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jOD / AH LIM MOTOR COMPANY ( MAIN )
TE & TIME: 07/02/2022 15:59 (SGT)

D BY: ZILA

1 (07/02/2022 15:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE
 Please report correctly the detalls of the accident to speed up the claims process.
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 companles to repudiate
policy llability.
" 4. The Issue and acceptance of this Form by insurance companles Is not an admission of policy llabliity on the part of the insurance companies.
2. AN ai1S0 reporting ma O referrad to the Police fo Nye gaton
* 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 archliving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 07/02/2022 15:59 (SGT)
Date of Accident 07/02/2022 08:25 (SGT)
Exact Location of Accident Tuas South Ave 3, Singapore
Additional Location Information =
Country/State of Loss Singapore
Fr
— DETAILS OF OWN VEHICLE
Vehicle Registration Number SFS292S
5. RE
- INSURED/POLICYHOLDER
_ Is company? ; No
DY Name Of Registered Owner KENNETH DANIEL
tim NRIC No SXXXX077D
. Email Address CHYNNA_GTI@HOTMAIL.COM
LAS Mobile Phone No (Phone) +65-93668389
olr Alternative Phone No : +65-93668389
A VEHICLE PARTICULARS
of
‘ Manufacturer ; L. Volkswagen
Ins
Model . : Passat
Po Variant . PASSAT B8 1.8 TFSI AT 3G24J7
Exact purpose for which vehicle was being used at time of
cl accident | . il Private use
Are you claiming under your own insurance policy for repair to
S your vehicle? : : . No - Claiming third party
Vehicle Category : Private car
Transmission . Auto
CC : 1798
INSURANCE COMPANY
Name of Insurance Company EQ Insurance Company Ltd
Type of Coverage Comprehensive
Fleet Palicy No
Policy Number DMPPHQ21-005338
Cover Note Number 1/07/2021 - 14/07/2022
DRIVER
Name of Driver KENNETH DANIEL
NRIC No SXXXX077D
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g Of Birth
cupation

ate Of Driving Pass
Driving experience

» 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

16/11/1971

Indoor

30/09/1992

29 YEARS AND 5 MONTHS
Male

(Phone) +65-93668389
+65-93668389
CHYNNA_GTI@HOTMAIL.COM
432 ANG MO KIO AVE 10
#05-1441

560432

Yes

No

Collision - Head to Rear

Weather Conditions Clear
G 1 Road Surface Dry
OTHER INFORMATION
w— 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 injured conveyed to hospital by ambulance? No
N 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
Co DETAILS OF POLICE ACTION
WS
s Was the accident reported to the palice? Yes
T Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999
SnC Alt. Police Station Phone No (Fax) +65-65535679
1‘ Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929
b Was notice of intended Prosecution given? No
g, If yes, against whom? -
N
CIRCUMSTANCES OF ACCIDENT
NS
W\ PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER
A ATTACHMENT(S)
3k
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
( Was there any audio recorded? No

R
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

P

SHD8851S



ance Company Name
ure Of Damage
ails of property damaged in accident
Of Passenger (Including Driver)

" 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?

nk

@ Banatl et mb s i R e T i

INJURED PERSONS DETAILS

FOO SEK MING
SXXXX462F

KENNETH DANIEL

NECK,BACK & SHOULDER PAIN
SFS292S

Yes

No

— e £



SKETCH PLAN

' IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims pracess.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance cf this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian 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 lodgment 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.

8. Consent under the Personal Data Protection Act {POPA)
Tunderstand, acknowdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associotion of Singapore (“"GIA”) may/are permitted to coliect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatian”} and disclose and transfer such
Personal Infarmation to ali insurer(s) who have insured vehicle{s) involved in this accident (ali insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

_1 Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), far the aurpose(s)

of

\

{i} procescing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructians or responding to any enquiries by me;

