SKOU22AR0000 f KAN FOOK SING MOTOR WORKSHOP [S33758]
ENTRY DATE & TIME: 2711072022 15:57 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (27/10/2022 15:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ptease repor cammectly the details of the accident to speed up the daims process.

2. This Farm must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurale as possible. Ahy wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability,

4, The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the pari of the insurance companies,

6. This report wik be forwarded by the insurers of the GIA Records Management Centre established by the General (nsurance Assoclation 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 te the insurers, you hereby consent Lo the archiving of this report sl ihe centre and ta copies of the report being made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission

Reported by

* Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

271072022 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

&7 Accident report SKOU22AR000D

SKCa000U

Yes

9K SERVICES PTE LTD
2X00XXX865G
BOONTOKSI@GMNAIL.COM
(Phone) +65-90696689

BMW
530i

Na - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5129725001

TOK CHIAO WONG
SXXXX2072
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@GMNAIL.COM
Address 130 SIME) ST 1 #10-248
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the [nsured 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 Caonditions 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 4
Translator's email -
Original language used in the statement g

DETAILS OF POLICE ACTION

Was the accident reported to the pelice? Yeos

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? 3

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 VEH!CLE PROPERTY 1
Vehicle Registration Number SKM3318R
Vehicle Manufacturer -
Vehicle Model i
Vehicle Variant =
Vehicle Colour -
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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)
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Private car
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SKETCH PLAN

o SKETCH PLAN

IMPORTNIT NOTICE
Please report cogpclly the details of the acadent to spaed up tha claims process

2 Inhe Form must be complated by the Maleyhoider and'or Ihe Actizal Unver

3. Inkrmation provided must bo as truthit and acoeata a5 possble. Any wilu) ssreprosoniation or withholding of malenal facls may allow

N3LANCe Compames K Boudiate pelicy hakiey

4 Thaissua and acceplance ol Rua Form by 1 ] HANNBS IS NOL AN nlpoucyhbduymlnepaﬂo!lh&mumcemmw

Singapare (GIA) far archiving and that copwes of this repon wili for a fee be made available vpon applicalion by i d parles
7 Sy tho oogemem of this ropod 1o the nisurers, you heredy consent 1o the archiving of Ihis roport st the centre and (o coples of e
rapact baing made avadsble aforesad

8 C undar ths P: | Data Protoction Act (POPA}
I urdorsiond, acknoaedge, ageas ond 1 that
(a) My insurer, my bop and tha G ¢ Assocatian af Singapore (GIA") mayiare panmitad o colact. use. disclose

andior process my personal datafporsonal information 561 oul in Uws (lorm) and any olher personal infarmation providod by me o
possessad by my insurgr {Colleclively |he "Porsonal nf fon"} and disclase and fer such Parsonal Information lo al insuranis)

WO have i d vehicle(s) invaived i this isont (3l ) who have il i vehicke(s) nveivad in This ident shall b
coectively teferredto as the ) 7). the | * lawyerslaw firms, the M y Autharity af Singapore and any relevant
gavemment agencyfauthamty (such as tha pollce), for the purposeis) of

(i) procassing. handling andior dealing with my chims inchudicg tho setitement of tha caims and any y invoskgab ating lo
the claims;

(i) ivesligating the acodem andior my clalms,
(ar) carr'/mg oul andiot dealing with mry instructicns or responding to any enguines by me;

{iv) 3 ¥y dams {ncluding the maling of pord 1 . teperis or nolices 16 me, wihich coutd invalve
of certan | 8L about me to bring about dekvery oi the samu 33 well 35 on the vrlemal cover of envetoposimal

packeges): and/o¢

(v) complying wih S Law in 30MENISIONngG  processmg . bandiing andfor goalrg wilh my ¢laims

{eatiegiively the Purpasss’)

() aM insureds) who have mswed vehidde(s) vwalvad in this accdent and tha Insurers’ lawyerstaw firms, Maylare pammitted o collec.
use, disclose and/os p my P itk tion for one or more of the above Putposes: and

(c) my Parsanas inf y'¢an be disciosed by any of the Insurers andfer GIA 1o their s pany servics praviders or agens
(intluding Ineir lawyaesdaw ims), which may be sited oulside of Singapere. for one or mere of the above Putposes.
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SKETCH PLAN #2

