SKON227Q000K / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 26/07/2022 17:38 (SGT)

SUBMITTED BY: VERN NGUYEN THI HONG VAN

VERSION: 1 (26/07/2022 17:38 (SGT)}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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 rhls Form by wnsmance compames 15 not an admission of policy liability on the part of the insurance companies.

6. Thls reporl W|II be fonNarded by the \nsurers oflhe GIA Records Managemenl 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

Reported by

Date of Accident

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

26/07/2022 17:38 (SGT)

Both

25/07/2022 17:55 (SGT)

Singapore

BUKIT TIMAH ROAD BEFORE CLEMENTI 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

(@702

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON227Q000K

SFX7391C

No

PETER THAM YEJIE (TAN YEJIE)
S9106240B
thamyejie@gmail.com

(Phone) +65-92212566

Fiat
BRAVO 1.4 MANUAL TURBO AIRBAG SUNROOF

Private use

No - Claiming third party
Private car

Manual

1368

Great Eastern General Insurance Limited
2021-V0099213-VDP-R005 COMPREHENSIVET g2 21=17.12.22

PETER THAM YEJIE (TAN YEJIE)

$9106240B
11/02/1991
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

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?

PLEASE REFER TO ATTACHED REPORT

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

rt SKON227Q000K

Accident rep

23/03/2010

12 YEARS AND 4 MONTHS

Male

(Phone) +65-92212566

thamyejie@gmail.com

636 WOODLANDS RING ROAD #05-85 S730636

Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
THE FILE SIZE TOO LARGE TO UPLOAD

SMB1629R

o
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Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver WAI CHAI CHONG
NRIC No $2743309Z

Contact Number (Phone) +65-93984992
Address B

Address complement -

Posicode -

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 PETER THAM YEJIE (TAN YEJIE)

Gender Male

Phone No (Phone) +65-92212566

Address 636 WOODLANDS RING ROAD #05-85 S730636
Address Complement =

Post Code -

Approximate Age Years Old 2
Injuries Sustained -
Injured person in which vehicle? SFX7391C

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SKON227 Q000K



SKETCH PLAN

IMPORTANT NOTICE

1. Please report sarrectly the details of the accdent lo spead up the claime process

2. This Formmus! be te the Poli er andfor the Auth A

3. Informabon provided must be as truthful and accurate as possible Any w #ful msreprasentation or w ihholding of materal facts may
aflow nsurance companses (o repudiate policy liability.

4. The ssue and acceptance of this Form by nsurance companes is not an admssion of pokcy kabdty on the pan of the nsurance
COMmpanies.

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

6. The report will be forw arded by the insurers of the G Recards Management Centre establshed by the General Insurance Assocabon
of Singapore (GIA) for archwing and that copies of this reporl will for a fee be made avalable upon applcation by nterested partes.

7. By the lodgemant of this report to the insurers. you hereby consent lo the archiving of this report at the centre and 1o copees of the
repori baing made avaiable aforesax.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that .

(a) My nsurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliecl, use, dsclose
andlor process my personal dataipersonal nformation set out in this [form and any other personal informaton provided by me or
possessed by my insurer (colecively the “Personal Information”) and disclose and ranster such Personal nformation (o al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have nsured vehicle(s) nvolved in this accdent shall be
collectively referred 10 as the “Insurers”), the Insurers’ law yersfiaw finms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of .

(i) procassing, handing andior deakng with my clams including the settiemant of the clasre and any nacessary nveshgations relaling 1o
the Claars

(v) iInvestigatng the accident and/or my clams;

(m) carrying out andior dealing w th my instructions or responding 1o any enquines by me;

() admnis lering my chims (ncluding the mading of correspondence, sialements, iNvoiCes, reports of notices 1o ma, w hich coukl involva
gisclosure of cartain personal data about e 1o bring aboul delivery of the same as w el as on the external cover of envelopes’mad
packages), and/or

(v) conplying with appicabie law n administering, processing, handing and/or deakng w th my clams.,

({collectively the "Purposes”)

(b) all msurer(s) w ho have nsured vehicle(s) nvolved in this acciden! and the Insuwers: law yers/law {rms, may/are permiled 1o colect,
use, dsclose andior process my Personal Ihformation for one or more of the above Purposes; and

{c) my Personal formation may/can be disciosed by any of the hsurers andlor GW 10 thar therd party Service provigers or agents
{ncluding their law yersfiaw firms), w hsch may be sited outsice of Singapore, {or one or more of the above Purposes.

