SKOU2298000E / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 09/09/2022 11:33 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (09/09/2022 11:33 (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 com he Policyh r and/or the A 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.

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

09/09/2022 11:33 (SGT)

Both

08/09/2022 08:45 (SGT)

Singapore

WOODLANDS AVE 5 TOWARDS WOODLANDS AVE 3
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJY7362J

No

SHAM WAI CHYUAN
S8464009C
ALEXSHAMWC@GMAIL.COM
(Phone) +65-97904686

Kia
Cerato

No - Claiming third party
Private car

Auto

1599

Income Insurance Limited
5119375295-01

SHAM WAI CHYUAN
S8464009C
04/10/1984

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

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 ATTACHED POLICE REPORT
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
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07/01/2017

5 YEARS AND 8 MONTHS
Male

(Phone) +65-97904686

ALEXSHAMWC@GMAIL.COM
181 YUNG SHENG ROAD #02-87 S610181

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SKZ3524T
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Vehicle Colour -

Vehicle Category Private car

Name of Driver KOH

Contact Number (Phone) +65-90287873
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 SKAS5050L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver RICHARD

Contact Number (Phone) +65-91153629
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 SHAM WAI CHYUAN
Gender Male

Phone No (Phone) +65-97904686
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJY7362J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SKOU2298000E Page 3 of 25



SKETCH PLAN

@Accident report SKOU2298000E

SKETCH PLAN

[MPORTANT NOTICE

1 Fease report correctly the delails of the accident to speed up the clams process.

2 This Fofmmust Ba com

3 Iformation provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of rmatarial facts may
alow insurance companizs to re pudiate policy liability.

4 The msue and acceptance of this Form by nsurance companies is nol an admission of pokcy labdity on the part of the insurance
COMpanias.

5 Any false repoarting may be referred to the Police for investigation

& The report will be farw ardad by the msurers of lhe GlA Records Management Cenfre establshed by the General hsurance Associalion
of Singapare (GWA) for archiving and that copies of this repart will for a fee be made available upon application by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and o copies of the
reporl being made available aforesaid

# Consent under the Personal Cata Protection Act (PDPA)

lunderstand, acknow ledge, agree and cansent that |

(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to colect, use, disclase
andier process my personal datalpersonal information set out in this [form] and any other personalinfermation pravided by me or
possessed by my insurer {collzctively the "Personal Information”) and dsclose and transfer such Persanal Infermation to all insurer(s)
w b have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s ) invohved in this accident shall be
collectively referred ta as the *Insurers”), the lnsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
gavernmen! agencylauthority (such as the polce), for the purpose(s) of |

{1 processmy, handling andfor dealing w ith my claims including the settierment of the claims and any necessary investigations relating to
1he clairs;

(i} mwestigating the accikden andiar my claims;

{ii} carrying cut and/or dealing w ith my misiructions or responding o any enguires by me;

{iv) admnistenng rmy claims (inchsding the maikng of correspondence, slalements, invoices, reponts or notices to me, which could invalve
disclosure of certain personal data about me to bring about deflivery of the same as well as on the external cover af envelopas/mail
packages); andfor

(v} complying with applicable law n adminislerng, processing, handing andior dealing with my claims.

{coleclively the "Purposes”)

{b} al insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, mayfare permitfed to collect,
use, disclose andfor process my Personal infarmation for one or more of the above Purposes. and

{c) my Personal information may/can be disclesed by any of the msurers andfor GLA 1o ther third party service providers or agents
{including their law yers/iaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes

%’@ e/1/wmnr \}l/

Policyholder's Signature | Date & Driver's Signature (f driver is not lhe policyholder) / Date Witnessed by rling Canlra
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SKETCH PLAN #2

Describe Circumstances of the Accident

PlENE Refel To PolceE  REFIRT. —

tiote: Please note that your insurer may have 14.days time frame for you to submit anown damage claim under your own policy,

pleass check your palicy for mare infarmation.

