SKOU22BLO0OF / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 21/11/2022 18:22 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1(21/11/2022 18:22 (SGT))

G 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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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

21/11/2022 18:22 (SGT)

Driver

20/11/2022 12:30 (SGT)

Singapore

MANDAI AVE TURNING TO SEMBAWANG RD
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

CcC

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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SLJ5792U

No

TAN SIEW CHOO
S$1440786C
TSCINDY@YAHOO.COM.SG
(Phone) +65-97266445

Honda
City

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
SLJ5792U

LESLIE ANG DEYANG
S9310510I

17/03/1993

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

PASSENGER 1

Name
Gender

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 POLICE 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

11/12/2012

9 YEARS AND 11 MONTHS
Male

(Phone) +65-98320805

LESLIEANGDY@GMAIL.COM
549B SEGAR RD #10-652 S.672549

No
Child
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

CHOO JIA LING ALINA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SJK2508M

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

J Accident report SKOU22BLOOOF

LESLIE ANG DEYANG
Male

SLJ5792U

No

CHOO JIA LING ALINA
Female

SLJ5792U

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Please repon comestly the deiails of the sceident to speed up the clams prozess,
2, This Foem st b completed by the Poicyhoidee andlor ihe Actus! Driver,
3. Information provided must be as {nithid and accurade a5 pogsivln, Any wiful misrapresentation or withholding of material facts may atiw
mAANCE CoMpanies 1o reoudinto salicy Baheily,
4, Thei&swmdaoaepumolmFormbymumnuomamlsmmadmlsﬁmotpeﬂcymmym1mmdtmlmmemnm

B. Tha Iepo{t Mllbe !omardedbym lnsm tothe GAAReeords Menngamm Cemm establshed uylheGeneml maneemodaum of
- Singapora (GIA) for archiving and 1hal copies of thi repart will for a fae be made avallable upon apgication by lntarested partes.

7. 8y tha lodgamaent of this rapor 15 the insurers, you horeby toRsent t the archiving of this repart at the ceniro and to coples of tha
report being mada avatabls aforesad, A

3. Consont undor tho Potsonal Data Protection Act (PDPA}

1 undarstind, acknawlidge, agree and consent that:

{a) My insuror, my workshop and the Senaral Inswrance Assdciation of Singapara {"GIA) may'are parmitied o cofact, use, disziosa

andlor process my perstaal data‘persenal iformason sed oit ia s {form] and any' siher personal infoamation providad by ma e

possessed by my insurer (colisctivaly the *Parsonal Information’) and discloss and transfer such P | informasion to #§ instreris)

who have insured vehicle(s) involved in this accidont Jall insurar(s) whe have inswred vehicle(s] Involved in this acckdent shall be

caliectively referred to as the ‘Insurers®), th Insurars’ tawyersTaw frms, (he Monetary Authonity of Singapnra and any relevant

gavemment agency!authonty {such as ta pafica), for the purposais) of:

(i) processing, handling dndiar daabing with my caims inciuding (he settiomant of the claims and dny nocossiny investigations relaing te

sho claims;

{il) Investigating the sedicent and/or my claims;

{iil) cartying out andies daaling wilh ey Instructions or mspmdm 10 any enquinas by ms;

{iv) administering my cliins (nehuding he mailing of cortespande titomants, i , repacis or notices o me, which coukd involve
disclosure of certain personal data about me to bring: abootdoivcwollho same as wok as on thy extemisl cover of envelopes/madl
packagesy; andior

{v) complying wih applicable law in saministering, procsssing, handling andlor deaing with my dains,

(collaclivaly the "Purposes”)

{bj all insuras{z) who have insured vehiclofs) iavolverd in this accidant and tha Iasirers’ awyersisw firms, may/are parmitted 10 collect.
usa, cisclose and/or procsss my Parsonal Information for one or more of tha above Pirppses; and

(e} my Petsondd lnfermation mayican be disdosed by ity of e insurers antlor GIA 1o theis third-party kervice providers of agents
(including their lawyor/iaw firms], which may be stad outsida of Singapore, for ona of mar af the BboVE Purposss.

e [

Policyholdor's Signatise | Date & Timo Actiai Drivers Signaturo (f driveris nat the WWneseed by Reporling Gontra Porsonns!
pobcyhelder)/ Bate & Time (Name as'in NRICID cacd)
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SKETCH PLAN #2

