SKOU22AS0004 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 28/10/2022 12:47 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (01/11/2022 15:56 (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 Poli 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

28/10/2022 12:47 (SGT)
Both

28/10/2022 07:55 (SGT)
Singapore

PIE - CHANGI
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
Occupation

@ Accident report SKOU22AS0004

SLX67P

No

SIOW YUEN HOI
S7083406E
YUENHOI77@GMAIL.COM
(Phone) +65-96875380

BMW
520i

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5108706328

SIOW YUEN HOI
S7083406E
19/10/1970
Indoor

Page 1 of 25



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 Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

07/05/1997

25 YEARS AND 5 MONTHS
Male

(Phone) +65-96875380

YUENHOI77@GMAIL.COM
321 HOUGANG AVE 5 #04-40 S530321

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

Yes
Hougang Neighbourhood Police Post

Blk 357 Hougang Avenue 7 #01-805 Singapore 530357

No

Yes
Yes
FILE SIZE TOO LARGE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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GBD8213E
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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)

Private car

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)

SMG7772T

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)

UNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 4

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)
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XQ2306U

Commercial vehicle
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SKETCH PLAN

e E—— . — m— ey

SKETCH PLAN
_ANT HOTICE
rlease weport pomactly the details of the accident 1o speed up the thakns process.
2 This.Fu:snn muet bo comploted by the Dofoyholder andler the Aciual Detves
3. Information provided must e as lulhfiul and accerate ss possibia. Any wilful misrapresentation or withholding of material facts may allow
insusince companies {0 mpudiate policy ity

4. The issue and acceplancd of this Form by insurasice compandes is nol an admission of policy Hahiility on the par of thy inswrance companias.

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

6. This report will bé lorwarded by tha ingurers 1o the G4 Records Matagement Cantre established by the Gengral Insyrance Assooalian of
Singagare: (GUA} for archiving and that coples of this report will for a-fee be made availabie upsn applicalion by inerested paries

T, By the ladgement of s report to the Insurers, you horeby consent to the archiving of this repar at the centre and l;q‘; coples of the
reporl being made available afores il

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

| understand, ackeowiodge, agree and congent that:

() My insurer, my workshop and Ihe General Insurance Associatian of Singapare (G mayfara parmilled to callect, use, distlosn

endior process my personal dalalpersonal information setout in this [laam) and any other personal information previded By me or

passassed by my insuner {callactivedy 1he “Parsonal Infarmation”) and disclase and transter sush Personal Information to al insurers}

who have insured vehicle(s) invalved in this aesidenl {all insurer{s) who have nsured vehicle(s) inveleed in this accidant shall be

colleclivoly mfemed to a5 the “Insurers™), the Insurers” lawyarslaw firms, the Monetary Aulbonly of Singagore and any ralevant

fivemment agencylaulhonity (such as the palice), for the purpose(s) of

(i} processing, handling andfor dealing ik my daims including the séttlement of the claims and any necessary mvestigations rataling o

ey claims;

(H) rvestigating the aocident andior my clains;

(it} carnging out andfor deafing with my instructions of responding o any enquines by me,

[iv} administaring mi daims (indluding the matng of corespondence, stalements, invoices, reports ar notices to me. which could imobve

dischesure of cestain pérsonal data about mig 1o bring 2bout deliveny af he Sanie as wisll 85 on Re edernal cover of ervelopes/mail

packages) andior

(¥) complying with apglcabla law in administenng. processing. handling andlor dealing with my élaims

{colbectively the “Purposes”’)

i) aftinsurenis) who have insured vabiclels) invelved in this acsident and the Insarers lawyersan fimns, maytara permittied fo coliety,

use, dizclise andior process my Persanal Infomation for one or mae ol [he above Purpeses: and

{e) my Parsanal Infarmation mayican be disciosed by ame of the Insurers andior Gl o their third-party Sericae providers or sgents

