SK0U2291000D / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 01/09/2022 15:28 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (01/09/2022 15:28 (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 Cc e

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.

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

01/09/2022 15:28 (SGT)

Both

31/08/2022 20:45 (SGT)

Singapore

CTE (SLE/TPE) BEFORE ANG MO KIO AVENUE 1 EXIT
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

SMZ9869K

No

OLIVER LIM Y1 KOON
S9215610I
oliverlyk@gmail.com
(Phone) +65-96286918

Honda
FIT BASIC 1.3 CVT

No - Claiming third party
Private car

Auto

1317

Great Eastern General Insurance Limited
V5004508

OLIVER LIM YI KOON
S92156101
20/04/1992



Date Of Driving Pass 19/04/2021

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96286918
Alt. Phone Number -

Email Address oliverlyk@gmail.com
Address APT BLK 351A ANCHORVALE ROAD #14-239 (S) 541351
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACH.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML4417M
Vehicle Manufacturer -
Vehicle Model -

\/ahi~la \/ariant



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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person OLIVER LIM Y1 KOON

Gender Male

Phone No (Phone) +65-96286918

Address APT BLK 351A ANCHORVALE ROAD #14-239 (S) 541351
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMZ9869K

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -



SKETCH PLAN

3 CH PLAN

IMPORTANT NOTICE

1. Flease report corrgctly the detaits of the acckdent to speed up the claims process,

2. This Formomust be completed by the Policyhelder andlor the Authorised Deiver,

3. Infarmation provided must be as truthful and accurate as possible. Any willul msrepresentation or withholding of material facts may
allow nsurance companes o repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admisson of pobcy abilily en the part of the insurance
COMpanies.

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

&. The report will be forw arded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a lee be made available upon applcation by nterested parties.

7. By the lodgement of thiz report to the insuwrers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made availahie aforesaid,

& Consent under the Parsonal Data Protection Act (FDRA)

lurdersiand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") maylare permilted to colect, use, dischse
amiior process my personal data/personal information set out in this [form) and any other personal information provided by me or
pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accident {all insuren(s) w ho have insured vehicle(s) involved in ths accident shall be
coficctively referred to as the "Insurers”), the hsurers’ law yersilaw fiems, the Monetary Authorily of Sngapore and any relevant

government agencyfauthority (such as the police), for the purpose(s) of :

(1) processing, handing andior dealing with my elains including the setilemeant of the claims and any necessary investigations relating to
lhe clarms;

(5) inveshgating the accident andicr ny claims;

(ai} carrying oul andfor dealing with my instrections or responding to any enguiries by me;

{iv) administering my claims {including the mailing of cormespondence, statements, invoices, reporls or notices to me, w hich could invabe
dischsure of cerlain personal data aboul me to bring aboul delvery of [he same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling andior dealing with my claims.

{coBactively the "Purposas”)

(b} all insurer(s) w ho have insured vehicle{s} nvobed in this accident and the Insurers’ law yersilaw firms, mayfare permifted to collect,
use, disclose andfor procaess my Fersonal infarmation for one or more of the above Furposes; and

(c) my Personal Information may/can be dischsed by any of the hsurers andfor GLA fo their third party service praviders or agents
(including their law yersflaw firms), w hich may be siled oulside of Singapore, for one or more of the above Furposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident

NV
1%
nll
LAY
f ‘\\
)
g N
£ N g ol
AT _ﬁ-"*u Nﬁu
~ -
o _— 2
Ao :'\\? ,O
= i =Y
S )

= Iﬁ\!l
M
T

Declaration

e declare the foregoing particulars are true in every respect.

