SKOL216L000G / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 21/06/2021 16:28 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (21/06/2021 16:28 (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

21/06/2021 16:28 (SGT)
19/06/2021 13:00 (SGT)
Singapore

PAN ISLAND EXPRESSWAY
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 SKOL216L000G

SKC4152Y

No

NABIL SYUKRI BIN NORMAN
S9003172D
nabil.syukri.norman@gmail.com
(Phone) +65-93682651
+65-93682651

Hyundai
ELANTRA 1.6 AT ABS D/AB 2WD 4DR SR

No - Claiming third party
Private car

Auto

1591

Great Eastern General Insurance Limited
Comprehensive

No

2021-V8010869-VAW-E002

25/03/2021 TO 24/03/2022

NABIL SYUKRI BIN NORMAN
S9003172D

Page 1 of 26



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

PASSENGER 2

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
REFER WITH ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SKOL216L000G

02/02/1990

Indoor

06/11/2012

8 YEARS AND 7 MONTHS

Male

(Phone) +65-93682651

+65-93682651

nabil.syukri.norman@gmail.com

106 TECK WHYE LANE #09-494 SINGAPORE 680106

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

SARAH UMMAIRAH BINTE JOHARI
Female

NUH MAHREEN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SLP6489H

Private car
NA CHEE SEA
S7489117I

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)

SMY 8113U

Private car

CHAI WEIZHE
S8407819J

(Phone) +65-98258968

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?

INJURED 2

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?

Accident report SKOL216L000G

SARAH UMMAIRAH BINTE JOHARI
106 TECK WHYE LANE #09-494 SINGAPORE 680106

RAFFLES MEDICAL
SKC4152Y

Yes

No

NABIL SYUKRI BIN NORMAN
106 TECK WHYE LANE #09-494 SINGAPORE 680106

SKC4152Y
Yes
No
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SKETCH PLAN

ETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies te repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy liabilty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GI) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lkodgement of this report to the insurers, you hereby consent to the archiving cf this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set cut in this [form) and any other persenal information provided by me or
possessed by my insurer (ccliectively 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) involved 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 :

(1) precessing, handing and/cr dealing w ith my claims including the settiement of the clams and any necessary nvestigations relating to
the claims;

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

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

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

(v) cemplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehick(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, dsclose and/or process my Perscnal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the lhsurers and/or GIA to ther third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Polcyhokder's Signature / Date & Driver's Signature (¥ 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

Tt —e

FL{Q[‘.—‘-

o (e -
£

Declaration

I'We declare the foregeng particulars are true in every respect.

&vf 21 3vh 207

ﬂ/w' 21 Jut 202;

Policy holder's Signature / Date &
Time

@’ Accident report SKOL216L000G

Driver's Signature (If driver is not the policyhcider) / Date

& Time

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

AN OYREDA TN

T/20210620/7009

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1ofd
Report No. T/20210620/7009

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/06/2021 12:46 F/20210619/0147

Informant's Particulars

Name of Informant: Address:

NABIL SYUKRI BIN NORMAN

106 TECK WHYE LANE #09-494 SINGAPORE 680106

1D Type / ID No.: Contact No.:
NRIC NO / S9003172D Home/Office: Mobile: 93682651
Nationality: Email:
SINGAPORE CITIZEN nabil.syukri.norman@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 31 02/02/1990 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Manufacturing engineer (general) Class: Date of Expiry:
eneral Information of the Accident
Injury Drink Date/Time of Type of Location:
Type of Attended by Police Drive: Accident: Expressway (PIE
Al . No 19/06/2021 13:00 23 KM/ PIE Exit
ccident:
24)
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make 'Model Color Conditio | No of
SKC4152Y | Car HYUNDAI ELANTRA | White Seriously | 3

1.6 AT ABS Damaged

D/AB 2WD

4DR SR
SLP6489H | Car HONDA Vezel Red Slightly 2

Damaged

@ Accident report SKOL216L000G
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

0 L

20f4
Report No. T/20210620/7009

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

24/03/2022 |

ny Pedestrian Involved: No
No fPedestrians l'ured: NIL

Name

NABIL SYUKRI BIN NORMAN ID No. S8003172D
Related Vehicle | SKC4152Y (Car) Contact No.| 93682651
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL

Name

SARAH UMMAIRAH BINTE JOHARI ID No. S8000082I
Related Vehicle | SKC4152Y (Car) Contact No. 96534545
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 01 Degree of Slight

