SKOL218G000H / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 16/08/2021 16:27 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (16/08/2021 16:27 (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 complet the Policyholder and/or the Authori 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.

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

16/08/2021 16:27 (SGT)

14/08/2021 18:00 (SGT)

Singapore

PIE TOWARDS CHANGI AIRPORT / PAYA LEBAR EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Work Permit No

Accident report SKOL218G000H

YP4670J

Yes

HONG TAT INTERNATIONAL CONSTRUCTION PTE LTD
200922928D

hongtatinti@yahoo.com.sg

(Phone) +65-68484835

(Office) +65-68484835

Mitsubishi
CANTER FEB21ER4SDEB (CBU)

No - Claiming third party
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

No

Z20VC05006312
24/11/2020 TO 23/11/2021

LIANG YANFEI
G8651148M
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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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SKOL218G000H

22/08/1987

Outdoor

16/07/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-84084178

114064864I@gmail.com

BLK 121 PAYA LEBAR WAY #07-2823 (S) 381121

No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SGT3380U

Private car
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Name of Driver WONG YEW FEI JEFFREY
Contact Number -
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 LIANG YANFEI

Gender Male

Phone No (Phone) +65-84084178

Address BLK 121 PAYA LEBAR WAY #07-2823 (S) 381121
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? YP4670J

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

WITNESS DETAILS

WITNESS 1

Name KIM SENG

Phone (Phone) +65-88464896
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.
2. This Form must be Iy P haolde i iver,

3. kigrmation provided must be as truthful and accurate as possible . Any willul msrepresentation or withholding of mraterial facts may
abow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Farm by insurance comganies is not an admission of policy liabdity on the part of the insurance
companies.

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

&, The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upon appication by interasted parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the
raport being made available aforesaid,

B. Consent under the Personal Data Pretection Act (PDPA)

lunderstand, acknow ledge, agrea and consent that :

[a) My insurer , my workshop and the General Ihsurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
andfor process my personal datafpersonal 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 nformation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the "Insurers”), the lhsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
gavernment agencyfautharity (such as the police), for the purpose(s) of

{i} processing, handéng andior dealing w ith ny claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims;

{iii} carrying out andior dealing with my instructions or responding to any enqguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statemeants, inveoices, reports or nolices o 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/mal
packages); andfor :

(v) comglying with applicable law in adminisiering, processing, handiing andfor dealing with my claims.

{eofactively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle({s) invelved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andior process my Personal hformation for ona or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including heir law ygeeterdirms ), which may be sited oulside of Singapore, for ane or more of the above Purposes.

Py

Folicyhelder's Signature [ Date & Driver's Signature (K driver is not the policyholder) ! Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Deder fif? bolire f‘r?ﬂ_ﬂff

Declaration

We dectare the foregoing particulars are true in every respect,

J] _ﬁ-(b (&

Folicyhalder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reparting Centre
Tame & Tima Personnel

16/8 (2021 @ 12200y
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 5470000

REPORT OF A TRAFFIC ACCIDENT

A HIMMMMOTNIT TR

TrRO210816/7011

Tof3
Report Mo, TA20210816/7011

Date/Time Report Made:
16/08/2021 12:25

Vide Report No.:

Station Diary Mo.:

Informant's Particulars

Name of Informant: Address:

LIANG YANFEI

10 Type / ID No.: Contact Mo

FIN MO/ GBES1148M Homea/Office: Maobile: 84084178
Mationality: Email:

CHIMESE 114084864E@gmail.com

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

Male 33 22/08/1987 Driver

Race: Language: Institution / Schoal Name:
Chinase English

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry: 23/11/2021
General Information of the Accident

Type of Injury Dirink Date/Time of Type ofl Location:
st v Othears Dirive: Aceident: T-Junction
] Mo 14/08/2021 18:00
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Foad Spead Limit:
Saar- by [
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Traffic Light - Woarking Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance;
Mo

Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Conditio | No of
SGT3380U | Car HOMNDA Citt Biue Slightly | 1

Damaged
YP4670. Lorry 0
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POLICE REPORT #2

AT I AT ATAALE A
POLICE FORCE T/20210816/7011
Palice Station OFf Origin: 2ot 3
Traffic Police Report Mo, T/202108167011
10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
| Any Pedestnan Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Marmg LIANG YANFE ID Mo, GAE51148M
Related Vehicle | YP4670J (Lorry) Contact No. 84084178
HospitaliClinic | 24 HOUR WALK-IN CLINIC | Classof | Class: 3
Driving Date of Expiry:
Licence & = 23/11/2021
| | __ |Ewpiy |
| Date 15/08/2021 Date 15/08/2021
| Mo. of Days granted Medical Leave | 05 | Degree of Slight
Brief Details,

| was travelling from circuit link wrning into paya lebar PIE exit, The traffic queue is already at the yellow
box so i was turning into the yellow box to. All of a sudden i felt an hige impact hit onto the right drive side
aof my vehicle. And then we both parties alight and exchange particulars and agreed with insurances
claim. There was a guy who witness that traffic queue was on my favor as the third party honda city
should stop behind the yellow box. The following day i felt unwell and | went to consull doctor at
intemedical clinic (kovan) and was given 5 days mc as my neck.shoulder and right portion of my body felt
aching after | woke up..
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POLICE REPORT #3

SINGAPORE 0 AR AR
POLICE FORCE Ti20210816/7011
Palice Station Of Origin: Gotd
Traffic Police Report Mo, T/202108167011
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:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter; Date/Time:

Mot applicable 16/08/2021 12:25

Officar In Charge Of Case: Classification Of Case:

TR/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUARN

Contact No.: 85476404

Authentication Stamp
MPi6a
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