M M

Poleyholder's Signature / Oate & Driver's Signature (If driver is not the policyhaolder) ¢ Cate Witnessed by Roporting Centre
Time & Time Personnel



POLICE REPORT

SINGAPORE
POLICE FORCE

Pcolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REFPORT OF A TRAFFIC ACCIDENT

T

1of 3
Report Mo, Ti20220001/7033

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
01/09/2022 12:11 E/20220901/7004
Informant’s Particulars : :
Name of Informant: Address:
- OLIVER LIM Y1 KOON 3514 ANCHORVALE ROAD #14-239 SINGAFPORE 541351
ID Type / 1D No.: Contact Ma.;
NRIC MO / 582156101 Home/Office: Mobile: 36286218
Mationality: Email:
SINGAPORE CITIZEM OLIWVERLYKE@GMAIL.COM
Sex: Aga: Date of Birth: | Type of Informant:
Male 30 20/04/1992 Driver
Race: Language: Institution [ School Name:
Chinese English
Ocoupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident
' Injury Drink Date/Time of Type of Location: |
Type of Others Crive: Accident: Filter Lane
Accident: Mo 31082022 20:45 entering CTE
Location:
CENTRAL EXPRESSWAY
Weather: | Road Surface: Road Speed Limit:
Clear Diry a0 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heawy
Type of Collision: Anyone conveyed b":,f
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved 7 EEL
Vehicle No. | Type Make Model Caolor Conditio | No of
SMZ8869K | Car HOMDA FIT BASIC | Blue 1]
| A3 CMT ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMZ8868K | OVERSEAS ASSURANCE V004508 28/05/2022 | 27/105/2023
[ CORPORATION LIMITED - .




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

i

|

Tel No: 65470000 CONTINUATION OF REPORT

I

I

T
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0801/

20of3
Report No. Tf20220001/7033

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Brief Details.

Driver
| Marne ! OLIVER LIM ¥1 KOON 1D No. 392156101
Related Vehicle | SMZO889K (Car) Contact No.| 96286918 7
Haspital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
! I Expiry
Date NIL Date MIL
No. of Days granted Medical Leave | NIL | Degree of | Slight

| was fillering inlo CTE & came to a gradual halt, and | got hit by & Hyundai Avente SML44170



POLICE REPORT #3

SINGAPORE AT AT
POLICE FORCE ' TI20220601/7033 o
Police Station Of Origin: 39k3
Traffic Paolice Report No. T/20220001/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch FPlan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 01/09/2022 12:11

Officer In Charge Of Case: Classification Of Case:

TR/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact MNo.: 65470000

WP1EE



POLICE REPORT #4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3310000

O

1of2
Report Mo, E/20220801/7004

Date/Time Feport Made
01/09/2022 08:44

Vide Report Mo, Station Diary No.

MName Of Infermant |Address
OLIVER LIM Y1 KOOMN 3514 ANCHORVALE ROAD #14-238 SINGAPORE
541351
1D Type / ID No. Contact Mo,
NRIC NO /832156101 Home/Office: Mobile:
96286918
Nationality Email Address
SINGAPORE CITIZEN OLIWERLYK@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Singapore armed forces personnel Male 30 20/04/1882 Chingse
Institution/School Name Language
Enalish
Date/Time Of Incident Lacation Of Incident
31/08/2022 20:30 - 31/08/2022 20:35 CENTRAL EXPRESSWAY

Brief details.

Invalved in a car accident, my car (SMZ 9869 K) got hit by another car (SML 4417 M)

[Subjects Involved

Wictim

Person Name OLIVER LIM Y1 KOOMN

1D Type MNRIC NO 1D Mo 292156101
Gender Male Age 30

Signature Of Officer Recording The Report:

Mot applicable

| Signature Of Informant;

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
010972022 08:44

Officer In-Charge Of Case:

Classification Of Case:




POLICE REPORT #5

SINGAPORE ‘: I

SINGAPORE T
POLICE REPORT {(MP299) CONTINUATION OF REPORT Report No. E/20220801/7004
Race Chinese Lanquage English |
Occupation Singapore armed forces Address 3514 ANCHORVALE ROAD

personnel #14-238 SINGAPORE 541351
tabile Mo SE2868918 Is Informant A Yes
Wictim?

Persan Name [OLIUER LIM Y1 KCON (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter;
Mot applicable

DatelTime:
01/09/2022 (8:44

Officer In-Charge Of Case:

[Classification Of Case:




