SK0J21320002 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 02/03/2021 21:12 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (02/03/2021 21:12 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

02/03/2021 21:12 (SGT)
01/03/2021 18:00 (SGT)
Singapore

KJE EXIT TO BRICKLAND ROAD
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

Accident report SK0J21320002

SMG8507L

No

LOON JIAN MING, ADREAN
S8630929G
ADREANLOON@GMAIL.COM
(Phone) +65-90487736
(Home) +65-90487736

Mazda

No - Claiming third party
Private car

Axa
Comprehensive
No

GA558397

LOON JIAN MING, ADREAN
S8630929G

05/11/1986

Indoor

Page 1 of 25



Date Of Driving Pass

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SK0J21320002

14/05/2010

10 YEARS AND 10 MONTHS

Male

(Phone) +65-90487736

(Home) +65-90487736
ADREANLOON@GMAIL.COM

BLK 23 YISHUN STREET 51 #09-08

768086
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

LOW CI YAN
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes
No

GBD362K
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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)

Commercial vehicle
WONG YEW KWONG
S0147529J

(Phone) +65-96696484

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SMT9516K
Hyundai

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SHC1392B

Taxi
MOHMAD BIN KASSIM
S1265450B

DETAILS OF OTHER VEHICLE PROPERTY 4

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

Accident report SK0J21320002

YN1709M

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW CI YAN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained HEADACHE
Injured person in which vehicle? SMG8507L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT MOTICE

I, Flease report correctly the details of the acodent Lo speed up the claims process.

# Ths Formrust be completed by the Policyhalder andioe the Authoresed Drivor,
3 Infarmation provided must be as (ruthiul and accurate as possible. Any wiFul msrepresentation or w ithhiolling of ratenal facts may
alky msurance compani=s o repudiate policy liability,

4, The issue and acceptance of this Formby insurance companies is nof an admssion of policy kablily onthe part of the msurance
COTpanies.

5, Any false reparting may be referrod to the Police for inves tigation.

B, The rapor will be forw arded by the nsurars of the G4 Recards Management Centre estabished by the General Insurance Association
of Sngapare (GIA) for archiving and fhat copies of this report w il for 2 fee be rade available upon applcation by interested parties.

7, By the ladgement of this report to the insurers, you hereby consent fo the archiving of thes reporl at the cenfre and to copies of the
report Being made available aforésaid, ]

& Consent under the Personal Data Prote ction Act (POPA)

lurnderstand, ackriow l2dge, agrae and conserd that

() Wy mstrer | ny wsrhshop and the General bsurance Association of Smgapore {TGIAT) mayiare permitled fo collect, ute, discloze
andlor process my personal dataipersonal information set cul m this [ferey and any other personal nfarmation provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose ard transfer such Personal Information to sl insurers)
whe have insured wehicle(s) involved in this scodent {all nsurer{s) w ho have nsured vehicle(s) iInvalvad in this ascident shall be
callectvely referred to as the “Insurers ), the hsurers lw yerslaw firree, e Monetary Authority of Smgapore and any relevant
gavernment agencylauthanty (such as the palice), for tho purpose(s) of

(i) processing, handling-andior dealing wilh my claims meiading the settlament of the claims and any recessary mvestigations ralating L
the claims,

(o} vestigating the accident andlor my claims,

() carrying out andior dealing Wwilth ny inetruclions of responding to any enguires by me;

{iv) admimistenng my clams (nchading the mailing of correspondence, stalemans, inveices, reporis or pgtices o me, which could muglve
dischsetre of cettan personal data about me to bring about delvery of e sama as well as on the external cover of envelopasimail
packages); andior

{v] complying with apalsable law in administering, precessing, handing andior dealing w i my claims

{oolectively the "Purposes”)

(b} allinsurer{s) who have insured vehicle(s) nvalved in this accident and the Insurers' faw yersaw firmes, may/are parmitled to collect,
usé, disclose andfor process ny Personal Information for one or wore of the above Purposes, and

() my Persanal infarmation meyican be discloded by any of the Ingurers andfor GiA to their thrd parly service providers of agen
[anchading tnesr law yersfaw (irms), w hich may be sked outside of Singapore, for ane or more af the ahove Purposes

Y
f:’f\../—' {}(\\"}'\\

Pulieyholders Signature ! Date & Driver's Sgnature (F diver i nol the poficyhalder) / Date
Tima & Time

Sketch Plan

_".) o A

.

