SKO0U22A4000H / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/10/2022 16:30 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (04/10/2022 16:30 (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

04/10/2022 16:30 (SGT)

Reported by Driver

Date of Accident 04/10/2022 10:05 (SGT)

Exact Location of Accident Singapore

Additional Location Information AYE TOWARDS TUAS BEFORE PORTSDOWN
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SND6005K
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Company Reg No 2004067227

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KHIERTHII@ROSETLIMO.COM
(Phone) +65-93278688

Manufacturer Honda
Model Fit
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?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 1317

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Income Insurance Limited
5124295679-000149

Name of Driver KIM ZHUO YIJIN
NRIC No S7381663G
Date Of Birth 05/04/1973
Occupation 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

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
REFER POLICE REPORT ATTACHED
ATTACHMENT(S)

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

13/05/2005

17 YEARS AND 5 MONTHS
Male

(Phone) +65-93278688

KHIERTHII@ROSETLIMO.COM
BLK 682D WOODLANDS DR 73 #08-227 S734682

No
Hirer
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

UNKNOWN - GRAB PASSENGER
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SHAG6221P

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SHB1778C

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SJH5888L

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
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Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
MPOR C

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ¥ ul misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of polcy liabilty on the part of the insurance
comrpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent 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 ledge, agree and consent that :

{a) My insurer , my w orkshop and the General lhsurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andlor deaking w ith my claims including the settiement of the claims and any necessary investigations relating to
the clams;

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

(#) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich ceuld invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, precessing, handling andlor dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/flaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be dsclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(including their law ye sflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

|
Policyhokder’s Signature / Date & Driver's Signadre (K, driver is not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time (e |2a3 . Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

i
e £0 Qolll

Tyt

N
Declaration
W declare the foregoing particulars are true in every respect.
[,
L — -~
Policy hokder's Signature / Date & Driver's‘sﬁda!ure (¥ driver is not the policyhokler) / Date Witnessed @y Réperting Centre
Time & Time (_{J ( K¢ (J-C' 2o Perscnnel
iy
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POLICE REPORT

$ @) © @l &

< I3 T1202210047028.pdf

SINGAPORE I{ﬂ“l!!!!lﬂ“l. =

POLICE FORCE
Polico Staton Of Qrgin 143
Teathic Poico Repart No. 1720221004702
10 Ui Avenue 3 SINGAPCRE 408855
Tel No: 65470000
REPORT OF A TRAFFIC ACCIOENT
Dato/Time Report Made Vide Roport No | Stasion Diaty No
04/10v2022 13.02
Informant’s Particulars
Name of Informant Andress
KiM ZHUO YUIN 5820 WOODLANDS DRIVE 73 #08-227 SINGAPORE 734682
i0 Yype /10 No "Conact No
NRIC NO / ST381653C ] HomedOffice Mobwe: 93275688
Natonaity Emad
SINGAPORE CITIZEN { KIMZHUO73 & GMAIL COM
Sex Age Date of Buth Type of lnformant
Q.ma 40 D504/1973 Deiver .
Race Language Insttuton / Schoot Namo
Chiness | Engiah i
Occupaton Driving Licence Informaton
Class 283 Date of Expicy
SEEINSEES -g'_—"lh_i ccident -~ e - R ———
Type of | Impury Onnk Dato/Time of Type of Locabon
Ar " [ Ornhers Drive Accdent Strasght Road
{ Oder | No 041072022 10.06
Location
WINCHESTER ROAD
Weather | Road Surtace Road Speed Limit.
Cloudy | Wet | 80 Kmh
Tratic Flow Trattic Controt Teathe Volume
One Way | Not Controted | Moderato
Type of Colksion Anyona comweysd by
Betweon Moving Vehicles - Head Ta Rear AMDUBCCe
No
Vo"’_l I‘ —a‘i.‘f'"‘l l "’ii“"" T ——————— e——————————T———— "‘l
| Yehicie No.. YL_*!‘_‘!_. Nodel  |Coer  |Condo [Noof |
SHASZ21P | Car Serously 0
| Damaged
SHRT77BC | Car 1 TSonousy | 0
Darmaged

SINGAPORE It!ﬂll“!!!““l“

POLICE FORCE

Poice Suson Of Orgen 2d3
Traftc Police Report No. TR0 00V
10 Ubi Avenue 3 SINGAPORE 408855

Tal No: 65470000 CONTINUATION OF REPORT

& B % M

ERY o iR ny 1TRAN ES

& O, 4

@Acc'd
ident report SKOU22A4000H Page 19 of 22



POLICE REPORT #2

3 TFTH1:59= $ @& © B3 ial GD

< |3 T202210047028.pdf

— — S r——

| Details of Vehicle Invoived 4
[ Veticio No. | Type | Make [Modet | Color JCondtio [Noot |
SHA5221P  Cat | Seriouwy | 0
Camaged
'§HB1778C | Car | | Senousy | 0
| Damaged
1

L IR BTN ER R

7' 00ATO0%
Poice Staton Of Ongn 23
Trathc Poico Regort No. 1202210047028
10 Ubi Avenue 3 SINGAPORE 408865
Toi No: 65470000 CONTINUATION OF REPORT
\Vehice No. [Typs |Maka TModel — [Coor  [Condwo [Neot |
SaH5888L [ Ca Senously |0
Damaged
SNDBOOSK | Car f 1 | TSighty |1
Damaged
e T T U R ey O S g Y|
Usgo of Pedestnan Crossing. NA
0. C IR R L S T LA : o
Name KiM ZHUO YLIN 10 No S$7381663G
"Relatd Vehicle | SNDBOOSK (Cas) Contact No.| 93278688
HosptalClne | ALEXANDRA HOSPITAL "Cissof | Class. 283
Driving Date of Expiry: NIL
Liconce &
Expary
[Dag _ low102022 = lDsle _ _ 104M02022
No_of Days granted Medical Leave (02 | Degree of iSeght
Baef Detals.
1 was travelhng along AYE towards Tuin befocre Ponscown exit. The vebicle in ront of me cama 10 & Alop
| fokowed

Suddenty | fait a few impact from she tenr of my vebicle. | got off and found out | was involved in a four
vohuCle chasn COMgIoN acoicent

| vislted Alexandrn Hospvial alter the accident and was gvan 2 days MC
| faal pan in my nock and upper back

& & Q M LL
#7F WA 29 SEr B3

& ® 4
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POLICE REPORT #3

SINGAPORE
POLICE FORCE Hlﬂllrg!!wl?loja'““

Police Station Of Ongin acll
Traffic Police Report No T/20221004/7028
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 i
: required,
Signature Of Interpreter. R | | Date/Time:
Not applicable | | 041072022 13:02
{ |
“Officer In Charge Of Case: 1 [TCiassfication Of Case: PSS
TP/TPIB/ { |
TAN JEOK LENG |

Contact No.; 65476151 )

WP168
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PRIVATE HIRE
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