SKOM224M0004-01 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 22/04/2022 14:34 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 2 (22/04/2022 15:12 (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

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

22/04/2022 14:34 (SGT)
21/04/2022 10:30 (SGT)
Singapore

TPE TWDS SLE
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

Accident report SKOM224M0004

SLV8501K

No

SEAH CHOON KANG
SXXXX894J
SCKKANG@HOTMAIL.COM
(Phone) +65-91708478
+65-91708478

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5097352330-04

DRIVO CLASSIC

SEAH CHOON KANG
SXXXX894J
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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

SEE ATTACHED POLICE REPORT NO : T/20220422/2028

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SKOM224M0004

22/11/1962

Outdoor

04/11/1980

41 YEARS AND 5 MONTHS

Male

(Phone) +65-91708478
+65-91708478
SCKKANG@HOTMAIL.COM

BLK 498B TAMPINES ST 45 #06-368

521498
Yes

No

Chain Collision
Raining
Wet

No

Yes
Yes
Yes

No

UNKNOWN
Male

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes

Yes

SD CARD WITH T.POLICE
No

SMF2751S

Page 2 of 28



Vehicle Manufacturer Mazda

Vehicle Model 3

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

Name of Driver SHANMUGAM SAKTHIVEL SHANMUGAM
NRIC No SXXXX458G

Contact Number (Phone) +65-82184724

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX6685C
Vehicle Manufacturer Nissan
Vehicle Model Teana
Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car
Name of Driver KEU
Contact Number (Phone) +65-96167697
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SEAH CHOON KANG
Gender Male

Phone No (Phone) +65-91708478
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLV8501K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be he Policyholder and/or the Authori Driver.

3. Information proviced must be as truthful and accurate as possible Any w #ul msrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liabidity on the part of the insurance
canpanies

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

6. Tne report will be forw arded by the insurers of the GIA Recerds Management Centre establshed by the General lhsurance 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 ledgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
report being made avadable aforesad.

5 Consent under the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer _ ny workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permited to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Personal information to alf insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling andlor dealing w ith my claims including the settiement of the clams and any necessary investigations relating to
the clams,;

(1) investigating the accident andfor my claims;

(m) carrying out andior dealing w ith my instructions or responding o any enguines by ma,

() administering my claims (nciuding the mailng of correspondence, statements, nvoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andlor

(v) cemplying w ith applcable law n admnistering, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses. and

(¢) my Personal Infermation may/can be disclosed by any of the Insurers andler GIA to ther third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the abeve Purposes.

N
B 3. XA efiim
(%Vﬁ 22 0ld 22 (,k/,;’:‘j 2209422 {,.

Po&cyholdell‘s Sgnature / Date & Driver's Signature (If driver is not the policyhaolder) / Date Witnessed by Reporting Centre
Time () Y0P w~ &Time (- B2 P Personnel

Sketch Plan

SIE- &-TPE
bactob et A sWeco i
w@/ [ .'SMr:. 2761 & .

C. SkX G655 -
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SKETCH PLAN #2

Describe Circumstances of the Accident

Sce attacled Poll o ﬂc,pm/;l NoJT/z,ozzO%?,zl/ 2039 .

Declaration

W\e declare the foregoing particulars are true in every respect

A)ﬂ'Z}? Y 77082 (Y/”/'!)q 20422

Policyholder's Signature / Cate & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tampines N.P.C

L

I

|

TR R

T/20220422/2

rl

tor3

Repon Na. 1/20220422/2028

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871399

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made

| Vide Report No.:

Station Diary No.:

22/04/2022 11:10 | Gf20220421/0071 21

Informant's Particulars R

Name of Informant: | Address:

SEAH CHOON KANG APT BLK 498B TAMPINES STREET 45 #06-368 SINGAPORE
[ 1521498 . - —

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

NRIC NO / S1554894 ) Home/Office: Mobile: 9 1708478

Nationality: Email:

