SK0J228Q0008 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 26/08/2022 20:06 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (26/08/2022 20:06 (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 Actual 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

Reported by

Date of Accident

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

26/08/2022 20:06 (SGT)

Driver

25/08/2022 13:15 (SGT)

Singapore

PIE TO UPPER SERANGOON EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SK0J228Q0008

GZ5489X

Yes

XFERNO FIRE PROTECTION PTE LTD
202000074C
THOMAS@XFERNOFIRE.COM.SG
(Phone) +65-96623874

(Office) +65-65898338

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22VC05012273

RAHMAN MD ABDUR
G8060411X
15/01/1987

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

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

PLS REFER TO SKETCH PLAN.

VIDEO FROM TAXI.
ATTACHMENT(S)

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

Accident report SK0J228Q0008

21/03/2019

3 YEARS AND 5 MONTHS
Male

(Phone) +65-80413761

THOMAS@XFERNOFIRE.COM.SG
C/O 19 KIM KEAT ROAD #10-01

328804
No
Employee
No

Chain Collision
Raining
Wet

No
No

Yes

RAHMAN MOHD MIZANUR
Male

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBG6000E
Vehicle Manufacturer -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKK5374A
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GX1279Y
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) -
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SKETCH PLAN

Q ob| &l

SKETCH PLAN
INPORTANT NOTICE
1. Please report cacrectly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Palicyholder andlor the Acual Driver,
3. Information provided must be as inahful and accurale as possible. Any wilful misrepresentation or withhoiding of material facts may allow
insurance companies to repudiate policy liabality,

4, Theissue and acceplance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repont will be feewarded by the insurers to the GIA Records Management Centre established by the General Insurance Associalion of

Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon 2pplication by interested parties.
7. By the ledgement of this report to the insurers, you herely consent to the archiving of this repart at the centre and to copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknovdedge, agree and consent that:
(a) My insurer, my workshop and the General Inswance Asscciation of Singapere ("GIA") may/are permitted to colledt, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information proviced by me of
possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicie(s) involved in (nis accident (all insurer{s) who have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers” lawyessiiaw firms, the Monetary Autherity of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
() processing, handling andior dealing with my claims including the settiernent of the claims and any necessary investigations refating to
the claims;
(i) investigating the accident andlor my claims,
(iii) carrying oul andlor dealing with my instructions or responding to any enguines by me!
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reparts or nolices ta me, wiich could involve
disclosure of certain personal dala about me to bring aboul delivery of the same as we'l as on the extemnal cover of envelopesimail
packages); andfor
{v) complying with applcable law in administering, processing, handling and/or dealing with my claims.
{collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted to callect,
use, disclose and/cr process my Personal Information for one or mere of the above Pusposes: and
(c) my Personal informaticn may/can be disciesed by any of the Insurers and/ior GIA te their third-party service providers or agents
(including their lavyersiiaw firms), which may be sited outside of Singagare, for cne or more of the above Purposes.

C&g&,}‘;’ 29 Vi‘\

Policyhelders Signature / Date & Time Actual Driver's Signalure (if driver is not the Witnessed by Zegorting Centre Perscanel
policyholder) / Date & Time (Name asi ICIIO card)

G Yer TENG

Sketch Plan

wJunz022
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SKETCH PLAN #2

Describe Circumstance of the Accident

fefev o polee cepert

LeperTid (- onMLY,

Declaration
IiWe declare the foregoing particulars are true in every respect.

ey I

/ Date & Time

wlun2022
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SKETCH PLAN #3
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SKETCH PLAN #4
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POLICE REPORT

SINGAPORE I |
i e, B
Police Station Of Origin: ‘ ' f'”
Rochor N.P.C Report No. T/20220825/2218
11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2948899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/08/2022 17:37 131
Informant's Particulars LR :

Name of Informant: Address:

RAHMAN MD ABDUR

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

FIN NO / G8060411X Home/Office: Mobile: 80413761
Nationality: Email:

BANGLADESHI Thomas@xfernofire.com.sg

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

Male 35 15/01/1887 Driver

Race: X Language: Institution / School Name:
Bangladeshi

Qeccupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry: 21/03/2024

General Information of the Accident

Type of Non-Injury Drink Date/Time of | Typg of Location:
Accident: Others Drive: Accident: { Straight Road

s No 25/08/2022 13:15 .
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Raining Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
multiple collision ambulance:

No

Details of Vehicle Involved

Vehicle No. [Type Make Maodel Calor Condition | No of Passenger
GX1278Y | Van Slightly |0
| | Damaged
GZ5489X | Lorry Slightly |2
Damaged
SHBB000E | Car Slightly |2
Damaged
SKK5374A | Car Slightly |0
Damaged |
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POLICE REPORT #2

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949998

SINGAPORE
POLICE FORCE

i

CONTINUATION OF REPORT

b1
4

B25/

IV

203

Report No. T/20220825/2218

Details of Person Invelved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name RAHMAN MD ABDUR : 1D No. G8060411X
i

Related Vehicle | NIL | Contact No.| 80413761

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 21/03/2024
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 25/08/2022 at about 1.15pm | was driving along PIE on the third lane , exiting toward Upper

Serangoon while suddenly the vehicle in frent of me braked. 1 too stepped on my breaks which caused my
vehicle(GZ5489X) to swerve to the right on to the next lane. On that lane there was 2 taxi (SHB6000E)

who was going straight and when | swerve it had hit onto my front right side. 4 vehicles, (SKKS374A) had
also hit on to me on my back right side. | then came out to make a check on the others and also check on

the damages on my vehicle. We did not exchange particulars . All the cars who was involved in the

accident left. no one was conveyed by Ambulance.
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POLICE REPORT #3

SINGAPORE IR RN
POLICE FORCE 3 T/20220825(2218
Police Station Of Origin: i Fors
Rochor N.P.C Report No. T/20220825/2218
11 Kampong Kapor Road SINGAFORE
208578 CONTINUATION OF REPORT

Tel No: 1800-2949939

Sketch Plan
Informant is not able to provide sketch 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 The Report: Signature Of Informant:
Al

SGT 1 SHEIKH ANIS BIN SHEIK | e
MOHAMED ISHAK |

Signature Of Interpreter: Date/Time:
Not applicable 25/08/2022 17:37

Officer In Charge Of Case: Classification Of Case:
TP/ GIA S

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219 ‘

NP168

@’Accident report SK0J228Q0008 Page 25 of 25



