S§S0221A50002 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 05/10/2021 11:44 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (05/10/2021 11:44 (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

05/10/2021 11:44 (SGT)
04/10/2021 08:30 (SGT)

Yishun Ave 8, Singapore

Yishun Ave 8 towards Yishun Ave 1
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
NRIC No

Accident report SS0221A50002

GBF6665L

Yes

Hwa Koon Engineering Pte Ltd
199402348M
pauline.ho@hwakoon.com
(Phone) +65-97774770
(Home) +65-97774770

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Comprehensive

No

Z/21/VC00/109274

Chin Kim Ming
S7367970B
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
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 attached police report.

ATTACHMENT(S)

Accident report SS0221A50002

12/12/1973

Outdoor

05/04/2010

11 YEARS AND 6 MONTHS

Male

(Phone) +65-98958703
pauline.ho@hwakoon.com

10 Admiralty Street #02-47 North Link Building

757695
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No

worker
Male

worker
Male

worker
Male

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD615G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE4890X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMX3266A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person worker
Gender Male
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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?

INJURED 2

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?

INJURED 3

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?

INJURED 4

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?

Accident report SS0221A50002

GBF6665L

Yes

worker
Male

GBF6665L

Yes

worker
Male

GBF6665L

Yes

Chin Kim Ming
Male
(Phone) +65-98958703

GBF6665L

No
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SKETCH PLAN

Describe Circumstances of the Accident
Rtf«f ot adagd {x&&‘(a H;'f.mf/"' :

NG SIRIEY SN

Lpeimmind

Declaration

e declare

oregoing particulars are rue in every respecl.

{7

Policyholder’s Signature / Date & Driver's Signature (ff driver is not the policyhoider) / Date Wxnesse«j/by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report correctly the details of the accident to speed up the claims process.
2, This Formmust be completed by the Policyholder andlor the Authorised Driver.
3, Information provided must be as truthful and accurate 2s possibie. Any wilful misrepresentation or w ithholding of materisl facts ray
allow insurance companies to repudiate policy liability. R e
4. The issue and acceptance of this Form by insurance corrpanies is not an admission of policy Fabilty on the part of the insurance
campanies. :
5. Any false reporting may be referred to the Police for investiqation. .
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General bsurance Associstion
of Singapore (GIA) for archiving and that copias of this report willfor a fee be made available upon application by imteresied partes.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and 1o copes.of the
reporl being made available aforesaid. :
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General hsurance Asscciation of Singapore ("GIA") may/are permitted to coliect, use, disclose
and/or process my personal datalpersenal information set cut in this {form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information’) and disclose and ransier such Persanal hformation to aknsurer(s)
who have insured vehicle(s) involved in this accident (at insurer(s) who have insured vehicle(s) invoived in this accident shal be
collectively referred Lo as the “Insurers”), the hsurers' law yersfaw firms, the Monetary Authority of Singagore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handing andfor deziing with my claims including the settlement of the clairs and any necessary investigations relating 1o
the claims, 3 ;
(i) investigating the accident and/or my claimrs;
(iit) carrying out andfor dealing with my instructions or respordng 1o any enquiries by me;
(iv) administering my claims (including the maling of correspandence, statements, invoices, reports or notices to me, which could invoive
disclosure of certain perscnal data about me to bring about delivery of the same as w ell as on tha externa! cover of envelopesimail
packages), and/or
{v) complying w ith appicable law in administering, processing, handiing and/or dealing with my clairs,
(coliectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' lawyersiaw firrs, may/are permitie o colecl.
use, disclose andlor process my Personal hferration for one or more of the above Purposes; and
{c) my Persenal hformation may/can be disclosed by any of the hsurers andfor GIA to thefr thrd party service provicers or sgenis
(including thexr law yersilaw firrs), w hich may be sited outside of Singapore, for one or more of the above Furposes.

/

Vg
i\‘f"(j\/ D B : :l:‘v'
Folicyholder's Signature / Date & Driver's Signature (¥ driver is nat the policyholder) / Date Winessed by Reporting Cente
Time & Time Personne! :
Sketch Plan
A= GBF LeesL: 490
B -B0 6'56 IL____SJ; B-l> AR Ry

€7 G8Eyox
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POLICE REPORT

SINGAPORE L

POLICE FORCE T/20211004/2084

Fo ¢z Station Of Origin: 4of4
Yigaun North N.P.C Report No., T/20211004/2084
31 f shun Central SINGAPORE 768827

T2l No: 1800-8529999 CONTINUATION OF REPORT

_S_l_g ich Plan
in‘c'n-antis not able to provide sketch plan

IMPCETANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
he ceriif cate with you now, please fax a copy to 65474885 stating the report number as reference.
= Aener

?ié Tt 2 of Officer Recording T:R;ep/ea
L/

Sgt 2 BENJAMIN TAN CHAO

FENG f /]| & ¢
T U5 i A I
Signetura Of Interpreter: [ | Date/Time:
Not 235l cable If el , 04/10/2021 17:13
| Y
| | Classification Of Case:

Office~ Ir Charge Of Case.