Describe Cireumstance of the Accident
O 20 Newende— 202z of swout 2305w, | was dn\u\nq Wiy
ve\m'dg_ (SL'SW"?Z\J') mgk g“‘-&am cwt —Guw‘ Wb\wplm AJe “'e
gus\‘aaua-an Read . l)’f’ov@eﬁ ~t 'H'g ‘dive le line adber e
vzcﬂfswa.a crossity At leok out Le ontewian twdlic . Tuen , !
A hvag InAgact Gonn v reas ol mq) vewele angl et
vehicle wag gurqeul Q.wmx A @arcn.r/{ o e ‘Gwe Lok !
line . | ookeed  Rain WY tear it peivee tod 2 veliide  Tadk
| callided e the lomek J g viwele - | ‘Howecj Wiy welict
o= tosed o ywd \azerd lm\A('.\ LW de ol velile
Slopgun Wohtnel e Plher dotorming fust It pag aode 4,
Oyt WM elode QVC\V“C‘EI ek vw*wz.oj a \dack  Mptaebich |
autcls CS‘I\C%DSM) ek collped wats e veor eb i
vasde . The driver of k2 c&W dPalO‘}iﬁeJ Lo m\lﬂ“’
it elicle andh v promeded Ovinap eckicalace ~
au«d ookz Wofoc\waq‘o\c o “c\q mvmz;.e od o eWicles . Fem

Daclaration
UWe deciaza the foregaing particulars are tus in every tespudt,

ke ¥ Iy

Policyholdar's Sigfature [ Date & Tia  Actus Driver's Signituro (i driver i nat the peScyholder) Wilnessed by Reparting Centra Perscans)
/ Date & Timo (Namea as in NRICAD card)

vhe222 2
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POLICE REPORT

SINGAPORE
A0

Police Station Of Origin: tof3
Traffic Police Report No, /202211207052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/11/2022 22:37
Informant's Particulars
Name of Informant; | Address:
LESLIE ANG DEYANG 5498 SEGAR ROAD #10-652 SINGAPORE 672549
1D Type / 1D No.: Contact No.:
NRIC NO / 893105101 Home/Office. Mobile: 98320805
Nationality: Email:
SINGAPORE CITIZEN LESLIEANGDY@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 29 17/037/1993- Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3A Date of Expiry:

‘General information of the Accident
Injury Drink Date/Time of Type of Location:
Others Drive: Accident: Fiiter lane from
Type of No 1 20/11/2022 12:30 Mandai Ave to
Accident: Sembawang
Road
Location:
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved . :
Vehicle No. | Type: Make Model Color - | Conditio | No of
SLJ5792U | Car l ]
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POLICE REPORT #2

SINGA ' '
e LR

21120705
Police Station Of Origin: 20of3
Traffic Police Report Ne. T/20221120/7052
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
Passenger
Name CHOO JIA LING, ALINA 1D No. 595481138
Related Vehicle | SLJ5792U (Car) Coniacti No.| 91817428
Hospital/Clinic: | RAFFLESMEDICAL Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/11/2022 Date 20/11/2022
No. of Days granted Medical Leave | 01 Degree of Slight
Driver
Name LESLIE ANG DEYANG D No. $93105101
Related Vehicle | SLJ5792U (Car) Contact Nc.| 98320805
\
Haospital/Clinic | RAFFLESMEDICAL | Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 2001112022 Date 2011172022
No. of Days granted Medical Leave | 01 Degree of Slight
Brief Details.

On 20 November 2022 at about 12.30pm, | was driving my vehicle {SLJ5792U) and filtering out from
Mandai Ave to Sembawang Road. | stepped at the 'Give Way' line after the pedestrian crossing to look
out for oncoming traffic. Then, | felt a huge impact from the rear of my vehicle and my vehicle was surged
forward and forced lo cross the 'Give Way' line, | noticed from my rear view mirrer that a vehicle had
collided into the back of my vehicle. | stopped my vehicle and turned on my hazard lights, with the other
vehicle stopping behind me, After determining that it was safe to exit my vehicle, | alighted and noticed a
black Mitsubishi vehicle {SJK2508M) had collided into the rear of my vehicle. The driver of SJK2508M
apologised for colliding inlo my vehicle and we proceeded to exchange particulars and took photographs
of the damage on our vehicles. The driver of SIK2508M mentioned that she wished to proceed with
private settlement for the damages caused. As both my wife (front passenger) and | felt pain after the
accident, we went to visit a clinic for examination on the same afternoon.
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POLICE REPORT #3

SINGAPORE T

12077/

Police Station Of Origin: 30f3
Traffic Police Report No, T/2022112007052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REFORT

Sketch Plan

Informant is not able to provide skeich

Signature Of Officer Recording The Report: ‘ ] Signature Of Informant:

Not applicable The identity of the person making this report has
| been authenticated by Singpass. No signature is

required.

Signature Of Interpreter: Date/Time;

Not applicable 20/11/2022 22:37

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Centact No.: 65476204

NFP168
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