SKOL219T0007 / KAN FQOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 29/09/2021 16:47 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(29/09/2021 16:47 (SGT))
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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 | i /i i i

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

29/09/2021 16:47 (SGT)
29/09/2021 09:40 (SGT)
Singapore

TANGLIN 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SGW2283H

No

SOH CHIN HUAT

S7214986F
chin_chinese_antique@yahoo.com.sg
(Phone) +65-97657177
+65-97657177

Toyota
ESTIMA 2.4 A

No - Claiming third party
Private car

Auto

2362

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5091916214-04

10/07/2021 TO 09/07/2022

SOH CHIN HUAT
S7214986F
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Date Of Birth 12/04/1972

Occupation Indoor

Date Of Driving Pass 23/07/1992

Driving experience 29 YEARS AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-97657177

Alt. Phone Number +65-97657177

Email Address chin_chinese_antique@yahoo.com.sg
Address 25 TERRASSE LANE #01-27 (S) 544776
Address complement -

Postcode .

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ,

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 Paya Lebar Neighbourhood Police Post

Police Station Address Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH INSURER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB9711G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant S
Vehicle Colour 2
Vehicle Category Private car
Name of Driver -
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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) +65-92246295

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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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SOH CHIN HUAT

Male

(Phone) +65-97657177

25 TERRASSE LANE #01-27 (S) 544776

INTEMEDICAL KOVAN - 4 DAYS MC
SGW2283H

Page 3 of 25



SKETCH PLAN "

SKETCH PLAN

. IMPORTANT NOTICE

1. Pease report gorrectly e detads of the avcdent to spesd 4o the clairs PIOCess
2 Tris Form nust be completed by the Policyhalder andlor the Authorised Drive
3. Infarmation provided must e as truthful and accurate as pessibie. Ay w iy
aliow insurance companies to [gpudiate policy lability,

4, The issue and acceptance of this Form by insurance companes & not an admasion of pokicy bability on the part of the insurante
Companies.

86 rep 1 . & 3 zstigation.
B, The report will be forw arded by the nsuiers of the GIA Records Managemeat Centre establishad by the General Insurance Association
of Singapore (GIA] for archiving and 1hat copies of this repart w# for a fee be nude avaiahle upan apelicaton by nterested parties.
7. By Ihe indgemant of this report 10 the insurers, you hershy fonsent 1o tha archiving of this report at the cantre and 1o coples of the
rapodl bemg mrade available aforesaid.
3 Consent under the Personal Data Protection Ast (PDFA)
iunterstand, scxknow dge, agroe and consent that
) My insurer |y workshop and the General nsurance Assooation of Singapare (CGIA™ mayfare permitted o coliect, use. disclose
andior process my persanal data/parsonal nfermation set out in this Fored and any other persenal information provided by e e
possessad by nmy nsurer (coliectively the “Personal Information’} ard disclose arnd ransler such Personal informaton to el hsarer(s)
w ho have insured vehicle(s ) involved in this accident {all insurer(s1 w ho Save insured vehicle(s) invaived in this acoident shal be
cofigctively referred 10 as the ‘Insurers™. the bisurers” law yersfiaw firms, the Monatary Auhority of Sinpapore and any relevant
governmant agencyiauthonty (such as the police}, for the purposels) of
i processey, handling andior dealng with my claive including the setiement of the «lams and ety peoessaty ivestigations relating 1o
ey ol
{£} swveshigating the acoident andior my clains:
{8} carrying out andlor deoling with my instructiong or responding to any enquiries by me;
{v} administering ry claims {(ingluding the maling of correspondence, stitemards. Bvoices, reports or nolices 10 me. w hich coold mvalve
disclosure of certain personal data about me 1o bring aboul daliviry of the same as w el 35 an e external cover of envelopesimat
packages}; andior
iv} eonpiying with appicable law i adnwistering, procisssing, handing andior deahng with oy ol
lenlectively the "Purposes”)
in} all meurer(s b who Pave insured vanicle{s ) nvolved in this actident and e Irsurers’ law yersdaw firvs, mayare permitted to nolact,
use. declose andlor process my Personal bformation for one o more of the above Purposes; and
{e my Fersonal Inforomyon mayican be disclosed by any of the surers andior GIA 1o their third party Service providars of agems
{inctuting thedr low yorsAew fioms |, which may be siled cutside of Singapore, for one or more of he above Purposes.
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#Hobo gwi};we Ség;n;zam}-e fDate & Driver's Signature (¥ drivar s nol the palicyholder) / Date Winessed by Regorting Centre
Tame & T Fergannel

Sketch Plan
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SKETCHPLAN#2 ©

Describe Circumstances of the Accident

Cotou Ao .i:{)\lu. repost

Declaration

We daclare the loregang pariculars are true in every respect

y- M

Poicyholder’s Sgnalure / Date & Drver's Bgratuse (¥ drver s not the policybaider) ! Date ‘Witnessed by Reporting Centre
Tirme & T Fersoniet
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POLICE REPORT

Palice Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-289968%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/09/2021 1518

ae f in?ai o
SOH CHIN HUAT

1 Vide Report No.

| | 39
dr:
_ L_ES TERRASSE LANE #01-27 SiNGAF’E}f{E_ 544772 .

