrived. Shortly the paramedics arrived, subsequently the vehicle
(SKBS073P) in front of mine also came back and we managed to exchange particulars. The paramedics
then made a check on all of us, thereafter the driver who was in the vehicle behind mine was conveyed to

 the nearest hospital. The traffic police had also came down and took all our in car camera SD card as well
as advising us fo lodge a police report immediately.
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POLICE REPORT #4

SINGAPORE T —

POLICE FORCE i %%Pﬁ%gﬁ
Police Station Of Ongin 40f4
Eunos NPP :
829 Bedok Re . Road #01-1620 Report No Ti20210108/2108
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439990

Sketch Plan
Infarmant is not able to provide sketeh plan

iMPORTAN‘f Please attach a copy of your vehicle's Insurance Camﬁcaie to this report. If you don’t have
_'8‘5& oerﬁﬁcata with you now, please fax a copy to 65474885 stahng thereport number as reference.

Of(}ﬁiw Recording The Report | | e }\%
SHAGWE§ CLARENCE A |
_Sﬁi? ’4 ,ép A d

S:gnawre Of!ntemte@ar i : : Date/Time:
Not applicabe 09/01/2021 18:52

“Officer In Charge Of Case: Classification Of Case:
< fPIGIT!
. Sgt2DAVIDYAP
~ Contact No.: 96192348

Aumentecahon Stamp
NP1BE
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