Declaration

e declare the foregaing parficulars are lrue i every respect,

"
A{/@ 24 frore

Policyhoider's Signature / Date & Driver's Sigrature (If driver is not the policyholder) / Date Wilnessed by Reporting Centra
Tire 5t | !"F’M' & Time Persanngi { ELL g
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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 & TRAFFIC ACCIDENT

Date/Time Report Made:
08/09/2022 16.50

i

Tof3d
Report Mo, T/I20220808/7042

Vide Report No..

- | Station Diary No.:

Informant's Particulars

Mame of Infarmant; Address:

SHAM WAI CHYLUAM 181 YUNG SHENG ROAD #02-87 SINGAPORE 610181
ID Type /1D Mo, Contact No.:

MNRIC MO [ S8464009C Home/Office: Mobile: 97304886
MNationality: Email:

SINGAPORE CITIZEN

ALEXSHAMWC@GMAIL.COM

Sex: Age: Date of Birth; Type of Informant;
Male ar 04/10/1984 Drriver
Race: Language: | Institution [ Schoal Name:
Chinese English
Cccupation: Driving Licence Infarmation:
Class: 28,3 Date of Expiry;

eneral Information of the Accident : |
Tvoe of Injury | Drink Date/Time of Type of Location:
P\EEi At Others | Drive: Accident: Straight Road

i Mo 08/09/2022 08:45
Location:

WOODLANDS AVENUE 3

Weather: Road Surface: Road Speed Limit; |
Clear Dry
Traffic Flow; Traffic Control: Traffic Valume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved Horie s 7}
Vehicle No. | Type | Make | Model Color Conditio | Noof
SJYT362) Car ol ECERATO EX| White Slightly 0

|FORTE 1.6L Damaged

AT ABS AB

| 2WD 4DR
SKASDS0L | Car | LEXUS Silver Shightly |0

Damaged
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POLICE REPORT #2

SINEAF O MR RO
POLICE FORCE T/20220908/7042
Police Station Of Origin: s
Traffic Police Report Mo, Ti20220908/7042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle involved
Vehicle No. | Type | Make. | Model Color. | Conditio | No of
SKZ3524T | Car BMW | %2 Black Slightly Q
I Camage:d
Details of Vehicle Insurance R .
Vehicle Mo, | Insurance Company | Insurance No Effective Expiry Dale
SJYT362) | NTUC Income Insurance Co-Operative | 5118375295-01 08/10/2021 | 27/08/2022
Lirmited
Details of Person Involved ; 1
Any Pedestrian Involved; No — >
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver |
Mame SHAM WAI CHYUAN 1D Mo. S8464009C
Related Wehicle | SJYT362J (Car) ) Contact No.| 97904686
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date | 0BID9I2022 Date 08/09/2022
‘No. of Days granted Medical Leave [ 03 Degree of Slight
Briel Details.

| was driving an Woadlands Ave 3 (Woadland Stadium Side) going to slip road to Woodlands Ave 5. Upan
entering the slip road, the traffic was hold up due to a cargo trunk filtering into the slip road ahead. While
coming to a stop for the hold up, the vehicle (SKZ3524T) hit the rear side of my vehicle ( SJY7362J ).
After the collision, i alighted my vehicle and noticed there's another vehicle | SKAS050L § collised into
vehicle { SKZ35247 ) caused his car to collised into my vehicle { SJY7362J ). WE all exchanged
particulars and left. After leaving the scene, | was feeling discomfort an my neck and back. So i went to
MUH for consultation.
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POLICE REPORT #3

N e MRV
POLICE FORCE T [20220908/7042 o
Police Station Of Origin: aalbs
Traffic Police Report Mo, TIZ0Z20808/7042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch

Signature Of Officer Recording The Report; | Signature OFf Informant:

Mot applicable | The identity of the persan making this report has
| been authenticated by Singpass. No signature is

required.
“Signature Of Interpreter: Date/Time:

Mot applicable 08/09/2022 16:50

Officer In Charge Of Case; Classification Of Case:

TRP/TPIB f

TAY CHUN KEEN

Contact Mo.: 65476436

NP 16E
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