L > P I.. II____ et
[3:2 A
£ 1243
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SKETCH PLAN #2

Describe Circumstances of the Accident

J AT Wooews e OV Mawe 20 L wils vl e el VT

v el dwtthen O 0% Re O\ ums gewandg EIel

';',h-p SO g

podeheed coad ) \ores GO0 12 N b el Fruen Sl dee Vi

MU pesSlaode  Saoke, tello)  aignXen \i;r'm B G e Nval 'TERME‘GLW‘B

~ %

1""‘4‘\';‘_'1}‘:\‘5{.6& e

S wBlude  lewn  collision

Declaration

Whie declare tha foregaing pariculars are trua inavery respect,

N f}\ \?’\Q‘V

Crivar's Signature (§ driver is not the policyhalder) / Da;

Policyholier's Signature/ Cata &
& Fliv

Tare

@’Accident report SK0J21320002

Witngssed by Reperting Centie
Perdonnel
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IMAGES #8
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IMAGES #9

\_SMG8507L /
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IMAGES #15
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POLICE REPORT

SINGAPORE
POLICE FoRcE

Police Station

Of Qrigin;
Bishan NP o

20 Bishan Street 23 SiNG APCRE 579757

Tel No- 1800-5528999

REPORT OF A TRAFFIC ACCIDENT

I R

[ A

T d

&
agort N, TR OIEHES

:KH.&NJI EXPRESSWAY

DatelTime Report Made: "Vide Repart Na.
0240372021 13:10 |
“informant’s Particulars - T :
b —
Mame of Inforrmant: | Addr:—:-s.s INGPPG‘RE 7
LOON JIAN MING, ADREAN | BLK 23 YISHUN STREET 51 #08-08 =2 SINGAERTE ———
1D Type FD No.: [Contacﬁ Mo Mobile: 93437?35____#—-——-—'-
NEIC MO f SBE30920G | Home/Office: S el e
“Nationality: | Email: a0 E
SINGAPORE CITIZEN = — e = e
“Sex: | Age: Date of Bith: | Type of Informan S
Male —J-. 24 l Ooili1969 i Erweragé T Tnetituticn [ School Mame:
IS | Language: e e
Race: i ek
_ Chinese G R S e
nu:z.matianr Driving Licence Informatof o fexpiny. . ———
Al traffic controlier |Gl T
e e A T [l e s noﬂi
Benioral 1wfomutiﬂ1: 3;&« Accident — et ;“p:ﬂ%{t th'ff:d
. I {:‘}rugyed By Ambulance | Drive: Amldﬂm

Wealher = _ﬁﬂad Su.rface'_ Rﬂad Sp&ed Umh—-
Clear | Ory

TG Elow: TTafﬁc Control: Traffic Volume;

Dirie Way Mot Cantrolled Moderate

Type of Callision. : Anyone conveyed by
Chain Coflision between 5 vehicles ambulance:

Details of Vehicls Involved e T
VehicieNo, [Type [ Make T T
GBD3B2K Lo | gr’““"m No. anasaa ger
ightt =
fsucm?a Tani { — Ea_grn_a,;gd\u
Seriously 14~ ————
ﬁ Gﬁ.}ﬂﬂ. ‘CEI’ MAZDA tl:‘izaﬁ:i _J';GIEy ———-._hLnga eﬁl
| | K15 | e
|'| i CELUXE | Damageq | |
e e JEUR | | i |
f_MTgs-JﬁK f’Car Bt 1 ‘.
[ e ] S ; | |
| Seriously 13 -
1 |
~—— Damaged |

¥ Accident report SK0J21320002
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POLICE REPORT #2

’ Accident report SK0J21320002

Sl;-lAPR A i h'n |IMHMHL[§§EL

POLICE FORCE

Police Station OFf Grigin: pepa?
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-5528059 CONTINUATION OF REPORT

Detalls of Vehicle lm‘uhﬂﬂd
Vehicle Mo, | Typa
YH1T09M Larry

1

- i
Details of Vehicie insurance il
Nehicle No. . tnsuraneaﬂmnnﬂng =
SMGAS0TL | AXA INSURANCE S!NG}RF'ORE FTE
LTE: : e

| Detalls of Persan lnveived .
| Any Pedastrizn Involved: No

| M., of Padﬁstnans ln]ure:fr NIL _
L e e
Name Wang 'ﬁ:w ch ng

-._ g“lf_ﬂ" B
8014?529

i
i
Related Vehicle f GBODIEZK (Lary) : Contact No.| 96699484 |
i
+ Hospital/Clinic | NIL Class of Clazs: NIL ‘
el Driving Date of Expiry: NiL i
Licence & E
v 1 Expiry Date }
[ Date Treatment | NIL Date Discharge | NIL ;:_
[ No_of Days granted Medical Leave [ NIL Degrea |:|f In]ury NIL §
[E S P R T e
I Nama Jl Mohmad Bin Kassim 1D No S1 255451}3
| Related Vehicle | SHC1392B (Taxi) ContactNo. | NIL ~—  —————————|
T o |
| Hospital/Clinic |' NIL mas—”f———cgsﬁm______m____
i Driving Dale of Bl
e Licence & of Expiry: NI
i e Exprrgr Date
i 05 JEEWEM NIL Dale Dischargs [NIL l\
25 granted Medical Leave | NIL Degree of Injury [ ML~
Page 23 of 25



