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
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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 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)

Accident report SKOU22AS0004

XQ2306U

Commercial vehicle
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SKETCH PLAN

4 . r— — E— — Q. —

SKETCH PLAN

_ANT NOTICE
Please report comectly the details of the accident to speed up the claims process.
2. This Form muet bo complated by the Malicyhaldar andior the Aciual Dviver.
3. Informalicn provided must Be as Indhiul an accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Nability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Hability on the par of the inswrance companies.

6. This repart will be forwarded by the ingurers to the GlA Records Management Centre established by the Genaral Insurance Assacialion of
Sangapare (GIA) for archiving and that copies of this repart will for 3 fee be made available upon applicalion by inlarested parties,

7. By the ladgement of Ihis report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the
repadt biring made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowitdge, agree and congent that:

() My insurer, my workshop and he General Insurance Associalion of Singapere ("GIA7) mayfare permilled to callect, use. disclase

andlor process my personal dalalpersonal information set out in this [faem] and any olher persanal information provided by me or

possessed by my insurer (collectively the “Parsonal Information”) and disclose and franster such Parsenal Infermation o al insurers)

whe have insured vehiclels) invalved in this accident (all insurer{s) wha have insured vehicle(s) invabved in this accident shall be

colleclively refered to as the “Insurers”), the Insurers” lawyarslaw firms, the Monelary Aulbsenily of Singapare and any ralevant

govemment agencylaulhority (such as the palice), for the purposals) of

{i} processing, handling andlor dealing with my ciaims including the seltlement of the claims and any necessary investigations ralating o

the caims:;

{H) irvestigating the accident andior my claims;

(it} carnying out andfer dealing with my instructions of respanding 1o any enquiries by me;

[iv) administaring my claims (including the ma#ng of eorrespondance, stalements, invoices. reports of notices to me, which could invalve

disclesure of cenain personal data about rme o bring about delivery of the same as well as an Ihe exfernal covar of envelopes/mail

packages); andlor

(v] complying with apgiicable law in administering, processing, handiing andfar dealing with my claims

(coltectively the "Purposes”)

ik all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersaw firms, mayfare permitted lo collec,

use, disclose andlor process my Persanal Information far one or mose af the above Purposes: and

{c) my Personal Information maycan be disciosed by amy of the Insurers andior GIA ko their third-parly service providers ar agents

{inciuging their lawyersiaw fims), which may be sited outside of Singapore. for one or mone of the above Purposes.
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s \\, S'N'GA,,
= x|
S <
& = N
o Gt £
i ) \C“’F m-’ﬁ//
b 3 o ———
lfgl-ln'_.'horder's Signalure / Date & Time Actual Driver's Signature (if diver is not the Wilnessed by Regording Centre Persannal
palicyholder) / Date & Time {MName as in NRIGID card)
.;’-5?/ t'b/ oz 2
Sketch Plan - o .
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SKETCH PLAN #2

Dascribe Cirgumstance of the Accident
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Paolicyhalder's Signature / Date & Time  Actual Driver's Signature (if dever is nol The polieyholder)  Witnessed by Reporting Centre Personnegl
! Date & Time (Name as in NRICHD card)
whandlide 2
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IMAGES #14
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POLICE REPORT

swespone O

TI20221028/2046
Palice Station OFf Origin: Lol
Heougang NPP Report No. TI20221028/2046
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 §

Tel Mot 1800-2869999
REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: Station Diary No.:

28/10/2022 14:55 s __2_1

AnformantE Partichilars = b I . s e e

Mame of Informant; Address:

SIOW YUEN HOI APT BLK 321 HOUGANG AVENLUE 5 #04-40 SINGAPORE

| 530321 _

1D Type /! 1D Mo.: | Contact No.:

NRIC MO [ S7083406E | Home/Office: Mobile:_ﬂ_ﬁﬁ?ﬁﬁﬂﬂ

Mationality: Email: 5

MALAYSIAN |

Sex | Age: Date of Birth: Type of Informant:

Male | 52 1911041870 Driver

Race: | Language: Institution [ School Name:
Chinese | English -
Ceoupation: | Driving Licence Infermation;
SALES EXECUTIVE | Class: 2B,3 Date of Expiry:

&
: %
General Information of the Accident iE i |
' Injury |' Drink DateiTime of | Type of Location:
Attended by Police | Drive: Accident: AFTER
Type of Mo 28102022 0755 ENTERING [
Accident: FROM CHANGI |
[ SOUTH AVENUE
! 3

Locatian: - |

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Dry —

Traffic Flow: | Traffic Contral: Traffic Volume:

One Way : Mot Controlled Heavy -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

e Yes -
Details of Vehicle Involved i S R et R P VR By Y N
Vehicle No. | Type Ma [Model.  TColor | Condition | No of Passenger

| SLXETF Car 5201 Z.0L AT| Grey Slightly |0

| DIAB 2WD Damaged

40R GAS/D
A |
SMGTTT2T |Car | Blightly |0
| Damaged |

P 21 of 25
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POLICE REPORT #2

POr Ik ROcE LR

Ti20221028i2048

Folice Station Of Origin: tolsg
Hougang NFP : Report Mo, TI20221028/2046
357 Mougang Avenue 7 #01-805
SINGAPORE 530357