LEnciuing Wiir fawyersiaw s ), which may be sited aulside of Sigapora, for ane or mone of fhe above Purposes

et e
I%‘I-Ic;'hurder's Sigmalure | Date & Time Actual Drver's Sigoature (f diver is nol the Wilnessad by ﬁo—m}mqg Centre Persannal
pelicyholder) [ Data & Time {Mama as in NRIGD cied)
Jﬁ?ﬂ &/202 32—
Sketch Plan _ _ . -

e e et

MGy 5;1:%’#'? @5.83‘55' "‘ﬁﬁiﬁl‘éu

:____‘____l_k_‘ _5’\__

whn2nI2
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SKETCH PLAN #2

Laoscribe Cirgumstance of the Accident

. 9uddtey I
| nepee  vehicle  Iafwet , Shp 3« flles k|

ahg. 3 wmieyd B Sy in  Fine,  Momuh fater |

Fi ?.uf(’ P )t-u?c, .r"xnfgac:f_f-rvm_ mlﬂ, & Mni;
Yehite  Sweved by opte 2P ¥ Vigetly baush agoamst vel o~
i k:bfﬂ-‘i«c:..lﬂ_. B &?gfﬂvl” hi.-j».f-.‘.—,f. . mﬁ yz&.«‘cfg -E, ‘iﬂ’T'T'J'JI"TUJF,

fo _3.;5{"— _Mﬁ' wa'f;f,z {.-r,gy_-/hﬁ'm-_i_ Yhan Camg ouwfd 2 Check

o oaalize d thae we g Pl of & vl

javefued i b acreliat

Declaration Rk
Ihe dectare h foregoing hsrtiﬂ:ﬂ_nrs are [ in BvRry nESoRel 6‘*’:& i

B 3
e o
2 _;‘I'fpf(""

Policyratder's Signature § Date & Time  Actual Driver's Signaturs (if driver s nol the policyhalder)  Witnessad by Reparting Centra Parsanm
! Date & Time {Mame s in MRICHAD card)

wbanaf o

@Accident report SKOU22AS0004 Page 5 of 25



POLICE REPORT

SiGAPORE WA R

Police Station OFf Crigin; Eit
Hougang NFP Rt Mo /2022102812046
357 Hougang Avenug T #01-805
SINGAPORE 530357 §
Tel No; 1800-2859999
REFORT OF A TRAFFIC AGCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.-
_28/10/2022 14:55 " _i3
informant's Particulars i S R e e e e e
Mame of Informant; Adl::ress
SIOW YUEN HO| APT BLK 321 HOUGANG AVENUE 5 #04-40 SINGAPORE
| 5303231
ID Type /1D Mo.: | Cantact No.:
NRIC NO [ §7083406E HomeiOffice: Mobile: 86875380
Nationality: Email. = =
MALAYSIAN |
Sex; | Age: Date of Bitth: | Type of Informant:
Male | 52 1218970 Criver -
Race! | Language: Instifution [-School Name:
Chinase | English
Ccoupation; Driving Licence Infermation:
SALES EXECUTIVE | Clags: 28,3 Date of Expiry; -
A
%
General Information of the Accident L R ey G S T ol
njury | Drink Date/Time of | Type of Locaton:
) Attended by Police | Drive: Accidernt; AFTER
Type of No 28110/2022 07.55 ENTERING
Accidani FROM CHANGI |
[ SOUTH AVENUE
Locatian: i
PAMN-ISLAND EXPRESSWAY
] i
Weathar: Road Surface: | Road Spead Limit
Clear Dry =
Traffic Flow Traffic Cdntrat: Trafflc Volums:
One Way Mot Controlied Heavy .
Type of Collision: Anyone conveyad by
Between Maving Vehicles - Head: To Rear ambulance;
Yes
Diaff.ails of %Iﬂh inuui‘md RN TR i W 2 N gi
VehicleNo. [Typs - [Make ©  |Model.  |Color | | Gondiion | No of Passenger
SLXETF Car BMW SE01 2.0U AT| . Gray 1 Slightly 0 i
DIAB 2WD | Damaged
4DR GASD
A —
SMGTTT2T | Car | Slightiy 0
!_Damaaeﬁ {
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POLICE REPORT #2