POLICE REPORT #3

e
PQ B il
pul_[t RE e T LA b
EFE e |'“'||E."I'mlfli“:l I EL
Palice Statigp n‘:E mﬂilmgl|L|‘-_L|Lge'zjﬁminmﬂﬂ 3
Bishan N p o Of Grigin, e
20 Ei..";haﬂ ﬂlhe e _Ill_zn,ztﬂ-_l.ni‘
Tel Ma: 130&5'3 23 S]NGAPO -
¥ 529999 RE 5_?9?5?
CONTINUATIGN OF REPORT
0 SR s e
@—t‘g———_._é_ NJIANMING ApRemt—— TiDNo. | 2200 — \
ated Vahi T A
= 'ole | SMG8sGT Cary- = it ND.TQD"fSJ’ A
T e e
=l e e T s Clas B
ENG FONG CENERAL HOSPITAL kgrﬂii; f | pate of Expiry _’/\
| Dri _
‘ Ligence | RS ¥
] | Expiry DI Loy
granted M _HEI[E:_DESEB? 8 g}f T
' = med Medical Leave | Toe of Inju! e P B
EEdsseRder L s N Degreg s — tea7a9734C
Name E E W Y an e e = B N i T s i
- > e e BTG
| Related Vehicle | SMGES0TL(Car) !T;;_an!ad Ngf__._w_‘_ﬂ_
= | T rass NI
s pitaliClinic | NG TENG FONG GENERAL HOSPITAL (gﬁii;f Date of Expiry: NIL
| Ligance
| Expiry Dald) - s st
| ; e o | 01/03/2021
| Date Trealment | D1/03/2021 T Date Discharge a

2 S e e
{No. of Days granted Medical Leave |03 | D agree of Ipjury | SIGNL

Brief Details. 5 Rd. 1
Gri the above mentioned date time and location, |was daving my car 31018 ME&;?ET::Z&?;;? e
was at the filter lane of the exit and my car was statignary at that point of time. WWhile ' $16 e
loud bang. After which | falt and impact coming from the rear. My wife was in my car. § !h en wen

a check and discovered that | was invelved in 2 Chain Colfison accident between 5 vehicles.

A lorry GBDAGE2K had hit onta the rear portion of my car and anathar car {'SMT9516K} had hit onto the
lorry. The said car was hit from the rear by a taxl (SHC13928). The taxi was hit by anather lorry
(YN1T705M) from the rear.

I then taok photo of the accident and managed to exchange delails with the taki dr :
that hit onto me. As | had an emergency, | had to rush off § was infarmed Thﬂfﬁ:m:srsand the 1crr\_.r dfl"._l'Er
was conveyed to hospital by ambulance. passenger of the taxi

After the accident my wife and | went to Ng Teng Fang Ganar

: ; al Hozpital
given 3 days medical leave, | was not given any medical (aay gt

B but was '[4.':[|:|gEt reatment. My wife was

o monitor myself
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POLICE REPORT #4

) Accident report SK0J21320002

SINGAPORE

POLICE FORCE R

R 03052043

Pelice Station Of Origin:

Bishan M.P.C

20 Bishan Street 23 SINGARORE 579757
Tel Mo 1800-55250a0

Anfd

3
Hepari Mo, Tre2 10302 a5
CONTIRUATION o7 Epgr

Sketch Plan
Infarmant is not able to provide sketch plAN

IMPORTAMT: Flease atiach 2 copy of your vehicle's Insurance Certificate to this repert. If you don't have
lhe cenificate with you now. please fax a copy to 65474885 stating the report number as reference.

Ei?naiure Of Officer Recording The Repart. [ Signature OF Informant:
Sat 3 MUHAMMAD RIDZUAN Bl H 1
RAHMAN N AEDUL

|
bt el S ST —tr : FI
Signature OfIntarpreter ©~  ——— _—jé'l I_& SR
Mot applicabie ig;;;gﬁrgsﬁ 13:10

TP/ GIT {
Staff Sgt MOHAMED SURAN
JUNID

Contact No. BSa76247

Autnenticalion Stamp
KEI0E

SIGHATURE
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