{iv) administering my claims (including the mailing cf correspondence, statements, inveices, reparts or notices 10 me,
3 which could involve discinsure of certain personal data about me to bring about delivery

of the same as well as on the
external cover of envelapes/mail packages); and/or

\ {v] complying with applicable law in administering, processing. handling and/or dealing with my claims.{co'lectively the
“Purposes”)
\C
‘ {b)  altinsurer|s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
L to collect, use, disclase and/or process my Personal Information for one ar more of the above Purpsses; and
(<} my Personal Information may/can be disclgsed by any of the Insurers and/er GIA to their third partly seevice providers or
agems(including their iawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.
N (d) my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detecticn
. nvestigatisn and management in present ard all future claims.
\ (e} theinformation so collected under {d) above may be shared / disclosed:
\ . . . " L
{i} toallinsurers and/for any other thirg parties that assist in evaluating, investigating tontrolling or managing fraud
i v e : » . ,
y, regulators, law enforcement and government agencies as reasonably required for the DUTBOses stated, or
v {ii) for comolying with requirements under any regulations, laws or court orders.
\ .
\ £
c _\{',,,._ Ay ':'/*tcv
Poiicyholder's Signature ver's Si ' o S -—
alicy Signatur ?“-‘U 55}8““‘\-’9 Reporting .c?/e Personrel's Sipnature
Cate & Tume; {If driver is not the policyhalder) Name; R

Date & Time: NRIC/FIN No.:
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Remarks: Please forward a copy of my efile accident report to:

at My vorkshop -
Email address -

C | &myself

' | Email address :

3l

Nole: Please take note that your insurer have 14 d
youown policy. Kindly check with your ewn insur

N
DECLARATION
¥ I/ L‘\‘-'Cl-‘l et laregom g particu ans SrClrBLIn every resnees
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\

) ' .
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Date & Timae.
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SINGAPORE
4 POLICE FORCE

o

Police Station Of Origin.
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORF
569920

Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT

NI

Ti20220207/2039

(i
lof4
Report No. 1202202072039

“DateMTime Report Made:
07i02/2022 13:12

' Vide Report No..:

| Station Diary No.:

| 27
Informant's Particulars
Name of Informant: - Address:
KENNETH DANIEL APT BLK 432 ANG MO KIQ AVENUE 10 #05-1441
 SINGAFCRE 560432 ,
IB Type /1D No.. Contact No.:
NRIC NO / §7198077D Home/Office: B ~ Mobile: 93668339
Nauonahty | Email:
SINGAPORE CITIZEN L ' ~ . o
Sex: Age: | Date of Birth: T,'pe of Informant:
Male 50 | 181111971 | Driver - - 7 -
Race: , Language Instituticn / School Name:
_Indian . ] - o L
Occupation: Driving Licence Information:
FACILITY MANAGER ~ Class:3 Date of Expiry: -
General Information of the Accident . e e L o S |
Type of Injury - Drink ‘ Dale/Time of . Type of Location: |
Accident: Cthers | Dnve: Accident: i Straight Road
i B _INo___107/0202022 0825 | |
Location:
TUAS SOUTH AVENUE 3
|
\Weather: T Road Surface; 'Rcad Speed Limit: |
Clear N | Dry j }
Traffic Flow: Traffic Control: | Traffic Volume:
OneWay Not Centrolled | Light
Type of Coilision: 1 Anyone ccnveyed oy
Ioving venicle against stationary vehicle ambulance: 1
| e B ' No ‘
Details of Vehicle Involved R ]
Vehicle No. Type Make i ]Model _ICoIor ]Condmon No of Passenger [
SFS292C | Car VOLKSWAGO PASSAT 38 Brown Seriously ' 0
N 1.8 TFSI AT Camaged ;
_ S R _3G47 ) i _
‘ SHD8851S | TAX! , Slighty | 1 '
g S N - __Damaged
Delails of Vehicle Insurance R —
Mwommny Ay, P e lnsuram.e No | Eﬁ'ecu_ve_ ' Expiry Dale_f.

@f Accident report SA192227000D
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\) SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
560929

Tel No: 1800-4519999

LTI e

Tr20220207/2039

2alr4

Report Na. T/20220207/2039

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No.  Insurance Company

T 5 1 .
| Insurance No | Effective

{ Expiry Date

SFS202C  EQ INSURANCE CCMPANY LTD.

DMPPHQ21-
. 005338

| Details of Person Involved

[ 15/07/2021 | 14/07/2022

_ i S—

1

| Any Pedestrian involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver
Name

| KENNETH DANIEL

'Related Vehicle | SFS202C (Car)

IDNo. | S7198077D

S——

'{‘Eb‘n:act No. 93668383

“HospitaliGiinic | TUAS VIEW MEDICAL CENTRE [Classof | Class:3 |
| Driving ' Date of Expiry: NIL
" Licence &
___  ExpiyDate
Date Treatment | NIL | Date Discharge | NIL
“No. of Days cranled Medical Leave | 03 Degree of Injury | Slight
TAXI DRIVER | | ;
Name | FOO SEK MING | 1D Neo. | SC022462F
. . N S S |
Related Vehicle | SHD8851S (TAXI) - Contact No. NIL
HespitaliClinic  NIL. [ Classof | Class:NIL
| Driving | Date of Expiry: NIL
Licence &
L L | Expiry Date )
. Date Treatment | NIL — Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details.