AR,y el &

Pokcyhoider's Signature / Date & Driver's Signalure (T driver is not the poicyhoider) / Date  Wiinessed by Réporling Centre
Tirre & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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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

0 O DN A
1202207267011

1of3
Report No. T/20220726/7011

Date/Time Report Made:
26/07/2022 12:25

Name of Informant:
PETER THAM YEJIE

Vide Report No.: Station Diary No.:

Address:
636 WOODLANDS RING ROAD #05-85 SINGAPORE 730636

ID Type / ID No.: Contact No.: =
NRIC NO / S91062408B Home/Office: Mobile: 92212566
Nationality: Email:

SINGAPORE CITIZEN THAMYEJIE@GMAIL.COM

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

Male | 31 11/02/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Assistant Engineer Class: Date of Expiry:

Type of Drjnk ‘ Datng ime of Typg of Location: |
Accident: Drive: Accident: Straight Road
No 25/07/2022 17:55 |
| Location |
| BUKIT TIMAH ROAD ‘
| Weather: Road Surface: Road Speed Limit:
| Clear Dry 50 Km/h
' Traffic Flow: | Traffic Control: | Traffic Volume:
(OneWay |NotControlled | Moderate |
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ! ambulance:

A
SFX7391C

Bus/Coach/Mi’
nibus

"SMB1629R |

@ Accident report SKON227Q000K

o
1 Col

BRAVO 1.4  White Seriously | 0

MANUAL Damaged

TURBO

AIRBAG

 SUNROOF 1 |
Slightly |0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CORPORATION LIMITED

SFX7391C | OVERSEAS ASSURANCE

N

20f3
Report No. T/20220726/7011

CONTINUATION OF REPORT

V0099213

18/12/2016
| 1

17/12/2022

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name PETER THAM YEJIE 1D No. S91062408
| | |
Related Vehicle | SFX7391C (Car) ‘ Contact No.| 92212566 ’
Hospital/Clinic | NIL [Classof | Class: NIL
‘ Driving ‘ Date of Expiry: NIL
Licence &
| Expiry L
Date 25/07/2022 Date 25/07/2022
[ 'No. of Days granted Medical Leave 03 Degree of Slight

Brief Details.

On 25/07/2022 at around 1755 hrs | was travelling alone Bukit Timah Road on lane 5 towards Clementi
road direction. | was going straight on my lane when a Towner Transit bus bearing VRN (SMB1628R)
from the left lane, make a lane change abruptly and collided onto my vehicle front left portion. However
after the collision the said vehicle continue going straight without stopping until the junction when the light
was red. | alighted and confronted the driver of the said vehicle then he came to take photos and
exchange particulars with me. After the accident | felt pain and discomfort and consulted a doctor for my

injuries and was given 3 days mc.

'ﬁ’ Accident report SKON227Q000K
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POLICE REPORT #3

g N VO R
POLICE FORCE 1120207267011
Police Station Of Origin: 30f3
Traffic Police Report No. T/20220726/7011
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 signature is
required

S_ig_n-atuireibf Iméﬁ?@(éﬁ =0 i Date/Time: B e

Not applicable 26/07/2022 12:25

Officer In Charge Of Case: Classification Of Case:

TPITPIB
ANG Y| TING, STEPHANIE
Conlact No.. 65476414

NP168

®& Accident report SKON227Q000K Page 27 of 29