AR LGP EIE R LR

1202108292051

jof4
Repot No. 17202 109292051

[ Statien Diary No.:

1D Type 7 1D No.: ! Contact No..
NRIC NO / 8§7214986F | Home/Office: Maobile: 37857177
Nationality. Email. - -
_SINGAPORE CITIZEN :
Sex | Age: Date of Bith: | Type of informant. B
S 149 12/04/1672 | Driver B e g e e
Race: | Language. | Institution { School Name:
Chinese ; o
Occupation: | Driving Licence Information:
SELF EMPLOYED Class. 2B.3.4  Date of Expiry.

i i

i Type of

| Accident | Others

" Location: - o

- TANGLIN RCAD

Date/Time of i Ty of Location:
; Accident; i Straight Road |
. 2000020210940 | g

| Weather - " TRoad Suface: Road Speed Limit
iGlear oy

| Traffic Flow. | Traffic Controf: Traffic Volume:
| Twao Way R ) | Light

| Type of Coliision

| Between Moving Vehicles - Head To Side

"SGW2283H | Ca

SKBS7TI11G | Car

SGW2283H

Fwintizeaies

| Limited

“TTOYOTA

| NTUC income Insurance Co-Operabive | 5
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] Anyone conveyed by
| ambuiance:

;M 2 enwsl : ‘

A i BMBgR | {
| | Brown | Slightly |0 i
i . Damaged

1916214-04 | 10/07/2021 | 09/07/2022
| e
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POLICE REPORT w2’

P -
Poiice Station Of Origin: afd

Paya Lebar NPP Report No. 1202109292051

114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REFORT

Tel No: 1800-2885988

TAny Pedestrian Involved No _
{No. of Pedestrans Injured: NIL_________Lise ot Fecess

‘Name | SOHCHINHUAT T IDNo. | S7214986F

Related Vehicle | SGW2283H (Car) Contact No.| 97657177
i

Hospital/Clinic | INTEMEDICAL KOVAN Ciassof | Class:2B.34
i Driving - Date of Expiry: NIL
| | Licence & |
i e \ExpiyDame;
Date Treatment | 28/08/2021 | Date Discharge | 28/08/2021
No. of Da ' Slight

nted Medical Leave 04 | Degree of iniur

E

: H i
- S SN i e
| Related Vehicie | SKES711G (Car) | Contact No.| 92246295 l
i i i }
: AT I e I
| HospitaliClinic | NIL | Classof | Class) NIL
% | Drving | Date of Expiry: NiL
| Licence & |
o | Expiry Date |
Date Treatrment | NiL | Date Discharge | NIL
No. of Days granied Medical Leave | NIL | Degree of Injury | NiL
Brief Details.

On 20/08/2021 at about 084Chrs, | was driving my vehicie bearing plate no SGW22B3H along Tanglin
f20ad. A vehicle from a minor road, Camp road was making a right turn anto Tanglin road. The vehicle di
not stoppad on the stop line and was inching towards Tanglin road as | was approaching causing 2
collision. The driver was inching forward and she did not stop the vehicle which she knocked onto the
right side of my vehicie.

We then stopped our vehicle to make a check and exchange contact detais.

The damages to my vehicle were there were scratches from the fight side of my vehicle. My rignt shding
door was damage as | could not opan the door due to the collision.

| then contacted my insurance company to informed about the matter

| wish 1o add that there is an in car camera and | marniaged to capture the footage for the accident that had
happened earlier,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

AR TR

Tr20210825/20861

Police Statien Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2893539

Jol4
Report Mo, TR0 10629208

CONTINUATION OF REPORT
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POLICE REPORT #4'

Police Station Of Crigin:
Paya Lebar NPP
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT
Tel Now 1800-2896088

Sketch Plan

informant is not able to provide sketch plan

1720210529205

4 of 4
Repont No, TR2021092%2051

MPORTANT: Please attach a copy of your vehicie's insurance Certificate 1o this repor. If you dont have

the certificate with you now, please fax a copy 1o 65474885 stating the report number &s referance.

Signature of Officer Recorging The Report | [ Signature Of informant.
Fl P

Sgt 2 MOHAMAD YASHRIF BIN / - 5 A {

MOHAMED YASIN L

Signature Of Interpreter: T TDatelTime
Not appiicable L 20/002021 1518

]
|
i
]

Officer In Charge Of Case: ;- ‘Classification Of Case
TR GIAT ¢

S| TAN JEOK LENG

Contact No.: 854768151

Authentication Stamp
NF”S&{ B e e e

s 3 )i f?
% &3%,4 Lo Shi 08
;o

?;s f€ *‘\%

Singapore Folice Force
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