' Desenbe Circemsiance of the Accident

Attacl. Potice repovt >, | /905210 S1/3051
" [ A &L
Pulizyrald Farsona
S0 3
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POLICE REPORT

AT
i | L ¢
| Tr20224027/2051

Police Station Of Origin: o83
Sarangoon North NPP Report No. 1/20221027/2051
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108
Tel No: 1800-2849999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Stafion Diary No.:
2711012022 13:57 14
NTOrMaNUSIEart CUNATS &t R SR v & D0 S04 Lo A 9 7
Name of lnformanl Address:
TOK CHIAD WUNG APT BLK 130 SIMEI STREET 1 #10-248 SINGAPORE 520130
ID Type /1D No.: Contact No.: i
NRIC NO 5692720?2 Home/Offica: Mobile: 30696682
" Netionality: | Email:
SINGAPORE CITIZEN beontoksS@gmail.com -
Sex: Age; Date of Bith: | Type of Informant:
Male | 53 31/071969 | Driver . -
Race: | Language: | Institution 7 Schocl Name:
_Chinese | Chinese - o
Qocupation: | Driving Licance Information:
SELF EMPLOYED | Class: 28.2A,34.5 Date of Expiry:

Type of Non-lnjury - nk ) e of ‘I'ype of Location

|
St Hit and Run Driva: Accident: ' Car Park
[Acodant _No 2711012022 11:35
Location
SERANGOON GARDEN WAY
Weather: | Road Surface: ~ Road Speed Limit:
P—— — - ! - — - ————
[raffic Flow: ' Traffic Control: Traific Volume:
|
Type of Collision: . - Anyone conveyed by |
ambulance:
———— p—— - - ! No - — i

SKCS0000 | Cor I r | sighty 0
’ o Damaged
SKM3318R | Car \
Any Pedestrian lrvolved' Nc 7 - - - |
No, of Pedeslrians Injured: NIL __Use of Pedestrian Crossing: NA
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POLICE REPORT #2

Police Staton Of Onigin;
Serangeon Nosth NPP

PLICE FORCE I e

Rassort No, T120221027/2051
108 Serangoon North Ave 1 #01-700
SINGAPORE 550108 CONTINVATION OF REPORT
Tel No: 1800-2849999
Name | TOK CHIAQ WUNG 1D No. | §69272072

I (R S
| Related Vehicte | SKC3000U (Car) Contact No.| 90696629

'HospitaliClinie | NIL -

Classof | Class: 2B,2A.3.4.5
Driving Date of Expiry: NH.

Licence &
= maa| 19 e B Expiry Date | o |

| Date Treatmant | NIL  DateDischarge | NIL
| No, of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

feg

the

front saht side of ey bumeer and head Iight. | ther viewed my in car CCTV and there ars two
record g show'rg one car SKIM3318R whila reversing hil the right side ¢f my car. The said dr

dowr. fram his car and made a checked. After checking, the drivar want info his car ang drove off

@ Accident report SKOU22AR000D

On 2771012022 at about 1040hrs, | parked my car SKCI000U at Serangoon Garden Market. | couid not
" Ihe parking lot rumber, At about 1230Nhrs. | came back to my car, and | saw scratches and dents on

wer gets
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POLICE REPORT #3

L)} et AAENTMARAMIRIL e

T120221027/2051
Palice Station Of Origin: Jof3
Serangoon Narth NPP Report No., 1/20221027:2051
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Sketeh Plan
Informant Is nol able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 1o this repors. If you dan't have
tre certificate with you now, please fax 2 copy to 65474865 stating the report numbsr as reference.

Signature of Officer Recording The Report: “Signature Of Informant.

F!

SR STAFF SGT MUHAMAD %:

KHAIRI BIN SUBAGIO m
Signature Of Interpreter: A Date/Time: o
Not applicable 2711012022 13:57

Officer In Charge Of Case: “Classification Qf Case:
TPI{HRT/
SR STAFF SGT RASHIDAH BINTE AZMAN

Corlact No,: 65476902

NP183
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