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SK0521A80002 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 08/10/2021 11:18 (SGT)

SUBMITTED BY: Jarrell Lek Siu Eng

VERSION: 1 (08/10/2021 11:17 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/or the Authorised Driver

2. This Form must be

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

08/10/2021 11:18 (SGT)

07/10/2021 11:18 (SGT)

Singapore

UPPER CHANGI ROAD EAST TOWARDS EXPO
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

ge

INSURANCE COMPARMY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ar
. e L misArAL ASAARA

SGK319R

No

JANSON JANG KHENG FANG
S8133472B
JANSON7@GMAIL.COM
(Phone) +65-90626826
+65-90626826

BMW
116d

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-005590

JANSON JANG KHENG FANG
S58133472B
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Date Of Birth 03/11/1981

Occupation Outdoor

Date Of Driving Pass 06/11/2003

Driving experience 17 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90626826

Alt. Phone Number +65-90626826

Email Addres. JANSON7@GMAIL.COM
Address BLK 618D PUNGGOL DRIVE #09-735
Address complement -

Postcode 824618

s 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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any irjured 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 repartad to the police? Yes

Police Station Name Clementi Division Headquarters

Police Station Phone No (Phone) +65-18007740000

Alt. Police Station Phone No (Fax) +65-67741705

Police Station Address 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
y DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ483M
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour o
Vehicle Category Commercial vehicle

g f1
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damaye

Details of property damaged in accident
No. Of Passenger (Including Driver)

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?

e

(BU A ~ridAnt rannrt RKNR21 ABUOOZ

JANSON JANG KHENG FANG
Male
(Phone) +65-90626826

SGK319R
Yes
No
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SKETCH PLAN
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(D) orozessing. handing andicr dealing w th my claivs nciuding the setemwn of the ciaims and any necessary mvestigations relatrg Lo
the clamg;
(¥) nvestigating the accdent and/or ~y clairs;
(¥} camying ot andior oealng w ith my nstructions of respondng 1o any ancuiries Dy e
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SKETCH PLAN #2

Describe Circumnstances of the Accident
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POLICE REPORT

3 swoarore A

POLICE FORCE £n7 ‘
1 of 2

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORL 129858
Tel No:1800-7740000

Report No. D/20211C0O7/7C70

Date/Time Report Made Vide Report No. Staticn Diary No.
07/10/2021 23:43
mme Of informant Address
JANSON JANG KHENG FANG __51BD PUNGGOL DRIVE #09-735 SINGAPORE 824618
ID Type / 1D No. Contact No.
NRIC NO / 881334728 [Home/Office; Mobile:
90626826

Naticnality [Email Address
SINGAPORE CITIZEN . JANSON7 @GMAIL COM
Occupation Sex Age Date of Bith  Race
Sales and marketing manager Male 39 03/11/1981 Chinese
insttution/School Name Language

English nr s
Date/T:me Of Incident Location Of incident
07/10/2021% 11.15 - L7 0/2021 11.30 UPPER CHANGI ROAD EAST
Brief details.

| was traveling along upper changi road east towards expo on lane 2 (SGK319R). Suadenly, on my nght
hand vehicle (GBJ483M) cross he double white knes and hit on the side of my vehicie. The side of my
car was damaged and also the goods that | was carrying.

‘Subjects Involved L L ik 2 S ]

Victim 3 b1 4.
Person Name JANSON JANG KHENG FANG

1D Type __NRIC NO ) ID No S81334728
Signature Of Officer Recording The Report: Foan Signature Of Informant

‘The identity of the person making this
'report has been authenticated by Singpass.
INo signature is required

Nct applicable

|
rDale:Time,
07/10/2021 23.43

Signature Of Interpreter:
Not applicable

Officer In-C'H;rge Of Case: [Classification Of Case:

Page 17 of 18

s MmIrArFEA4 AONNNN



POLICE REPORT #2

SINGAPORE LI A
SINGAPORE _ TR AR
0
POLICE REPORT (NP293) CONTINUATION OF REPORT T S
gport No.
Gender  Male. RS N )
Race Chinese Language [English 4 &
Occupation ‘Sales and marketing manager  Address 6180 PUNGGOL DRIVE #09-
( | |735 SINGAPORE 824€18
Mobile No 90626826 Is Informant A Yes

Victim?

Person Name

JANSON JANG KHENG FANG (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Inierpreter
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature 1s required

DaeTime:
07/10/2021 23:43

B‘ﬁ:ﬁer lrn;Cr!arge C;‘ Case

Classification Of Case:
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