SKOU22B9000K / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 09/11/2022 17:58 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (09/11/2022 17:58 (SGT))

Your NCD will be affected due to late reporting

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

09/11/2022 17:58 (SGT)

Both

07/11/2022 19:30 (SGT)

Singapore

TPE TOWARDS SLE BEFORE KPE EXIT
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
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SND5429C

No

GALVIN CHIA

S9915033E
CHIAGALVIN77@GMAIL.COM
(Phone) +65-81820548

Honda
Civic

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5127053208

GALVIN CHIA
S9915033E
22/04/1999
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 Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED RPORT AND POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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12/07/2019

3 YEARS AND 4 MONTHS
Male

(Phone) +65-81820548

CHIAGALVIN77@GMAIL.COM
210 ANG MO KIO AVE 3 #09-1610 S.560210

Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SJK6305E
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Vehicle Colour -

Vehicle Category Private car

Name of Driver NG JUN Ql

Contact Number (Phone) +65-88064677
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMF3372X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver P V REDDY
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GALVIN CHIA
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SND5429C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flosse ropér comactly the delaits of the acident lo Speed up (i claims process
2. This Form mast ba completed by the Policvheidir gndor he Actial Drlvar
& Information provided must be s ndhfl and accurate a5 possible. Any Wil misteprasentation of withholding of matedal facts may allow
ingurance companies to repudiate polier labilty. '
4. The issue and aeceplanca of this Farm by instiranca cHmpanios s not an admission of policy AL on ihe partof the Insurancy comparies.
5. Any false reporting may be refarred to the Traffic Police Department for investigation.
6. This raport wil bo forsmrded by the insurers Lo the GIA Records Management Conlro established by tho Genaral Insurancs Assaciation of
Singapore (SIA] for archiving and thal copes of this report will for a fee b made svailabie upon dpplication by inenstied parias
T By he fodgement of this repart to the ingsirers, you hereby consent to the archiving of 165 ragort at the et ard tocoples of thy
repart being made available aforesald
& Consont under the Personal Data Pretection Act {PDRA)
lunddarsfand, acknowledge, agree and céasent that
{a} My insurer, my workshop and the General Insurance Assocalion of Singapore (G147 mayfane permitted to collpet, wse. disclose
andior pracess my perionat datapersonad information st out in this [ferm] and any alher personal information provided by mear
possessed by my insurer collestively (he "Personal Information”) and disciose and transfer such Persoral Infarmation i all insurests)
who haverinsurad vehicie;s) irvotved in this-aceidant (all insdren(s) whi hav insurad veRielets) involved in this secident shall be
coliactively reforrd o as the “Insurers”). the Insufers’ lawyorsTaw Brms, the Manetany Authority of Singapone and any relevan
govamment agsncylauthority (such as 1he palica), for the purposels) of
(i} processing, nandling andior deating with ney dlaims including thi sotleman of the daims and any necassary imvastigations relating lo
the clasms; .
(i} rrvesstigating the acadent andfor my caims;
{Fi) camrying oad andlor dealing with my instructions or responding ta 2y anguitias by me:
v admirtislening my claims {including the mailing of correspandencs, statements, invoices: Tepaits or notces o e, which could invalve
desclosure of certain personal dada sbout ma to bring about delivery of the same a5 well 35 on the extarnal cover af prvelopesiing
packeges ) dndics
[¥) comphying with applicabie law in adminisiering, pracassing, handling andfor dealing with my clasms,

{calfectively the “Purposes”)

i) alinsieeis) who have insoed vehiclels) invalved in Uhis accident and the Insurers lawsersiaw Frms, maylare pemiited to colloct,
use, distlose and’or process my Personal Infarmation for ane or riovs of the above Purgoses: and

(e} my Parsonal Informalicn miyican be-disciosied by any of the Insureds and/r GIA 10 Iheir thind-party service providers or gards
{inzluding thest lawyersfaw fims). which may ba sited outside of Singapaes, forong or mare oftha above Purposes

r i g
bf'{ : ﬁ/t. Uﬁ A
Policyholders Signature/ Bate & Time Actual Drivar's Signature (i dever is not the Witnessed by Feparting Contre Parsonng)
pokizyhalder) | Date & Time {Name as in NRICD cand)
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SKETCH PLAN #2

