SKOL2246000E-01 / KAN FOOK SING MOTOR WORKSHOP [5639147]
ENTRY DATE & TIME: 06/04/2022 16:07 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 2 (07/04/2022 12:02 (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

06/04/2022 16:07 (SGT)
05/04/2022 14:19 (SGT)
Singapore

BRADDELL RD
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 SKOL2246000E

GBG5006R

Yes

C & C MANAGEMENT SERVICES
53079353A
CHERIECY@GMAIL.COM
(Phone) +65-90619291

(Office) +65-90619291

Nissan
Nv200

No - Claiming third party
Commercial vehicle
Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125198713

CHERIE YEO
S9244504F
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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

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 TO ATTACHED POLICE REPORT

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

Accident report SKOL2246000E

24/11/1992

Indoor

12/01/2012

10 YEARS AND 3 MONTHS
Female

(Phone) +65-90619291

CHERIEYEOCY@GMAIL.COM
130 POTONG PASIR AVE 1 #01-205 350130

No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

ONG PEH HONG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHC8906Z
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 CHERIE YEO
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBG5006R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ONG PEH HONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBG5006R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

0 d b orised Urmve

3. hformation provided must be mw,mw!umgmmnuwmdmwmm
allow insurance companies to repudiate policy liability.
4.ThebsuemdaccwudoisFormbynmnoecmisisnotanaaﬁubnolpoicyﬁymhmﬂdtnhm

5 A SRGILNC SLRASEL AL Polic L '..'_Ld

6. The report w il be forw arded by the ins. of the GIA ds Management Centre established by the General hsurance Association
ofW(Gﬂ)fauﬂ&iﬁgwmmdumwlfuafoebem-vﬁbwwwmm.
7.aymebdgetmof&irwatbﬂ\einsum.ywhevebymwmeadivi\gdﬁrepodahmewhcophsdm
report being made avadable sforesuid.

§ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that
(a)Myimufer,nywmmeuWMwmmdeecw')mlwembcmule.dsdose
and!orprooosswpenmddnhanlﬁmmﬁmmmhﬁ[fmwmmmmﬂwuﬁmmbymor
possessed by my nsurer (collectively the “Pers onal Information”) and disciose and transfer such Personal nformation to all insured(s)
w ho have insured vehicie(s) involved in this accident (al nsurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the poiice}, for the purpose(s) of :
(i;pvocesshg.han&tgmdfordealngwlhnyan:mﬁmidﬂncﬁmmdwmumhvuﬁmﬁwnmw\gw'
the claims;

(#) investigating the accident and/or my clairs,
(i)wryhgmnmdlmdeahgwihnyisummumpomﬁ\gbanymbyma:

(iv) administering my claims (inckuding the maing of correspondence, statements, invoices, reporis or notices to me, w hich could involve
dccbsweofceﬂahmmalmwnetobmgabomm«ydmsameaawelasm&eextemﬂcwolenvebpeskml
packages), and/or

(v} complying w ih spplicable law in administering, processing, handing and/lor dealing with my claims.

(collectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicie(s) involved in this accident and the insurers' law yers/law firms, may/are permitted to colect,
use, dsclose and/or process my Personal Information for one or more of the above Purposes, and
(c)m/Fursonalhfomstonnaylcanbedscbsedbywydmtummanaamwwq@paﬂywvbeprwm«mu X
(‘mmmeirhwyecsmwﬁm).wtichmMsnedmbeds&gme.tumume,aum:mpaa_

Policy holder's Signature / Date & Wwﬁ\lmasmmw Vitnessed by Reporting Centre
Tme Personnel
Sketch Plan
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@’Accident report SKOL2246000E Page 4 of 23



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
FWo declare the foregoing particulars are true in every respect. W
(el PN
A ¢
holder's Sgnature / Date &  Privér's Signature (I driver s not the TDate  Witnessed by Reporting Centre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR R

T/20220406/7013

1of4
Report No. T/20220406/7013

Date/Time Report Made:
06/04/2022 12:34

Vide Report No.: Station Diary No.:

_Informant's Particulars

Name of Informant: Address:

ONG PEH HONG 296 PUNGGOL CENTRAL #07-491 SINGAPORE 820295
ID Type / ID No.: Contact No.:

NRIC NO / S8038381G Home/Office: Mobile: 91075544
Nationality: Email:

SINGAPORE CITIZEN ALSONONGPH@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 31 10/10/1990 Passenger

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

General Information of the Accident :
Type of Injury Drink Date_:/Time of Type of Location:
Avcldant Others Drive: Accident: Filter Lane

No 05/04/2022 14:15
Location:
BRADDELL ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved : ;
Vehicle No. | Type ‘Make Model Color Conditio | No of
GBG5006R | Van NISSAN NV200 Silver Seriously | 1

Damaged
SHC8906Z | Car HYUNDAI i40 Blue Slightly |0

Damaged
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POLICE REPORT #2

SINGAPORE

SwoapoRE e

20f4
Report No. T/20220406/7013

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance A
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
GBG5006R | NTUC Income Insurance Co-Operative | 5125198713 28/12/2021 | 28/12/2022
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ' '
Name CHERIE YEO ID No. S9244504F
Related Vehicle | GBG5006R (Van) Contact No.| 80619291
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/04/2022 Date 05/04/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Driver )
Name CHAN HWANG KER ID No. $1208566D
Related Vehicle | SHC8906Z (Car) Contact No.| 88167566
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger , S ;
Name ONG PEH HONG ID No. S9038381G
Related Vehicle | NIL Contact No.| 91075544
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

SINGAPORE [ NTARRERET TR

POLICE FORCE T/20220406/701

Police Station Of Origin: Sof4
Traffic Police Report No. T/20220406/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
| am the passenger. My driver was waiting for the oncoming traffic to be cleared (filter lane into Braddell

Road). Suddenly, | felt a huge impact coming from the rear region of my vehicle, pushing my vehicle
forward,
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POLICE REPORT #4

SINGAPOR |
ttcdt e JVTRMUTTRE T

0220406/7

Police Station Of Origin: 4of4

Traffic Police Report No. T/20220406/7013

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able te provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/04/2022 12:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168
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ADDENDUM FORM

GENERAL
INSURANCE

ALSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
™
Original Report No: S KD L 224 L ooo€E _____ Vehicle Registration No: é 56 £0 o é ,R

Name (as shown in nric): C“zr“ % \J o NRIC/FIN/Passport No: Q q 2 <O (f(;
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: | Singapore ( )
Contact (Tel): 7 Maobile No.: q 06 ’qlq |

Email Address: cL\éYl@JCbé@jM(\ﬂ- Le™ ~

Date of Accident: ':((f /2072, Time of Accident: __ 2 i

Place of Accident: _[37 (\‘Q’//U /@0\({ 5 —
Insurance Company: /VTV‘ & =

(B) ADDITIONAL INFORMATION jAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

?( peNe f/k([,"c[(ﬂ} Ain (14(( ewad A, Cheficycots P opmon l.conn .
() [ ) (W)

.

Policyho_ldﬂr / [#i-ﬁ!&\Signature Reporting Centre Peysonnel's Signature
Date: Name:
7 NRIC/FIN No.:
Cf 722 Date:

f 23
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