SK0Q228Q0001 / KIM CHWEE AUTO PTE LTD
ENTRY DATE & TIME: 26/08/2022 17:43 (SGT)
SUBMITTED BY: JASON TANG

VERSION: 1 (26/08/2022 17:43 (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 17:43 (SGT)
Driver

26/08/2022 10:20 (SGT)
PIE, Singapore

JALAN BAHAR 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
NRIC No

Date Of Birth
Occupation

Accident report SK0OQ228Q0001

XD4439L

Yes

SANTA WAREHOUSING PTE LTD
199804840E
ALVIN.WONG@SANTA.COM.SG
(Phone) +65-65433333

Nissan
Cgb45clsmnb

Employment

No - Reporting only
Tanker

Manual

13074

India International Insurance Pte Ltd
D19MFL0000295_03

LIM KIM CHOON
S0199689D
30/01/1952
Outdoor
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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 TO THE ATTACHED POLICE REPORT T/20220826/2049

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 SK0OQ228Q0001

02/08/1996

26 YEARS

Male

(Phone) +65-98335563

ALVIN.WONG@SANTA.COM.SG
BLK 538 JELAPANG ROAD #11-24

670538
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

Yes

Nanyang Neighbourhood Police Centre

(Phone) +65-18007929999
(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
No

GBJ42912Z
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Vehicle Colour

Vehicle Category

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)

Accident report SK0OQ228Q0001

Commercial vehicle

Allianz Insurance Singapore Pte.

Ltd.
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SKETCH PLAN

SKETCH PLAN
IMPO TIC

1. Piease report correctly the defais of the accident to speed up the claims process.
2. This Form must be comploted by the Policyholder andior the Authorisad Driver,
2. Information provided must be as truthful and aceurate as possible. Any w iful misrepresentation or w thhokiing of material facts may

alow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companias is not an admission of policy liabilty on the part of the nsurance

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

6. The report w il be forw arded by the insurers of the GIA Recerds Management Centre established by the General hsurance Association
of Singapoere (GIA) for archiving and that copies of this report will for a fee be made available upon application by nterested parties.

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that ;

(3) My insurer , my workshop and the General insurance Association ¢f Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my personal datafpersonal informration set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal nformation’ to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) invelved in this acckient shall be
collectively referred to as the "Insurers®), the hsuress’ law yersflaw fems, the Monetary Authorily of Singapore and any relavant
governmant agency/autherity (such as the palice), for the purpose(s) of :

(i) processing, handling and/or dealing w &h my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith my instructions cr responding to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statements, invoices, reperts or notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior

(v) compiying with appicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes®)

(b) a8 msuref(s) who have insured vehicle(s) invoived in this accident and the hsurers law yersfaw firms, may/ars pormuad fo.colect;
use, disclose and/or process my Personal hfermation for one or more of the above Purposes; and

(c) my Personal information may/can be disciesed by any of the hsurers and/or GIA to their third parly service providers or agems
{including their law yers/law fiems), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rese™ v peovce  Redor)

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MCRE INFORMATION

Please slate:

{ ) Claim Own Policy { ) Claim Third Party ( ) Claim OD/TP at other workshop : /(/)/Repoﬂing Only

Declaration

VWe declare the foregoing particulars are true in every respect,

N ey

<;f /-\"/ ‘ X\ -
S \\ 7
- \l\ /
\. l‘. / o.l oM
Policyholder's Signature / Date & Driver's Signature (If drivief Is not the policy holder) / Date Witnessed by Réporting Centre
Time & Time B Perscnnel
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POLICE REPORT

POLICE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5
649482

Tel No: 1800-7929999

SINGAPORE

FORCE

TI20220826/2049

lof3

Report No. T/20220826/204%
SINGAPORE

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/08/2022 13:46 £/20220826/0056 43

Name of Informant: Address:

LIM KIM CHOON APT BLK 538 JELAPANG ROAD #11-24 SINGAPORE 670538
ID Type / ID No.: Contact No.:

NRIC NO / S0199689D Home/Office: Mobile: 98335563
Nationality: Email:

SINGAPORE CITIZEN

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

Male 70 30/01/1952 Driver

Race: Language: Institution / Schoel Name:
Chinese

Occupation: Driving Licence Information:

Lorry driver Class: 2B,2A,2.4,5 Date of Expiry:

Injury

Date/Time of Type of Location:

Z&cl:z:i:rf\t' Attended by Police Accident: Slip Road
2 26/08/2022 10:20
Location:

PAN-ISLAND EXPRESSWAY

_Lamp Post Number: 1795

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Fiow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

"GBJ4291Z

Slightly

Damaged
XD4439L Lorry Slightly (0
Damaged

@’ Accident report SK0OQ228Q0001
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POLICE REPORT #2

SINGAPORE ARV TATRM AR

POLICE FORCE T/20220826/2049
Police Station Of Origin: 2of3
Nanyang N.P.C Report No. T/20220826/2049
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Brief Details.
V1) XD4439L (Nissan)
V2) GBJ4291Z (Toyota)

On 26/08/2022 at 1020hrs, | was driving V1 along PIE towards Tuas and was about to exit the
expressway via Jalan Bahar. There was a heavy traffic and | was driving at 40km/h - 50km/h at that point
of time. | was on the most left lane and about to turn left to the slip road exit Jalan Bahar. Suddenly, V2
which was infront of me stopped his vehicle due to the traffic. | was about 10 meters behind V2. |
immediately applied my brakes however my vehicle could not stop in time. My lorry (V1) hit onto V2's
rear. There was a slight damaged to my front bumper. V2 also sustained slight damaged to the rear part
of the vehicle.

A while later, traffic police and ambulance came to scene. The driver and two passengers sitting at the
back of the lorry (V2) were conveyed to the hospital. | wish to state that V1 is my company's lorry, Santa
Warehousing Pte Ltd. The Traffic Police handed me a case card report number E/20220826/0056.

I further states that it was raining and the road was wet at that point of time. The accident happened just
before the Jalan Bahar exit, PIE towards Tuas near lamp post 1795. | do not have any in-car camera. |
am not injured and do not require any medical attention.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

A

3of3

Repert No. T/20220825/2049

CONTINUATION OF REPORT

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:

. A

SGT 3 ISMADI BIN MUHAMAD

Signature Of Informant:

¥

Signature Of Interpreter:
Not applicable

Date/Time:
26/08/2022 13:46

Officer In Charge Of Case:

TP/ GIT/

SGT 3 MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476236

Classification Of Case:

NP168
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