Lﬁscri'hn Circumstance of the Accident
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Declaration
IPter deciire e foregring padiculars aré true in every raspect
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Falicyholder's Slgnalure / Date & Time. Actus) Drivar's Signatura (if drver & ot the colicyhatider) Witnessed by Beparting Centrd Parsonnal
(Marme asin MRICHD catd)

WlunanEz

@Accident report SKOU22B9000K

Page 5 of 24



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statien OF Origin;

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T2

fofd
Repart Mo, T/I202211097053

" Date/Time Repori Made)
0911/2022 16:13

| Wide Report Mo,

Staticn Diary Mo

Informant's Particulars
Name of Informant: Address:
GALVIN CHIA 210 ANG MO KIO AVENUE 3 #09-1610 SINGAPORE 580210

D Type/IDNe. Contac: No.:

NRIC MO/ 58915033E Home/Dffice Maobile: BETS9080
Maticnality; Email:
SINGAPORE CITIZEN EHIAEALANFRRPLIAL SO
Sex: Age: Date of Birth: | Type of Informant:
Male 23 221041939 Driver
Race: Language: Institution ¢ School Name:
Chinese English |
Oeeupation: Drriving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident 3
Tonicsr InjLiry Crink DatefTime of Type of Location:
Aiziderar thers Drive: Accident: expressway

i Mo 07M1/2022 19:32
| Location:
TAMPINES NORTH DRIVE 2
Weather; Road Surface; Road Speed Limit:
Drizzling Wt a0 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Wehicle No. | Type | Make Wodel Color Conditio | Mo of
SJKB305E | Car | TOYOTA vios Silver Slightly |0
Damaged |
SMF3372X | Car MITSUBISHI  |outlander Black Slightly |0
| Damaged
i
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POLICE REPORT #2

SINGAPORE AR RN
POLICE FORCE ' Ti20221108/7053 '
Police Station OFf Origin: o
Traffic Police Repor Mo, TI20221108/7053
10 Ubi Avenue 3 SINGAFPORE 408865
Tel Mo: 85470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle Mo. | Type. | Make Madel | Color | Conditio | MNo.of

SND5479C | Car HOMDA civic sir ek 4 | Whits | Slightly |0
Damaged

| Details of Vehicle Insurance

| Wehicle Nu.ilns‘umnt‘.& Company Insurance Mo Effective- Expiry Date

SMF3372X% | nil il

SND5429C | NTUC Income Insurance Co-Operative | 5127053208 29/04/2022 | 28/04/2023 |
Limited |

Details of Person Involved |
Any Pedestrian lnvobeed; Mo o |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |

|

Driver
Name GALVIN CHIA D Me. 50915033E
Related Yehicle | SNDS429C (Car) Contact Mo, | BB7990950
HospitaliClinic | NATIONAL HEALTHCARE GROUP Classof | Class: 2
POLYCLINICS (ANG MO KIO) Driving Date of Expiry: NiL
Licence &
| S Expiry |
Date | 0112022 Date [ oBit1/z022
| Mo. of Days granted Medical Leave | 03 _Degree of | Slight
Brief Details.

vehicle fraveling lane 1 along TPE fowards SLE in between tampines ikea and KPE exit. car (smf3372x)
infront of me slop due to heavy traffic | also stop my car but car {sjk63052) from behind hit my back and
my car was push forward and hit the car infront of mea.
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POLICE REPORT #3

SINGAPORE NP

|
POLICE FORCE wzuszarma;

Jafd

Police Station Of Origin,
Repoit Mo, T/202211027053

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 85470000 CONTINUATION OF REFORT

Skelch Plan
Informant is not able to provide sketch

Egnaturﬂ Of Officer Recording The Report: | | Signature Of Informant:
Nat applicable The identity of the person making this report has
been authenticated by Singpass. Mo signaiure is

required.
Signature Of Interpreter: | | DateTime;
Mot applicabls | 08112022 15:13
Otficer In Charge Of Case | | Classification OF Case:
TR/ TRPIB !
ANG ¥ TING, STEPHANIE
Contact No.: 65476414 | L

This report is lodged at Bishan NPC Kiosk 1
nR1GE
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