CONTIMUATION OF REPORT
Tel Mo 1800-2889020

Details of Vehicle Involved Gl T ; £l N

Wehicle No. | Types " 7 | Makss A Maodel Color | Condition | No of Passenger |
YQ2306U | Loy Slightly | 0 -
L Damaged |
Details of Vehicle Insurance : S T R R i T
| Vehicle No. | Insurance Company | insuranceNo | Effective | Expiry Date
{_SLXE?F' | NTUC Income Insurance Co-Cperative | 5108706328-03 2B6/04/2022 [L25!U4a'2[}23
|| - _| Limited -

Details of Person Involved
| Any Pedestrian Involved: Mo

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

Driver R A HE e R R

Narqp | SIOW YUEN HOI ID Mo, | BTDE3406E
¥

Related Vehicie | SLX67P (Car) ‘Contact No.| 96875380

Hmspitalfciinic ADVAMNCE CLINIC & SURGERY PTELTD | Class of Class: 28,3 3

Driving . Date of Expiry: MIL

Licence & [

| — B Expiry Date - |

Date Treatment | 28/10/2022 | Date Discharge | NIL |
| Mo. of Days granted Medical Leave | 02 | Degree of Injury | Slight

Brief Details.

On 28/10/2022 at about 0755hrs, | had just enterad PIE (Pan-lsland Expressway) through the slip road
from Changi South Avenue 3. As | was travalling along the most extremely left lane, the above mentioned
SMGTTT2T was in front of me. Suddenly the bus which was infront of SMG77T2T homed and brake, |
reacted quickly and brake along as well. However, in a spltt second, | felt an impact from my rear and my
vehicle was pushed onto the shoulder lane. The above mentioned lorry that had knocked me from my
rear then went on and collided onto the SMGT772T which was infront of me. As my vehicle was pushed
to the shoulder lane, my vehicle meraly brushes past the rear bumper of the mentioned SMG7772T.
However, said lomry had then follow up with a full collision onte the said SMGFTT2T.

| then, stayed in my vehicle as | was too shocked to do anything. After recavering from the shock, | slowly
cam;b‘l.luwn from my vehicle and took photo of the accident. It was then | realized that it was chain
accident invalving another lorry and a Taxi as well. Not long later, the Ambulance and Traffic Police came,
| provided my details to the Police and the footage in rmy in-car camera, Thereafter, | was advised to

make a Police Report. After the accident, | felt pain in my neck and the back area, hence | went to see the
doctor and was given 2 days of medical leave.

I 'am unsure of the repair cost of my vehicle so far.
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POLICE REPORT #3

POLICE FORCE AR T

TI20221028/2045

Police Station Of Origin; Yofd
Hougang NPP Repart Mo, TI20221028/2046
357 Hougang Avenue 7 #01-805 = :

SINGAPORE 530357 & :
Tel No: 1800-2860689 ONTINUATION OF REPORT

L

-ff-{ e i I-EFEP "!l--"‘ |

prLros |
j/.

AR
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POLICE REPORT #4

SOLILE FHRGE AFTEMVATAMORL e

/2022102872046
Police Station Of Origin: ERE
Hougang NPP Report Mo, Ti20221028/2046
357 Hougang Avenug 7 #01-805 :
SINGAPORE 530357 CONTINUATION OF REPORT

Tel Mo: 1800-2869999

Sketch Plan
Informant is not able to provide sketch plan

s

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 staling the report number as reference.

Signature of Officer Recording The Report: | Signature OF Informant:
F/

SR STAFF SGT TAN YEOW | ﬂf‘{:
CHONG NICHOLAS .

Signature Of Interpreter; | | DatefTime:
Mot appiicable 281012022 14:55
Cfficer In Charge Of Case: | Classification Of Case:

TP MGEIT !
SGT 2 MUHAMMAD AFIQ BIN RAHMAT
Contact Mo.: 654761714

MP163
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ADDENDUM FORM

- GEMNERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GEMERAL 6 Raifies Quay #18-00 Singapare 048580

INSURAMCE  Tel{55) 62240010 Fax{65) 6224 0030

ALLOCIATHN Dhperating Hours : Manday to Friday, 0500 = 17:00

RFCLRITS SANATT MERT CENTRE LUEN: SEESS00Q0G f GST feg. Now: MADOO1 7715

IMPORTANTMOTE: Flease submit the completed Addendum formtathe same Authorised Reporting Centre

with whem you submitted the Original Report.

(A)

(B}

ADDENDUM

PARTICULARS OF PERSONMAKING THE AMENDMENTS:

fi's = @
Original Report No -'E Rou>> AS 6. Vehicle Registration No; = ¢ &1 P

Marmeias showain NRIC) | e \'t veh H’Gi NRIC/FIN/Passport No : %T‘D @: ?)Ll:'o %E
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Bl 321 Hﬁfgﬂtj AP Y 404 -40 Singa p:}re%gl‘-‘ﬁ 2y
Contact {Tel) % Mobile No.:q%&#\ggaq

Email Address :_\.{\,‘-qﬁho.' 17 &) SMQ:'L - Cann

Date of Accident  : 2@ L‘G 13-0:"-3 Time of Accident: ____1-S5Qm
Flace of Accident  : PiE - {:L"'-'*'u'«:lﬂ )

Insurance Company: MTYe lNeoone =

ADDITIONALINFORMATION / AMENDMENTS:

| have made a reporton the above mentioned accident and would like toinclude additional information ar
mzke the following amendments:

AHtacts Police Repevt Ao, T/ s033038 /woup

- B Y
X
s
Policyholder [ Driver's Signature Reporting Centre-Parsonnel’s Signature
Date: 5 Marme: Serew G\
gff{}flﬁ riE NRIC/FINNG.:

Date:
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