SINGAPORF CITIZFN

Sex: Age. | Date of Birth: | Type of Informant.
Male |59 | 22/11/1962 Vehicle Owner S

Race: Language: Institution / School Name:
Chinese -

QOccupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident TR &

T f Injury Drink Date/Time of Type of Locatlon

ype o . | ;
Al Attended by Police Drive: Accident: Bend
| | No 21/04/2022 10:30 | S
Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Heavy rain . S —
Traffic Flow: Traffic Control: Traffic Volume:
One Way - ) _| Traffic Light - Working Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

' No

m of Vehlcle lnvolved

SKXGGBSC Car | NISSAN NISSAN Whute Slightly
S TEANA | Damaged
SLVB501K | Car | HONDA HONDA Silver Seriously | 1
. ! (SHUTTLE | Damaged |
SMF2751S | Car | MAZDA MAZDA 3 | Grey Slightly |0
‘ ol | Damaged |
igdhlls of Vehicle Insurance G ‘ B
Vehicle No. | Insurance Company | Effective | Expiry Date

@Accident report SKOM224M0004
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POLICE REPORT #2

SR W g

12022

201}

Police Station Of Origin: 24

Tampines N.P.C Report No. T/20220422/2028
& Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Vehicle Insurance e , 1
Vehicie No. | Insurance Company IS Insurance No | Effective | Expiry Date |
SLV8501K | NTUC Income Insurance Co-Operative 5097352330-04 ‘ 18/01/2022 | 17/01/2023

bl ilimited — 1

_Details of Person Involved s R

| Any Pedest@ﬁlnvolveg:_l_\lo__f B sy T . j

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA B

Vehicle Owner N Kas e e e

" Name : SEAH CHOON KANG ' D No. $1554894.

ContaciN_Qi 91 7684—78 -

-
i Related Vehicle ‘ SLV8501K (Car)

]

’Hospital/Clinic ’SENGK'AWG GENERAL HOSPITAL PTE. | Class of |Class:3

LTD. Driving Date of Expiry: NIL
‘ Licence & ‘ !
A o | ExpiryDate| T
'LDa?'I'reatTenWZWZOH ___| Date Discharge | 21/04/2022 |
No. of Daxs granted Medical | eave | 03 | Degree of Inju Slight ‘
LDer - N e e B *w”y l L i 5
I‘ Name | SHANMUGAM SAKTHIVEL SHANMUGAM ‘ 1D No. | 875744580 ]

'L Related Vehicle ' SMFémS(—Cé"&)v o P mo, T ———
- B Classof Class: 3
Driving | Date of Expiry: NIL
| \ Licence &
| Expiry Date ’

Date Treatment | NIL - Date Discharge | NIL e

_No. of Days granted Medical Leave [NIL | Degree of Injury | NIL

‘?ospnaucnnic ‘ NIL

Brief Details.
On the abovementioned date, time. | was driving my vehicle (SLV8501K) along TPE>SLE TAMPINES
AVE 12 SLIP RD AFTER IKEA, when | was hit by a grey Mazda 3 (SMF27518) from the rear. This
resulted in my vehicle moving forward and hitting ancther vehicle, a white Nissan Teana (SKX8585C)
from the back. Shortly after, Traffic Police SGT(2) Rebecca arrived at scene.