@, Accident report SKOL216L000G
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POLICE REPORT #3

i MU ATRMRD A R
POLICE FORCE T/20210620/7009
Police Station Of Origin: k4
Traffic Police Report No. T/20210620/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name NA CHEE SEA ID No. S74891171
Related Vehicle | SLP6489H (Car) Contact No. NIL
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL
Driver
Name CHAI WEIZHE ID No. S8407819J
Related Vehicle | SMY 8113U (Car) Contact No. 98258968
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL . Degree of NIL
Brief Details.

| was driving on lane 5 and keeping to the lane with the intention to exit to BKE on the left. A red car (SLP
6489H) from lane 4 swerved out into my lane just as | was passing it and hit the right rear end of my car
and resulted in a loss of control of the steering wheel as the steering alignment was immediately out due
to the hit. As a result, | crashed on the left front passenger door of the grey car (SMY 8113U) on lane 4.
Prior to the incident, | did notice that the red car was erratically braking repeatedly for no reason but | did
not expect him to switch lane as his signal lights had not indicated any intention. | have a video recording
(6.97 MB in size) capturing the accident. The video recording file was shared with Investigating Officer
Clarence via WhatsApp.
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POLICE REPORT #4

SINERRORE T 0w
POLICE FORCE T/2021062017009
Police Station Of Origin: 4oi4
Traffic Police Report No. T/20210620/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/06/2021 12:46

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

JOFILIANO BIN MOHAMED ALI

Contact No.: 65476960

Authentication Stamp
NP168
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OTHER DOCUMENTS

For Customer Service please wisi
1 Pickerng Street

#07.0° Greal Eastern Centre Certiﬁcate Of Insurance
Tel: +85 6249 2888 Fax: +65 6327 3080

: (Great
Eastern

Amembes

of the CLRS Group

_ORIGINAL )

Tae Motor Policy to
Legisla
Motor ird-Porty Wsks and Compe
Motor Vehiclas (Third-Party Risks and Comp
Motor Vehicles (Thivd-Party Risks) Rules, 1§
Roaa Transport !} 81 {0l Malaysias)

Raaa Transpost mert| Act 2013 {of Malaysial

} Act (Cap.189 of the Revised Edition] {Singapore)
Rules, 1956 Edlticon (Singapore)
{of Federacion of Malaya)

« this Tertificate relates is issved in accerdance with the provisions of the following

Policy Wo. : 2021-V8010863-VAW-E00Z Risk# : €001
Policy Type : AutoWise Cover : Comprehensive

DESCRIPTION OF VEHICLES:
Vehicle Registration :
Vehicle Make & Model

ELANTRA

Name of Insured : NABIL SYUKRI BIN NORMAN
Pericd of Insurance : 25-03-2021 (0000 HRS  to 24-03-2022

PERSONS CR CLASSES OF
{a)The Policyholder,
The Policyholder may also drive a motor car not belonging to or hi
funder a nire purchase agreement or otherwise) to him/her or hi
employer or his/her partner.

{b)Any other person who is driving on the Policyholder's order or with
his/her permission.

(c)In the event of the death of the Policyhelder: i) any member of the
Policyholder's mily, or & paid driver who has been driving the car
during the lifetime of the Policyholder § permission to drive had sot
been withdrawn prior tc the death of the Policyhclder; (ii) any other
person who has been given permission to drive the vehicle pricr to the
death § such permission had not be withdrawn by the Policyholder.

SONS ENTITLED TO DRIVE *

* Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations te drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by rcason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic
¢t and its registration undexr the Road Traffic Act has not been cancelled
et the time of the accident less or damage.

LIMITATIONS AS TO USE

Use for social domestic and 0leasura. Sursssot—andtor iy

Policyholder's business.
he policy does not cover use for hire or reward,racing,pace-making,

)

reliability trial,speed-testing or the carriage of goods (other than
samples) in connection with any other trade or business or use for any
purpose in connection with the Motor Trade.

Limitations rendered inoperative by Secticn B of the Motor Vehicles (Third Party
Risks and Compensation} Act (Chapter 189%) and Sectio
1987{0of Malaygia) are not to e included under these headings.

Signed for end on behalf of the Company
L o

Authorised Signatuze

o

95 of the Road Transport Act,

GPGINKG

Greal Eastern G 11 Limited {Reg. No. 1920 00CC3W)
1A wholy-owned subskdary of Geeat Eastem Holdngs Limaed]

1 Pickering Street, #0101 Grealt Eastern Centrg, Singepteg 046653
Tel +B65 6248 2863 Fax +65 6327 3080 greateasterngansral.com

@3’ Accident report SKOL216L000G
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