SKOU22AR000D / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 27/10/2022 15:57 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (01/11/2022 11:27 (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 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

27/10/2022 15:57 (SGT)
Driver

27/10/2022 11:35 (SGT)
Singapore

serangoon garden way
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SKOU22AR000D

SKC9000U

Yes

9K SERVICES PTE LTD
201828865G
BOONTOK69@GMAIL.COM
(Phone) +65-90696689

BMW
530i

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5129725001

TOK CHIAO WONG
$6927207Z
31/07/1969

Indoor
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Date Of Driving Pass 08/02/1988

Driving experience 34 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90696689

Alt. Phone Number -

Email Address BOONTOK69@GMAIL.COM
Address 130 SIMEI ST 1 #10-248
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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 -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon North Neighbourhood Police Post

Police Station Address Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT

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 WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKM3318R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.

4
3

Flease report cormaclly the details of the accident to speed up the claims procass.

Ihis Farm must be comple izyholder andfor | Uriver.
Information provided must be as tralhdul an : HE able. Aoy wilful misrepresentation or withhalding of malesial facts may allow
ingurance companies 1o repudiate policy liability.

The issue and acceplance of this Form by insurance companies is nol an admission of pelicy liability on the part of the insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation.
This reporl will be forsarded by the ingurers to the GIA Records Managemant Cenlre established by the General Insurancs Agsociation of
Singapore {GIA) for archiving and that copées of this repor will for a fee be made available upon application by interasbed parties.
By the lodgement of this report ko the insurers, you hereby consent to Ihe archiving of this repad at the centre and o copies of (he

reporl being made avaiable aforesaid.

A Consent under the Personal Data Protection Act [PDPA)

| undersiand, acknowledge, agres and congsent thal

(&) My ingurer, my workshop and the General Insurance Association of Singapore ("GIA™) mayiare permitied 1o collecl, use, disclose
andfor process my personal datalpersonal infemation sel oul in this [form] and any olher personal information provided by me ar
possessad by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information o all insurans)
wiy have insured vehicie(s) involved in this accident (all insuren(s) whe have insured vehicle(s) involved in this accident shall be
coltectively referred to a5 the Insurers”). the Insurers’ lawyers/law fimns, the Monetary Authority of Singapore and any relevant

gowvernment agencylauthority (such as the police), for the purpose(s) of
(i) processing, handling andior dealing with my claims including the seifement of the claims and any necessary invesligalions refaling lo

the claims;

(i} invesligaling the accident andior my claims;

(iif) carmying out andier dealing with my instructions or responding to any enguirias by me;

(iv) administering my claims {including 1he mailing of corespondence, statements, invoicas, repons or nolices 10 me, which could invalve
disclosure of cerain persenal dala aboul me o brng aboul defvery of thix same as will as an the exlernal cover of envelopesmail
packages}, andfor

() complying with appEcable law in adminisiering, processing, handling andfor deakng with my claims,

(entlectively the "Purposes’)

{b) all inswrer{s) who have inswed vehlcle(s) invalved in this accident and the Insyrers’ lawyersiaw firms, mayfare parmited to collect,
use, disclose andfor process my Personal Information for ane or mona of the above Purposes: and

{e) my Personal Information mayican be disclosed by any of the Insurers andier GIA 1o their thirg-party service providers or agenls
{including their lawyerslaw firms), which may be sited oulside of Singapore. Tor one or more of the above Purposes.

|=
Y S = —\gg_.-ff:\_-.ﬁ?'. =
DiAle & Time Actual Drivar's Signalone (if driver i nol the Wilnessed by Repading Persannel

policyholder) | Date & Time (M 25 in NRIGID cand)

Sketch Flan

T wlunzozz

Ao skcfoool

B Sk azrgre
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SKETCH PLAN #2

i Deseribe Circumstance of the Accidant

Attacly Police repovt no, T/30321031/205)

Declaration
I"'e deciare the foragoing particulars are true in every respect.

e/ Pate & Time Actual Driver's Signature (if driver is not the palicyholder) Witnessed by Reporting Cenlre Personnel
! Date & Time {Mame as in NRICAD card)

wlun2 2
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IMAGES #9

- TOTAL 6003? km TRIP 0702.2 km ‘) COMFORT

__-___-_—___—_—'—'————_..__
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POLICE REPORT

POLICE FORCE IR v

Ti20221027/2051

Police Station Of Origin: Lt
Serangoon North NPP Report No. T/20221027/2051
108 Serangoon North Ave 1 #01-708

SINGAFORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made: Vide Report No.: ' Station Diary No.:
zmmzuzz 13:57 14

- " l ..... = = - == _.'l%_'s-_',:-j i
Mame of Informant: Address
TOK CHIAD WUNG APT BLK 130 SIME| STREET 1 #10-248 SINGAPORE 520130
ID Type /1D No.: Contact No.:

