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Type: @r’ M.Cycle | Bus | Van | Lorry [Taxi/ Prime Mover /

_Truck [ Traller or

Meke: f W NA’.’\ (/2 ;b& T 149 (
Colour ! b e AIC:  Insured/Std/NiJNA
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Eng/No:
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SKONZ227K000A / KAN FOOK SING MOTOR WORKSHOP [538147]
ENTRY DATE & TIME: 20/07/2022 14:18 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1(20/07/2022 14:16 (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 Policyhelder and/or the Aythorised 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

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

8. 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 ta the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/07/2022 14:16 (SGT)
Qwner

19/07/2022 15:05 (SGT)
Singapore

ALONG BEACH ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SKON227K000A

SMQ548T

No

CINDY CHUA YENG CHOO
S7301678l
CINDI_YC@YAHOO.COM.SG
(Phone) +65-93626526

Honda
Vezel

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Lid
S$121V13149/VPE/R0OO

CHUA KENG LAl
505086594
25/09/1944
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SKON227K000A

18/09/2000
21 YEARS AND 10 MONTHS

Male
(Phone) +65-92258011

CINDI_YC@YAHOO.COM.SG
BLK 221B SUMANG LANE #08-23 S822221

No
Parent
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBD8121L
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Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number ”
Address ;
Address complement

Postcode -
Insurance Company Name 3
Nature Of Damage =
Details of property damaged in accident >
No. Of Passenger (Including Driver) <

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKW3191K
Vehicle Manufacturer -

Vehicle Model s

Vehicle Variant z

Vehicle Colour i

Vehicle Category Private car
Name of Driver _

Contact Number .

Address -

Address complement 5

Postcode i
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 CHUA KENG LAI
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained REFER POLICE REPORT
Injured person in which vehicle? SMQ548T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

£ Accident report SKON227K000A Page 3 of 28



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrgstly the detaids of the acoident 1o speed L the clans process

2 Tris Formmust be completed by the Policyhelder andlor the Authorised Driver

3 Infarmation provided must Be as truthful and accurate as possible Any wiful misreprasemiaton or w thigldng of materal facts may
abiow nsurarce compares [0 repudiate policy liability.

4 The msue 00 accedlance of ths Form by insurance comganies s nat ar admsson of policy kablty ¢n the parl of the insurance
LOMPanes

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

8 The repart will be forw arded Dy the nsurers of the GIA Rederds Management Cantre established by the Goareral msurance Assonaton
of Singapore (GIA | 'of archiving and thal copies of s report w il for 3 fee he made avalable upon appkcaton by nterested parties

7. By the Iodgemem of this raport to the msurers, you hewshy consent 1o the archwing of 1S report at the centre and to copws af He
repor! beryg made avaladle aforesad

% Consent under the Personal Data Protection Act (PDPA)

lungesstand acknow ¥ge agres ang cansent that

(@] My nsurer  my workshop and the General insurance Assocaton of Singapore ("GIA”) may/ire permtted o colect, use, disciose
andior process my parsonal dataipersenal mformation set out in this [form] and any other personal wformaton provided by me o
possessed by my nsurer (collectively the "Personal Information”| and disclose ard ransfer such Personal Information to all msurer(s)
who have nsured vehicke(s ) involved o s accdent (ak insurer(s) w ho have msured vebele(s ) invoived o this accdent shall he
collectively referred to as the “Insurers’) the Insurers ' law yersiaw frrs, the Monetary Authonty of Sirgapare and any rekevant
government agency/authordy (such as the pobce). for the gurposeds) of |

Wl processmg. handing andiar dealing w th my claims mcluding the settlement of the clams ard ary necessary nvestigations refating to
the claims:

|1} investigating the acoent andler my clains,

(i) carrying out andior dealing w ith my Instructions or responding 1o any anqures by me;

\v} adrmenstenng my clams (ncluding the mafing of correspendence, statements nvoices. repors or notices o me w hich could nvoive
disciosure of certan personal data about me to bring about delbvery of the same as w all 3s on the external cover of envelopesimal
vackages ) andior

v ) camplying wir applicable law » administeding. processing. handing andior deakng wth ry claims

(collectvely the Purposes )

1B) af insurer(s) who have insured vohiclets) nvolsed n this accdent and the surers’ law yersdaw fems, may/are permitied to collect,
use. disclose andior process my Personal Information for one or more of the above Purposas. and

|2) my Personal Infarmaton maey/can be disclesed by any of the nsurars and/or GIA to ther thed party servico providers o agents
(ncluding thew faw yersdaw fors) wbeh may be sted cutside of Singagore. for ane or mere of the above Purpeses

k

PCh;Y"’C‘.I’:.'E"‘\ Saqr-m.'c L:t-;!u“é-h~ Driver's Sgnaturs (F drver & not the policyholdes) | Date .’ﬂ-’*es-s';-cfy Reporting Cenltre
Time ,,', 7 _19 a'au & Tive ;_5.( 1 f oy Personnel
Sketch Plan | #%% {3 5¢

|
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SKETCH PLAN #2

Describe Circumstances of the Accident

——— Potex 10 POy Ei-opm -
J T

_,_rﬁ“

Declaration

e dactare the (oregomg parlicuss ane ue i every respect

o o

/

/

£

{]