The weather during the time of accident was very heavy rain. | would also like to indicate that | have a
dash cam, and the SD Card was handed over to SGT(2) Rebecca at scene,

Page 20 of 28
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 525¢

Tel No: 1800-5871998

Sketch Plan

1

IRIREERL
T120220422/2028

Raport No. T/20220422/2028

682

CONTINUATION CF REPORT

Informant is not able to provide skaich plan

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

Signature of Officer Recording 'fr};:Terorz'd

S

G/
. SGT-3-SITHNURSYAEIQAH"
I BINTE AZMAN
PAHAM A O APMAQ

Signature Of lnterpreteir:
Not applicable

| [ Signature Of Informant:

i Date/Time:
| 22/04/2022 11:10

Officer In Charge Of Case

TR/ GIT/

STAFF SGT NUR ADELINA BINTE
MOHAMMAD FUAT

Contact No.: 65476066

Classification Of Case:

NP 188

@Accident report SKOM224M0004
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ADDENDUM FORM

@Accident report SKOM224M0004

/.. | GENERAL
"= INSURANCE

RECORDS MANAGEMENT CENTRE

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: SKOM224M0004 Vehicle Registration No; SLV8501K
Name (as shown in uaicy o= o1 CHOON KANG o1 e1n passport No: SXXXX894J _

(MBI KK Vehicle Owner) () Please delete as appropriate

Address: 7 Singapore ( )

Contact (Tel): . ________MobileNo.: 91708478

Email Address: I — S

21.04.2022

Date of Accident: Time of Accident;

Place of Accident: TPE TWDS SLE
Insurance Company: _ NTUC INCOME INSURANCE CO-OPERATIVE LTD

10:30

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

TO ATTACH POLICE AMENDMENT LETTER. "THE INFORMANT WAS CONVEYED BY

CONVEYED BY AMBULANCE ." THAT ALL.

1
2 “{ |
— s
Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: 22.04.2022 Name: SHARON YEE

NRIC/FIN No.:
Date: 22.04.2022
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OTHER DOCUMENTS

@Accident report SKOM224M0004

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

10 W9 AnTt
Ref: Report No: uy Mllc‘f,,)/‘,b 71

x TeIsS  464TI2) Rebeceq
{Recipiant’s Nama, Contact Mo, / NBIC ar Bassoon No. / Rank and No.)
[P

(Addrass / Police Station / NP NEP

of

nereby acknowledge receipt of the below mentioned items of
) A »
1 0 & IKOAD 42 pMICRO D

pu

2
3

4 »\\ . S

9

10 , \

SEAH (HoON KANG <1554¢4y
(.Nam-u,‘ NRIC or Passport No. / Rank and No,} .

of BLK 445B TAMPINES STREET 45 #04. 3LF  5$52144F
(Address / Pctice Staticn / NPC / NPP)

from

on AVLS ) at WO HES
{Date) (Time)
Witnessed by / * Handed over by: Received by:

(* Delete if applicable)

(Signature) Signature
SEAH (Hoon KANG 51554584 ) ST(y) Paberca  Triwis§
{Name, NRIC or Passport No, / Rank and No.) iName, Contact No. / NRIC or Passpert No. / Rank and No.)
Othar Remarks:
< > -
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OTHER DOCUMENTS #5

Oficer- In -Charge Niame: SEAH CHOON KANG

Investigation Section NRIC : S1554894)

Trafic Police Address: BLK 4988 TAMPINES
STREET 45 #06-368 SINGAPORE
521498

No. 10 Ubt Avenue 3
Singapore 088635

Pg / Hp: 91708478

Dear Sir

ACCIDENT INVOLVING _TPE>SLE TAMPINES AVE 12 SLIP RD AFTER IKEA.
ON 21/04/2022 AT _1030 HRS.

With reference to the above, | have on 22/04/2022 (date) at 1022(time) make a police
report at Tampines NPC (Name of police station / NPP) in NP 168 / T/20220422/2028

P4y

B On 22/04/2022 (date), at 1402HRS (time), at __Tampines NPC _ (Name of

Police Station/NPP), | make the following amendments to the above report.

Vide to T/20220422/2028. | would like to make the following amendments.
The Informant was Conveyed by Ambulance.
Yours faithfully

Signature
lfa_g_o_!igc_g-)'mcggg:cu?jg(his amendment, please complete d'{g following; j
Name / Rank No: Sgt Ammar | Station Diary No. 35 i

Signawre o !
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