SK0J214G0009 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 16/04/2021 21:21 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (16/04/2021 21:21 (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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

16/04/2021 21:21 (SGT)
15/04/2021 17:50 (SGT)
Clementi, Singapore

ALONG AYE CLEMENTI EXIT
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SK0J214G0009

SJB8262D

No

LIM HONG SENG
SXXXX956A
SENG5822@GMAIL.COM
(Phone) +65-96377019
(Office) +65-96377019

Toyota
Axio

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5097831970-02

KENNETH LIM WEI RONG
SXXXX333J
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Date Of Birth

Occupation

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
PLS REFER TO SKETCH PLAN
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
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19/12/1991

Indoor

17/12/2010

10 YEARS AND 4 MONTHS
Male

(Phone) +65-96453524

KENNETHO19@HOTMAIL.COM
BLK 18 CANBERRA DRIVE #09-37

768098
No
Child
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

ANDRE TANG
Male

Yes

Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
No

GBC2331S
Nissan
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MUHAMMAD FARIS HAIGAL BIN ISHAK
NRIC No SXXXX213A

Contact Number (Phone) +65-92785512

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TANG BOK YAN ANDRE
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJB8262D
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

WITNESS DETAILS

WITNESS 1

Name TANG BOK YAN ANDRE
Phone -
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Aease report correctly the details of the accident 1o speed up the clams precess.
2, This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Ifermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facls may

allow insurance companies tc repudiate policy liability.
4. Tha issue and acceptance of this Form by insurance companies is not an admission of poficy liabiity on the part of the insurance
companies.,

Any false r referred to the Police for
6. The report wd be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapcre (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made avalable aforesaid,
8. Consent under the Persaonal Data Protection Act (PDPA)
luncerstand, acknow ledge, agree and censent that
(@) My insurer , my w crkshop and the General bsurance Associaton of Singapore ("GIA") may/are permitted to coliect, use, disciose
andler process my persenal datalpersenal information set cut in this [ferm] and any ofher persenalinformation provided by me or
pessessed by my insurer (colestively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Ihsurers’ taw yersflaw firms, the Monetary Authority of Singapere and any relevant
government agency/authorty (such as the police), for the purpose(s) of :
(i) processing, handing and/cr dealing w ith my claims nchuding the settiement of the claims and any necessary investigations relating to
the claims,;
{il) nvestigating the accident and/or my claims;
{iii) carrying out andlor dea’ng with my instructions or responding te any enquiries by me;
{iv) administering my c'aims (inchiding the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclesure of certain personal data about me te bring about delivery of the same as w ell as on the external cover of envelopesimai
packages); andlor
{v) complying with appicable law in administering, processing, handling anclor dealing with my claims.
(collectively the "Purposes”)
(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permited 1o collect,
use, disclose andior process ny Fersenal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disciosed by any of the hsurers andfor GIA te their thicd parly service providers or agents
{including their law yersilaw firms), which may be sited cutside of Singancre, for one or more of the above Purposes.
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SKETCH PLAN #2

[Describe Circumstances of the Accident
v
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Declaration

WWVe declare the foregeing particulars are true in every respect.

Felicyholder's Sygnature / Date & Driver's Signature (If driyer is not the policyholder) / Date
Tire & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Me Kio North N.P.C

81 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

[EUIETEED R

T/20210416/2062

tof4
Report No. T/20210416/2052

Date/Time Report Made:

Station Diary No..
41

Vide Report No.:

16/04/2021 14:20

Address }

Name of Informant

LIM WEI RONG 18 CANBERRA DRIVE #08-37 SINGAPORE 7688088
ID Type / ID No.: Contact No.:

NRIC NO 7 $9149333J Home/Office: Mobile: 96453524
Naticnality: Email:

SINGAPCRE CITIZEN _~

Sex: Age: Date of Birth: | Type of Infermant:

Male 29 19/12/1981 Driver

Race: Language: Institution / Schoel Name:
Chinese :

Occupation: Driving Licence information:

hanker Class: 3 Date of Expiry:

Datefr ime Type of Location:

AYER RAJAH EXPRESSWAY

. Accident: Straight Road
Accident 151042021 17:50
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heawy
Type of Collision: Anyone conveyed by
moving vehicle against stationary vehicle (Head to Rear) ambulance:

No

GBC23318 Shghtly
Damaged
SJB8262D | Car Seriously | 1
Damaged -

‘Details of Person Involved

Any Pedestrian Involved: No

Ne. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@ Accident report SK0J214G0009
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POLICE REPORT #2

SINGAPORE (REURRYN TR RO

POLICE FORCE

Police Station Of Origin: 2ofA
Ang Mo Kig North N.P.C Report No, T/20210418/2062
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONYINUATION OF REPORT

Tel No: 1800-4849999

R

D R A ¢

Name Muhammad Faris Hauqal Bln Ishak iD No. 89234213A

Related Vehicle | GBC2331S {Van) Contact No.| 92785512

Hospital/Clinic | NIL S Classof | Class: NIL T
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medlcal Leave Degree of ln u NlL .

TR

Name IWEI RONG $9149333J
Related Vehicle | SJB82620D (Car) Contact No.| 96453524
HospitaliCiinic | NIL o Classof | Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Dlscharge NIL

No of Da S ¢

21

rated Medlcal Leave __[NIL_

'Tang g 'Andrem ' ‘ID No. | S9322534A

Name

Related Vehicle | SJB8262D (Car) - Contact No.| 98399288

Hospital/Clinic | MY FANILY CLINIC (SEGAR) Class of Class: 3
Driving Date of Expiry: NIL
Licence &

i Expiry Date
Date Treatment | 15/04/2021 Date Discharge | 15/04/2021
‘Ne. of Days grantec Medical Leave | 03 Degree of Injury | Siight

Brief Details.

On 15/04/2021 at about 1750hrs, | was driving along Ayer Rajah Expressway towards Clementi Road. It
was raining heavily and the traffic was heavy. | came to a halt and after five seconds a white van (GBB
23318) hit my car from behind. After the collision, | came out of the vehicle and exchanged contact
informaticn with the van driver who hit my car (Muhammad Faris Haigal Bin Ishak). We exchanged
contact details and agreed on having a settiement.

My passenger (Andre Tang) feit a whiplash on his neck and decided to go to a nearby clinic and gota 3
day MC.,

1 would like to make this report for record purposes and to claim for insurance.
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POLICE REPORT #3

SINGAPORE AEIATRURI BN AET
POLICE FORCE . T12021041612062 '
Police Station Of Qrigin: o
Ang Mo Kic North N.P.C Report No. T/20210416/2062
51 Ang Mo Kio Avenue 8 SINGAPORE
589784 CONTINUATION OF REPORT

Tel No: 1800-484599¢

@Accident report SK0J214G0009 Page 18 of 19



POLICE REPORT #4

@ Accident report SK0J214G0009

SINGAPORE [ CERER TR R
POLICE FORCE e 120210416/2062
Police Station Of Origin: .
Ang Mo Kio North N.P.C Repert No, T/20210415/2062
51 Ang Mo Kio Avenue ¢ SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849998

Sketch Plan
informant is not able to provide sketch plan

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 5474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature OF Inforfngint:

F/

Insp HARIYHARAN S/C TAMIL CHELVAN % -

4

Signature Of Interpreter: | | DatelfTime: |

Not applicable 16/04/2021 14.20
“Officer In Charge Of Case: Ciassification Of Case:

TRIAEIT/

Sgi 3 MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185
Authentication Stamp R = {
NP168 !

& SOLICE RORCE 154
SIGNATURE !
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