SKON227MO0OK / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 22/07/2022 17:44 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (22/07/2022 17:44 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details of the accident to speed up the cif_n'ms 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.

Al [aise [eponiing ma D grred 1o 1ne D1CE ¥, [ye gatio

£ 1
6. This repart 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 (o 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
Couniry/State of Loss

22/07/2022 17:44 (SGT)

Driver

22/07/2022 14:00 (SGT)

Singapore

ALONG AYE TWDS JLN BOON LAY JUNCTION
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’Accident report SKON227MO00K

SMN3560C

Yes

CRAFT LEASING PTE LTD
201718381N
KH@CRAFTLEASING.COM
(Phone) +65-93833162

Toyota
Prius

No - Claiming third party
Private hire

Auto

1798

India International Insurance Pte Ltd
D21MFL0005172_01

LIM TECK YEW
$6842358I
09/11/1968
Qutdoor
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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

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 g
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT ATTACHED
ATTACHMENT(S)

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

24/07/2008

14 YEARS

Male

(Phone) +65-88315755

BCEJWEI@GMAIL.COM
209A PUNGGOL PLACE #05-1278 S$821209

No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number YQ4578M
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 LIM TECK YEW
Gender Male

Phone No : (Phone) +65-88315755
Address . -

Address Complement . -

Post Code . . =

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? ! SMN3560C
Were seat belts worn? . : Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repedt correctly the details of thy accident 1o speed up the clairs precess

2. This Formmust be completed by the Policyhotder andfor tho Authorised Driver

3. nformaticn provided rust be as truthful and accurate as pessible. Any willul niszcpresentation o w thholkting of material facts may
afow Msurance commpanies 10 repudiate policy lability.

4, Tne lssue and acceptance of this Form by nsurance companies is not an admssion af poicy iabiity on the part of the insurance
corrpanies.

5 Any false reporting may be referred to the Police for investigation.
& The report will be fonw arced by the Insufers of the GIA Records Manageman Centra established oy tre Gererd Insusance ASsSotiaton
of Singapcre {GiA) for archiving and that copics of this reportw # {or a fee be made avalabie upan appication by interestex! partes.

7. By the lodgement of this report te the insurers, you hereby consent Lo the archiving of tFis repert at the centre and to copws of the
repart beng made avaiable aforesaid.

3. Consent under the Personat Data Protaction Act (PDPA)

| undersiand, acknow ledge, agreo and consent that

(@) My msurer . my w orkshop and the General hsurante Associabon of Singapore {*GIA") may/are permitted o todec!, use. disciose
andlor precess my persenal data/personal informaton sel ot in this (form] and any other personal information pravided by me or
possessed by ny insurer (collectivaly the “Personal Information’} and disclose and transfer such Personal Infosmation o a4 insurer(s)
whao have insured vehicle(s) involed in ths accident {all insurer(s) w ho have insured vehicle(s) mvoived in this accident shad be
caliectively roferrad to as the “Insurers’), the nsurers’ law yersidaw frms, the Monetary Authority of Singapeec and any refevani
govemnmem agencylauthority {such as the police), for the purpose(s} of :

{i) processing, handkng andfor deaing with my clarms including the settiement of the clams and any necessary fvesligaticns relating 1o
the clams,; f

(ii) investigating the accident andior iy clams,

(@) carrying oul and/er Joalng with my BISITUCHICNS oF FESPONCNY 10 any encuries by me.

(iv) adminstesing my clarms (inckuding the maiking of correspondence. Stalements, mvaices, reports of notxes ta me, which coukd mvolve
disclosure of certain personal data abaut e to bring aboul debvery of Ihe same as w el as on the external cover of envelopes/mail
packages}; anclor

(v) complying w ith applicable law in administering. processing, hardling and/or deakng w ith rmy clanms.