POLICE PORCE LRV

Ti0Z2102872048
Police Station OF Crigin: Zofa
Hougeng NFP i Repor Mo, TRI221028/2046
357 Mougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

TelMa: 16800-2869008

Details of Vehicloinvolved IR SR SRR e e

Vehicle Mo { Type: =~ | Make., = fodel. ~ [Celor | Condition | Noof Passenger |
YOZ2306U | Lorry Slightly |0 |

Damaged

E:I:Hﬁ‘iis'“:i_z'tf_;vsel}"_'_é{-_lﬁs:fir@ﬁce;m-ﬁ" SO R R e T TS Es s i

Vehicle No. | institance Company: = |insuanceNo . Effectve | Expiry Date
SLXB7P  NTUC Income Insurance Co-Operative | 5108706328-03 | 26/04/2022. | 25i04/2023
- | Limitted |

[Dataits of PersoninvoNEd e s s S T e T =

| Any Pedestrian Involved: No

{ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver S e e e S S e R TR

Nan?a " SIOW YUEN HOI ID No. [ S7083406E

Related Vehicie | SLXG67P (Car) ‘Contact No.| 96875380

Hospital/Clinic | ADVANGE CLINIC & SURGERY PTE LTD | Giass of Class: 283

Diriving . Date of Expiry: MIL

Licence &
. Expiry Date |
Data Trealment | 28/10/2022 | Date Discharge | NIL |
‘MNo. of Days granted Medical Leave | 02 | Degree of Injury | Shght '

Brief Details.

On 2871042022 a1 about 0755hrs, | had just enterat PIE (Fan-island Expressway) through the slip road
from Chang: South Avenue 3. Az | was travaling along the most extremely left lane, the above mentioned
SMGTTT2T was in front of me. Suddenly the bus which was infront of SMGTTTET horned and brake, |
reacted quickly and brake along as well. However, in a split second, | felt an impact from my rearand my
vehicle was pushed onto the shoulder lane, The above mentioned lormy that had knocked me from my
rear then went on and collided onto the SMG7772T which was infront of nie, As my viehicle was pushed
to the shoulder lane, my vehicle merely brushes past the rear bumper of the menlioned SMGT7T2T.
However, said lory had then follow up with a full coliision onto the said SMGFTT2T.

| than stayed in my vehicle as | was too shocked fo do anylhing. After recavering from the shock, | slowly
Catniegduw fram my vehicle and look phote of the accident, It was then | realized that it was chain
accident involving another oy and a Taxi as well. Not long later, the Ambulance and Traffic Police came,
| provided my details to the Pailice and the foctage in my in-car camera, Thereafter, | was advised o
make a Police Report, After the accident, | felt pain in my neck and the back arga, hence | went io see the
dector and wag given 2 days of medical leave.

Iam unsure of the repair cost of my vehicle so far.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Falice Station Of Qrigin;
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Te! No: 1800-2860538

.-'I.-'r-'i_'_. F i |=-,H HJ.- LY TR |II-J

(s
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CONTINUATION OF REPORT

._/J//,".

AR

TI2o22102812046

Report Na, T/2022 102872046

Faf'q
4
4
L]
i
]
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POLICE REPORT #4

SINGAPORE . |
il B AT
Police taﬁ{m Of Origin: 2ofd

Hougang NFPP

357 Hougang Avenus 7 #01-B05
SINGAPORE 530357

Tzl No: 12800-2865909

Report No. T20Z21020/2046

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

e

IMFORTANT: Please attach g copy of your vehicle's Insurance Cerdificate te this repar. If wou dan't hava
the certificate with vou now, please fax a copy to B5474885 staling the report number as reference.

Signature of Officer Recording Thie Report: ‘ I—Eﬁjﬁatwa"cf Infarmant:
B

SR STAFF SGT TAN YEOW . ,-ﬁd
CHONG NICHOLAS |

Signalure Of Interprater | [DatefTime: B
Mol appifcable 281012022 14:55
Dfficer In Charge Of Case: Classification Of Case:

TP AT |
SGT 3 MUHAMMAD AFIQ BiN RAHMAT
Contact No.: 654781714

MPiEa
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