Bobeyhokier's Sigrature ! Date & Criver's Sigratura (1 drver 5 not the polcyhokder| | Date
Time o> & Tme =
20[1 >0 .)f;(‘f[)t}>

| 3657 [ 57 v

@’ Accident report SKON227K000A

Wenassed by Regoring Centra
Personnal |

Page 5 of 28



IMAGES

& Accident report SKON227K000A Page 6 of 28



IMAGES #2

FRE

g Accident report SKON227KO000A PR



IMAGES #3

rE

Page 8 of 28

' Accident report SKON227K000A



IMAGES #4

¥ Accident report SKON227K000A PageSRtED



IMAGES #5

& Accident report SKON227K000A Page 10 of 28



IMAGES #6

¥ Accident report SKON227K000A PporTanas



IMAGES #7

& Accident report SKON227K000A Page 12 of 28



IMAGES #8

iy Page 13 of 28
Y Accident report SKON227K000A



IMAGES #9

¥ Accident report SKON227K000A Page 14 of 28



IMAGES #10

Accident report SKON227K000A R 19 alice



IMAGES #11

& Accident report SKON227K000A Page 16 of 28



IMAGES #12

& Accident report SKON227K000A Rage 1728



IMAGES #13

.Acmdent report SKON227K000A Page 18 of 28



IMAGES #14

> Accident report SKON227K000A Reme/te gies



IMAGES #15

£
Accident report SKON227K000A Page 20 of 28



IMAGES #16

& Accident report SKON227K000A Page 21 of 28



IMAGES #17

| ¥
-

& Accident report SKON227K000A BRSNS



IMAGES #18

I Accident report SKON227K000A Regeadnian



IMAGES #19

T7AJ7C5-¢

& Accident report SKON227K000A e



IMAGES #20

| TRIP A

\\L
LY

Accident report SKON227K000A Reieantes



POLICE REPORT

0L ICE PoRcE JH TR m

120220720/7023

Police Station Of Origin s

Traffic Police Raport No. T720220720/7023
10 Ubi Averue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vida Report No. ' Station Diary No.-

20/07/2022 1315

Informant's Particulars

Name of Informant: Address:

CHUA KENG LAI 2218 SUMANG LANE #08-23 SINGAPORE 822221

ID Tyge /1D No.. ' Contact No.

NRIC NO / S0508659J Home/Office; Mobile. 92258011

Nationality: . “Emal

SINGAPORE CITIZEN cindi_yc@yahoo.com,sg

Sex Age Date of Birth: Type of Informant

Male 77 25/09/1844 Driver

Race I Languags, Institution / School Name:
hinese English

Occupation: Dnvirg Licence Infermation:

BOOK KEEPER Class. 3 Date of Expiry:

General Information of the Accident |‘

Type of Injury Drink Date/Time of Type of Location:
Adcidirii: Others Drve Ac:;'ﬂg.ﬂf. Straight Road
No 19/07/2022 1505

Location

SEACH ROAD

Weather Road Surface: Road Speed Lim ¥

Clear Dry ;

Traffic Flow Traffic Control: Traffc Volume:

One Way Nol Centroiled Light

Type of Collision: ‘ Anyone conveyed by

Between Moving Vehcles - Heac To Rear ambulance

No

Details of Vehicle Involved |
Vehicle No. | Type IMake ~ [Model  |Color | Condiic |Noof e

GRDB121L  Lorry TOYOTA o

| ] RPICKUP | | |
SKW3181K Car HYLUNDAL G
SMQ548T Car HONDA (¢!
VEZEL

& Accident report SKON227K000A Page 26 of 28



POLICE REPORT #2

THaC2207200702

swespore 0 LA A

Police Station Of Ongin. 2ol
Traffic Police Repert No. TI20220720/7023
10 Ubr Avenue 3 SINGAPORE 4088565
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved | iR ]
_Any Pedestrian Involved No |
No. of Pedestrians injured: NIL Use of Pedestriar Crossing: NA
Name CHUA KENG LAI ID No. S0508559J)
Related Vehicle = SMQS48T (Car) ' " Contact No.| 92258011
Hoﬁbiﬂla!;CIini\;‘.—' TNIL [ Classof | Class: 3
Driving Date of Expiry: NIl
Licence &
= - 1 Expiry
Date 19/07/2022 Date | 18/07/2022
_No. of Days granted Medical Leave 07 | Degree of Serous
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A (SMQ 548 T) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. WHEN VEHICLE C (SKW 3181 K) ABRUPTLY CUT ACROSS INTO MY LAN
FROM LANE 3. | SLOWED DOWN AND STOPPED TO AVOID COLLIDING ONTO VEHICLE C
SUDDENLY. | FELT A HUGE IMPACT ON THE REAR PORTION OF MY VEHICLE. THE IMPACT W
S0 HUGE THAT IT CAUSED MY VEHICLE TO PROPELL FORWARD AND COLLIDED ONTO THE
REAR PCRTION OF VEHICLE C. | THEN CAME DOWN TQ CHECK AND REALISED THAT IT WAS
VEHICLE B (GBD 8121 L) WHO HAVE COLLIDED ONTO MY VEHICLE.

AFTER THE ACCIDENT, | THEN WENT TO CONSULT A DOCTOR AT JOASH FAMILY CLINIC &

SURGERY AS | FELT PAIN IN MY NECK AND BACK.
| WAS GIVEN 7 DAYS MC

@ Accident report SKON227K000A
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POLICE REPORT #3

POLICE FORCE LT T

202207207923

Folice Station Of Origin. Jotd
Traffic Paolice Repon No. T{20220720/7023
10 Ut Avenue 3 SINGARDORE 408855
Tel No: 65470000 CONTINUATION OF REPORT
Sketcn Plan
Infarmant is not able 1o provide sketeh
Signature Of Officer Recarding The Report Sigrature Of Infarmant
Not applicable The dentity of the person making this report nas
ceen authenticated by Singpass. No signature is
required
Signature Of Interpreter ~ Date/Time
Not applicable 2010712022 1315
Officer in Charge Of Case ' | Classification Of Case
TP/ TPIB |

MOHAMAD ZULFAZDLI BIN ABDULLAH
Centact No - 85476204

NP8
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