SKOU22AP0018 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 25/10/2022 17:30 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (25/10/2022 17:30 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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.
f :

r 1 ice for i tigati

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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

(GIA) for archiving

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

25/10/2022 17:30 (SGT)
Both

25/10/2022 12:45 (SGT)
Singapore

ANG MO KIO AVE 10
Singapare

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

& Accident report SKOU22AP0018

SBP3636M

No

YEO KOK SOON
S$6936188I
andrew@varl.com.sg
(Phone) +65-90033636

Toyota
HARRIER 2.0 PREMIUM AT AIRBAG 2WD 5DR

No - Claiming third party
Private car

Auto

1986

Income Insurance Limited
5125373994

YEO KOK SOON
S6936188I
19/10/1969
Qutdoor
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Date Of Driving Pass ' 31/01/1990

Driving experience 32 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90033636

Alt. Phone Number ‘ -

Email Address andrew@varl.com.sg
Address ‘ APT BLK 551 ANG MO KIO AVE 10 #25-2224 (S) 560551
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? No
Was any injured conveyed to hospital by ambulance? -
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 N
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 ATTACHED.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE SIZE TOO LARGE, UNABLE TO UPLOAD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QX1260G
Vehicle Manufacturer -
Vehicle Model ‘ .
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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)

Accident report SKOU22AP0018

Government
ABDUL RAUF
(Phone) +65-97340044
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SKETCH PLAN
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SKETCH PLAN #2
Describe Circumstances of the Adcident
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POLICE REPORT

SINGAPORE
POLICE FOR

- Police Station Of Origin:

. Traffic Police \

| 10 Ubi Avenue 3 3NGAPORE‘AOBB(>§
" Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

x

a0 No.

103
TI20221025/7036

Date/Time Report Made:
25/10/2022 14:26

Name of Informant.
YEO KOK SOON

| Vide ReportNo..

551 ANG MO KIO AVENUE 10 #25.2224

. Station Diary No.;

SINGAPORE 580551

1D Type / IDNo.:

"Contact No.:

NRIC NO / 569361881 . Home/Office: Maobile: 90033836
Nt e R - - 18 R
S!NGA?OF?E (I?TiZEN ; ANDREW@VARL COM.SG

Bex: | Age: Date of Birth: _ Type of Informant.

ale LB LWIRNReS DR ” i
Race: ‘» Language: ' Institution | Schoot Name:

B i AT | English b Sl
Occupation. ’  Driving Licence Information:
Director | Class: 3 Date of Expiry:

Type of
i Accident:

- Non-injury |

| Location:

ANG MO KO AVENUE 10

Weather:
Traffic Flow:

Typeof Coliision:

- Government Vehicle

Date/Time of

vpe of Location;

- Drive:  Accident:
_No 25/10/2022 12:48
: Road Speed Limt
Traffic Control: | Traffic Volume.

- Anyone conveyed by

bulance;

"QX1260G  AMBULANCE

§BP3636M Car

TOVOTA

gﬁAccident report SKOU22AP0018
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POLICE REPORT #2

{ﬁ Accident report SKOU22AP0018

SINGAPORE ‘
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tei No: 88470000 }

Re

CONTINUATION OF REPORT

$$936$5M I NTUC Income tnwrance CmOf}eraiwe
_ Limited

2013
port No. T/20221025/7038

2022 | 28/02/2023

L
| Name

D No.

Related Vehicle | SBP3636M (Car) Ccntact Na 566

3636

HospitaliClinie  NIL Ctass of C%éé s: 3

. i | Driving | Date of Expiry: NIL
Licence &

g By

 Date  NIL _Dat | NIL

| No. of Days granted Medical Leave

1D No. .

Ra%amr:i Vehicle | z»m, Contact No. 97340044 ';

Huap;ta%i(:tmm MfL Classof  Class: NiL

i Driving Date of Expiry: Ni.

Licence & :

ABwy v

_Date NIL Date ' NIL ?
| Mo. of Days granted Medical Leave - NIL - Degree of - NIL

Brief Details.

ON THE STATED DATE AND TIME , | WAS STATIONARY AT THE TRAFFIC LIGHT

KIO AVENUE 10 WAITING TO TURN LEFT ONTO ANG MO KIO AVENUE 3 . SUD
IMPACT FROM THE REAR PORTION OF MY VEHICLE . WHEN | GOT DOWN OF
REALISED VEHICLE (QX12600G) COLLIDE ONTO MY REAR PORTION .

OF 570 ANG MO
DENLY , | FELT AN
MY VEHICLE . 1
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POLICE REPOI‘;RT #3
| SINGAPORE
X POLICE FORCE
Police Station Of Origin.
3 Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885
- Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch

‘Signature Of Officer Recording The Report: |

Not applicable

Signamf&{)fimemm%er e o e e ool

Not appiicable

Officer In Charge Of Case:
TPITPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

@? Accident report SKOU22AP0018

' Signature Of Informant.

3013
Ruport No. T/202210257036

| The identity of the person making this report has
- been authenticated by Singppss. No signature is

| required.

L Date/Time:
25010/2022 14:26

Cta&;mﬁr e e (A
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