On the 07/02/2022 between C825hrs to 0830hrs, |
aleng Tuas South Ave 3 and | wanted to turn right

lane waiting to turn right and my signal to turn right was on. | was in stat

seconds.

Suddenly, | feit a hard hit at the rear of my vehicle

plate number SHD8851S had collided into the rear of
accident. However, | felt slight current and discomfort

My car sustained some damages at the rear
is damaged and the alignment al the boltom
front left bumper area.

I went to see a doctor at Tuas View Medical Cenlre due to the pain

@ Accident report SA1 92227000D

areas. The bumger is broken at the
rear has issues. The taxi sustained

was driving my car bearing plate number SFS282C

to Tuas South Ave 1. | was n the keep

When | alighted from my car, | noticed a

at the rear of my neck area.

right/go straight
ienary position for about 20 to 30

taxi bearing
my car. | didn't sustain any visible injuries due to the

rear right area, \he booth
seme damages at the

N My neck and was given 3 days of
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SINGAPORE

.28, poLiCE Force T

T/20220207/2039
Palice Station Of Qrigin: Saf4
Ang Mo Kio South N.P.C Repart No. T/212202072039
81 Ang Mo Kio Avenue 3 SINGAPORE
5899239

CONTINUATION OF REPORT
Tel No: 1800-4519999

medical leave from 07/02/2022 till 09/02/2022. | have an in car camera and it was recording but | have yet

to check if there is any recording on the incident. No government properties were damaged and | will be
awaiting for my X-ray results.
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@ Accident report SA1 92227000D

ORE

FORCE WLTTTI T

Ti20220207/2039

Poiice Station G¢ Origin:

dol4
Q;‘:g Nio Kio South N PC Renasi No. T/20220207/2039
5c§gnz%m° Ko Avenue 3 SINGAPGRE A .
Tel No: 1800-451 988S CONTINUATION OF REPORT

Sketeh Pl_a[\

——— s g

infermant is not able 10 provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate wilh you now, please lax a copy to 65474885 staling the report number as reference.

Signature of Officer Recording The Report ) Signature Of Informant:
F 7/ v
SGT 1 ESTHER EVELYN ] g \ &
MESHACH S )

[

| \ '
| \ \l‘.‘l

| .\n‘("\""

‘ e

|

— -
|
|

Signature Of Interpreter:

\
Date/Time; '
Not applicable

l 07/02/2022 13:12

|

Officer In Charge Of Case: oo Classification Of Case: T )
TP/AEIT/ LR L i 2l Wy
SR STAFF SGT SYED ZAYID, MUMARMAD BIN 7/ |
SYED ABDUL WAHID ALRINDUAN 4 2
_Contact No.: 65476404 o L" S ( ) -
et U
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

| Vehicle Make: 39 et VOLKSWAGEN i
eice Mot RSO TRANYIA T T T ToAbEY

| Primary Colour: : Brown

 Manufacturing Vear- BEN I ERTIEEE TR AR LA AL
EngineNo: 7 L ICsipoaaT & &% T T & (i
Chassis No.: T T iwwwZziacceweasy 1 | 0
Maximum Power Output: AN R Y L T L T
Open Market Value: ] t BT T L 75279.515.00 BN : T
Original Registration Date: 7 2BMar201& - Ao 00 T L T
First Registration Date: "L & pveraua, T T
Transfer Count: E 2 & I [
Actual ARF Paid: ' &9 $28.739.00

| PARF Eligibility: Yex [ TR I
PARF Eligibility Expiry Date: 27Mar 2026
PARF Rebate Amount: 7 $20,117.00

COE Expiry Date:  27Mar2024 | |

COE Category: B - Car above 1400ct or 97kW[130khp)
COE Period(Years): 10 |

QP Paid: $47,604.00

COE Rebate Amount: $19.474.00

Total Rebate Amount: $39.593.00

The information contained herein is correct as at 24 Feb 2022

OK
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