{collectivelty the "Purposes”)

{b) alt insurer(s) wihw have rsured vehick(s) invotved in ths acexdent and the hsurers’ law yersdaw fros, roayfare peried to codect,
use, dsclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal bfermmaton mayican be disclsed by any of the Nsurers andfor GIA to thee third party serve providers or agenis
{inckuding ther taw yers/law firms). which may be sited outside of Singapore, for one or more of 1he above Purposes. )

l*“‘ ® 122 Sl e

Policyholder's Signature / Date & Drivers Signau‘.lre {F driver is nct the polcyhcider) ! Date Witnes sed by Repoeting Cenlre

Time & Tima Ferscnnel  { FC St éﬂ&—'
Skett_:h Plan _ _ )

— REFFR T0 ATTA (HED —
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SKETCH PLAN #2

-
). e e =

Vehiclep < SMN 3560¢
Velioh & - ¥Q 4518 M

/m‘/
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SKETCH PLAN #3

Describe Circumstances of the Accident

—  PEFER Tu PoLitk REYVRT —

Declaration

fWe deciare the foregong pasticulars are Trug in every (Spect

JA N 59-T7-22 §oofm
Policyhekder's Sighature / Dale & Drivar's Signature (£ drver $ not the poicyhoider} / Cate Winessed by Baperting Centre

Tore & Tme Perscnnel el S eng”
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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

LU TR T

T/20220722/7030

1of 3
Report No. T/20220722/7030

Dale/Time Report Made: “Vide Report No. Station Diary No.:
22/07/2022 16:34

Informant’s Particulars

Name of Informant: Address:

LIM TECK YEW 209A PUNGGOL PLACE #05-1278 SINGAPORE 821209
ID Type /ID No.: | Contact No.:

NRIC NO / $6842358| Home/Office: Mobile: 88315755
“Nationality: | Email:

SINGAPORE CITIZEN | BCEJWEI@CGMAIL, COH

Sex: [Age: [ DateoiBirth: | Type of Informant:

Male 53 | 09/11/1968 Driver

Race: | Language: Institution / School Name:
Chinese | English

Occupatlon Dnvmg Licence Information:

PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

General Information of the Accident I T _ i |
Type of Uinjury | Drink Date/Time of | Type of Location: |
R oeIdBnE Others Drive: Accident: Straight Road

S I INe [ 22i07/2022 1400 | s
Location:

JALAN BOON LAY

| weather: Road Surface:
Clear - ) __Dr_y____ =
" Traffic Flow: Traffic Control:
One Way Not Controlled

| Road Speed Limit:

| Traffic Volume:
Moderale

Type of Coffision:
Between Moving Vehicles - Side Swipe - Same Direction

"Details of Vehicle Involved
Vehicle No. [ Type | Make
SMN3560C | Car

YQ4578M | Lorry

Detalis of Person Involved

Anyone conveyed by
| ambulance:
| No_

moder | Color jCondntm No of _

___Any Pedesmar‘ lnvclved No
No. of Pedesmans Injured: NIL

@’Accident report SKON227M000K

Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE AL

022072217

Police Station Of Origin: 203

Traffic Police Report No. T/20220722/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
(Driver ol LN ' e

Name — TLIMTECKYEW ~ TIDNo. | S68423581

| Related Vehicle | SMN3560C (Car) ‘Contact No,| 88315755 |

Hospital/Clinic | NIL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/07/2022 Date | 22/07/2022
No. of Days granted Medical Leave |03 | Dagree of | Serious B o
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A (SMN 3560 C) WAS STATIONARY ON THE STATIED
VENUE DUE TO TRAFFIC CONGESTION INFRONT. SUDDENLY | FELT A HUGE IMPACT ON THE
LEFT SIDE PORTION OF MY VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED THAT IT
WAS VEHICLE B (YQ 4578 M} WHO HAVE COLLIDED ONTO MY VEHICLE WHILE ENCROACHING
INTO MY LANE.

AFTER THE ACCIDENT, | THEN WENT TO CONSULT A DOCTOR AT INTEMEDICAL (KOVAN) AS |
FELT PAIN IN MY NECK AND BACK AND SHOULDERS.
1 WAS GIVEN 3 DAYS MC.
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POLICE REPORT #3

POLICE FORCE

T

Police Station OF Origin: Jof3
Traffic Police Raport No. T/20220722/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to 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 signalure is
raquired.
Signature Of Interpreter: - | Date/Time: - -
Not applicable 22107/2022 16:34

Officer In Charge Cf Case: Classification Of Case:
TPITPIB / [

TAY CHUN KEEN

Contact No.: 65476436

“NPi6a
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PRIVATE HIRE
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