_NRIC NO / 869272072 Home/Office: Mabile: 90636689
mlationality: Email:
SINGAPORE CITIZEN boonlok62@gmail.com
Sex: Age; Date of Birth: | Type of Informant;
hale 53 31071969 Driver
Race: Language: Institution / School Mame:
Chinese Chinese
Qecupation: Driving Licance information:
SELF EMPLOYED Class: 2B.2A.34.5 Date of Expiry:

Mon-Injury

ii T'g-fpe Lﬂcanm
Type of ; AL
Accident: I Hit and Run i l Car Park
4L P e T
Location:

SERANGOON GARDEM WAY

| Weather: Road Surface: |3 Road Speed Limit:
| Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision: | Anyone conveyed by
| ambulance:
| Mo
Bé_fa“ of 4 I : ; Th: .t’ﬂ’}'-wr‘:i_ Hor
Vehicle No. /| T ! anc ] jer
SKCS000U | Car , Slightly |0
| Damaged | S
SKM3318R | Car ] o '
- 1 ] | |
Any F'edestrran Involved: Mo ]
Mo, of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Morth NPP

108 Serangoon MNorth Ave 1 #01-709
SINGAPORE 550108

Tel Mo: 1800-2849399

TR

CONTINUATION OF REPORT

TR20221027/2051

2of 3

Raport Mo, T20221027/2051

| Ne. of Days granted Medical Leave

[HNIL

Degree of Injury | NIL

(Drver = 7 e R R R

Name TOK CHIAD WUNG ID Mo. | $69272072

Related Vehicle | SKCS000U {Car) Contast No.| 90696680

Hospital/Clinic | NIL Classof | Class: 2B2A,3,45 |
' Driving Date of Expiry; NIL

Licence &

= : . Expiry Date _‘
| Date Treatment | NIL Date Discharge | NIL |

Brief Details.

On 27/10/2022 at about 1040hrs, | parked my car SKCS000U at Serangoon Garden Market. | could not

recall the parking lot number. At about 1230hrs, | came back to my car, and | saw seratches and dents on
the front right side of my burmper and head light. | then viewed my in car CCTV and there are two
recording showing one car SKM3318R while revarsing hit the right side of my car. The said driver gets
down from his car and made a checked, After checking, the driver went inlo his car and drove off,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Serangoon North NPP
108 Serangoon North Ave 1 #01-709

TR

SINGAPORE 550108 CONTINUATION OF REFORT

Tel No: 1800-2848599

Sketeh Plan
Informant is not able to provide sketch plan

Il

27205

R

Jaof3

Report Mo, Tr202210272051

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report, If you don't have
the certificale with you now, please fax a copy to 65474885 slaling the report number as reference.

Signature of Officer Recording The Report:
F i

Signature Of Infarmant:

SR STAFF SGT MUHAMAD %I -

KHAIRI BIN SUBAGIO

Signature Of Interpreter: Date/Time:

Not applicable 27/10/2022 13:57

Officer In Charge Of Case:

TP /HRTf
SR STAFF SGT RASHIDAH BINTE AZMAN
Contact No.: 65476902

MNP163
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE AECORDS MANAGEMENT CENTRE
& Zaflles Cuay A1B:00 Zinpopore 025580

Te[(A5) 6224 0010 Fax(ES} 8124 G030

Operating Hedrs | Moathy Lo Fridy, 00.00— 1700

13 WA AL I CINTIT UDH, SEESSDONDG / G5T Reg. Mu. MADDAITIEY

IMPORTANTNOTE: Flease submit the completed Addendum form tothe same Authorised Reporting Centra
with whomyeou submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:
! o a L
Original RegortNo ;_SIEOU 22 ki 000D Wehicle Registration No; e

s HERIT 2 Toit {_‘Hihﬁ wgrjét @IN,"stsportwn: _; W-% £

ehicle Driver/ Vehicle Owner) {*) Please delete as appropriste

Namefassh

.ﬂ.e}Hﬁiss 3 Singzpore| 1
Contact (Tel) : Mobilens.: 2069 6689
boontek €7 @ Gumail  tona C

£ }! v l' il Time of Accident: / (35 hrs

Emzil Address

Date of Accldent

Conorn—¢ von  Gravden Waoy
o wf

Place of sccident

Inzurance Company: } NCevin g

(B) ADDITIONALINFORMATION fAMENDMENTS:

I have madea report on the above mentioned accidentand would ke to inelude additions! infarmation or
make the icllowing zmendments:

Mernd  Guo|l addren

Policyholder f Driver's Signature Reporting Centra Personnei’s Signaturs
Date: MNamie: [/

MRIC/FINNG.: E U"'i % C-

oete il 2022
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