TP i GIT
Staf” gt MOHAMED SUF
JUNI

_Conast Mo.: 65476247
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POLICE REPORT #2

e e i

-a-a,,--, -

s ra 1004208

Police Station Of Origin: 1ot%
Yishun North N. P.C Rapom No. 1120211004/ 2084
31 Yishun Central SINGAPORE 768827 -

Tel No: 1800-852899¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.:
04/10!2021 17:13 | L/20211004/0054

Name of lnformant { Address:! :

CHIN KiM MING , | APT BLK 873B EDGEFIELD PLAINS #07-811 SINGAFPCRE
1 822673 i

ID Type / 1D No.. | Contact No.:

NRIC NO / S73679708 | Home/Office: Mﬂme ©238587032

Nationality: | Email: :

MALAYSIAN |

Sex: Age: | Date of Birth: [ Type of informant:

Male | 47 | 12/42/1973 | Driver :

Race: | Language: Tinstitusion © School Name:

Chinese i English

QOccupation: l Driving Licence Information:

Lorry driver i Class: 2B,3 Date of EXpiny.

In;ury. 3 | Drink

Type of : B ey _'_
Attended by Police | Drive: v Accident: F~Junchon

| Acciaen’ ‘ No | 0411072021 08:30 |

{ Location:

!.l YISHUN AVENUE 8

' Weather: | Road Surface:

| Clear ' Dry

[ Traffic Flow: | Traffic Control:

| Two Way | Traffic Light - Working

Type of Collision:
l Between Moving Vehicles - Head Te Rear

| .
[ GBE48S0X | Lorry ;

| » ,

GBF&665L | Lorry | TOYOTA 'DYNA3.Q | Siver Shgndy 3
i | | MANUAL Damagec

'iSMX3266A [ICar l ; !

@Accident report SS0221A50002
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POLICE REPORT #3

POLIEE PoRce L

T/20211004/2084
F'c ice Station Of Origin: 2of4
Yishun North N.P.C Report No. T/20211004/2084
31 Y shun Central SINGAPORE 768827
Te Mo: 1800-8529999 CONTINUATION OF REPORT

T
)

_Lf'.,ﬂj"‘ “edestrian

No. ¢ f Pedestria
T8 % B

| Use of Pedestrian Crossing:

bl

RAMASAMY PAN T G802763N

| Na e | ‘x

bous 2, |

Reatad Vehicle | GBD615G (Lorry) Contact No.| 83073581 {'

foach [ !

i Hoso'allClinic | NIL Classof | Class: 3 l'

! Driving , Date of Expiry: NIL ‘.

i Licence & |

e | Expiry Date‘ f

| Dat: " reatment [ NiL Date Discharge | NIL _l

No. of Days granted Medical Leave NIL Degree of Injury | NiL

By w45

| Narig CHIE WEE KIANG 1D No. S7439324A

| e ol |

| Redare i Vehicle | GBE4890X (Lorry) Contact No.{ 97240867

5 ' J

Hesoital/Clinic | NIL Class of | Ciass: 3 ]

; Driving ! Date of Expiry: NIL
Licence &

fooy- g | Expiry Date |

Dzte Tizatment | NIL Date Discharge | NIL

N o7 ’ays granted Medical Leave NIL Degree of Inju NIL

" NaTz l CHIN KIM MING ID No. 873679708

| Reiaed Vehicle | GBF6665L (Lory) Contact No.| 96958703 "

SR i |

| Hosp 2 /Clinic | NIL Class of | Class: 283 53

:’ Driving Date of Expiry: NIL ’
Licence & i

bcin§. Expiry Date ]

_Datz Treatment | NIL Date Discharge | NiL |

_No. ¢” Days granted Medical Leave | NIL _Degree of injury | Slight !
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POLICE REPORT #4

o e HTHYAERY R

Police Station Of Origin: Joid
Yishun North N.P.C
34 Yishun Central SINGAPORE 768827

Repom N, ISP RIQ04/ 20 183

Tel No: 1800-85299€¢ CONTINUATION OF REPORT

G

l Name l

| .

| Related Vehicle | SMX3266A (Car) Comac: No.| 98611883

Hospital/Clinic | NIL "Classof | Ciess 28343
l Driving . Date of Expiny” NiL
i I-Licence &
l . Expiry Date |

Date Treatment | NiL | Date Discharge i Nik

[ No. of Days granted Medical Leave | NiL | Degree of Injury | NiL

Brief Details.

On 04/10/2021 at about C830hrs, | was driving my company forry slong Yishun Avenu
Avenue 1, before the T junction of Yishun Avenue 8 and Yishun Sireet 44 The iCa
not raining. The traffic was neavy and | was travelling along Lane 2. Wih 3 passeng
saw the traffic light turned to red light. | saw the red salon car in front of me Nad SIOEDe izt
well. There was a short distance between the car and my lomy However, sl 2 sudasn Mo
rear and my lorry collided onto the rear of the red sedan car in front of me. We then glightec wom
vehicles and realized that there was @ chain accident invoiving thiee lorries and 8 ©&r, N Of0ET of
sequence: SMX3266A, GBFEEESL, GBDS15G and GBEASSOX. Tre ambulance gnd Police amvec gty
after. My passengers was then conveyed to hospital via ambulance. | was then nstructed 1o iodge’a
Police Report.
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