SKOU22BL000G / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 30/11/2022 16:49 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1(30/11/2022 16:49 (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 gom Ider

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.

e reporting ferred to the Police for inve

Al aine [l (Mg Le o gatlion
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

30/11/2022 16:49 (SGT)
Driver

29/11/2022 16:15 (SGT)
Singapore

PIE TOWARDS TUAS
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 SKOU22BUOO0G

SMR882Y

No

SIOW HUI PENG

S7910641J
LIONELCHONG11@GMAIL.COM
(Phone) +65-86663777

BMW
520i

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5111887350-02

LIONEL CHONG CHUAN LENG
S7816469G

11/06/1978

Indoor
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Date Of Driving Pass 05/06/2003

Driving experience 19 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-86663777

Alt. Phone Number -

Email Address LIONELCHONG11@GMAIL.COM
Address 762 BEDOK RESERVOIR ROAD #12-15 S 479246
Address complement 5

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 a
QOriginal language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED

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 THE VEHICLE OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND3009U

Vehicle Manufacturer .

Vehicle Model -
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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 SKOU22BUOQ0OOG

Private car

(Phone) +65-98154102

PASSENGER: UNKNOWN
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SKETCH PLAN

@Accident report SKOU22BUOOOG

IMPORTANT NOTICE

1. Pease report corrqetly the detals of the accldent lo speed up the claims process.
2, This Formrrust be gompleted by the Po ider andior the Authoris ver.

3. hformation provided must be truthful and accurate as posgible. Any w ¥ul miscepresentation or w ihhe'ding of material facls may
allow insurance companies 1o repudiate policy liability.

4. The ssue and acceplance of this Form by insurance companies is not an admission of policy kabity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Managemoent Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a {ee be made avatable upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and o coples of the
report being made avalable aloresaid.

2. Consent under the Personal Data Prote ction Act {(PDPA)

lunderstand, acknow kedge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Sngapore ("GIA”) may/are permitled 1o colect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal informatisn provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persona! Information to of insurer(s)
who have insured vehicle(s) involved in this accident (a! insurer(s) w ho have insured vehicle(s) iwvolved in this accidant shal be
collectively referred Lo as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relavant
government agencylauthority (such as the poiice), for the purpose(s) of !
{i) processing, handing andlor dealing w ith my clairs including the setlement of the clais and any necessary investigations relaling to
the claims;

(7) Investigating the accident and/or my ¢laims,

{19) carrying out andfor dealing with my nstruclions or responding lo any enquiies by me;

(v} administering my claims (including U maling of correspendence, statements, nvoices, reports or notices ‘o me, which could involve
disciosure of certain personal data about me (o bring about delivery of the same as w el as on the external cover of onvelopesimail
packages), andfor

(v) complying with appicable law In administering, processing, handling andior dealing with my claims.

(cobectively the "Purposes”)

(b} all nsurer(s) who have insured vehitle(s) involved in this accident and the hisurers' law yersfaw frms, may/are permitted to colect,
use, disciose andlor process my Fersonal hormation for ane or more of the abave Purposes; and

() my Fersonal information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(inchuding thelr law yersflaw firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes.

per” \§ ;

i o W
Policyholder's Signature /Date & Driver's Signature (I driver is not the policyhoider) / Dite. Witnesse -0y ing Centre
Tirre & Time Personna!

Sketch Plan
ST
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pefer to Dol Ceport _mo -‘T!D()D IEY2 !/ 1023

Declaration

¥Wa deciare the foregoing particulars are lrue in every respect.

b’ \¥

Policyholder’s Signature / Date & Oriver's Signature (f driver is not the policyholder) / Date
Tire & Tme
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POLICE REPORT

GrAccident report SKOU22BUOO0G

i e e AETERCR AR
Police Station Of Origin: tof3
Traffic Police Report No. T/20221130/7033

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: I Vide Report No.: ["Station Diary No.:
30/11/2022 13:17 ' '

Informant's Particulars .
Name of Informant; ] Address:
LIONEL CHONG CHUAN LENG 762 BEDOK RESERVOIR ROAD #12-15 SINGAPORE 479246

ID Type / ID No.: Contact No.:
NRIC NO / §7816469G Home/Office: Mobile: 86663777
Nationality: Email:
SINGAFPCRE CITIZEN lionelchong11@gmail.com
Sex: | age: Date of Birth: | Type of Informant . o
Male | 44 11/06/1978 | Driver
Race: Language: I Institution / School Name:
Chinese English e
QOccupation: Driving Licence Information;
[ Class: Date of Expiry.

General Information of the Accident

Type of T Injury ? Drink | Date/Time of Type of Location:

Accident: | Others | Drive: Accident: Flyover [
i i _Ng | 29/11/2022 1615 j
Location: .

PAN ISLAND EXPRESSWAY

Weather. Road Surface: | Road Speed Limit:
Raining Wet :
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Not Controlled 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

| SMR882Y | Car BMW 5201 Slightly |0

l Damaged

| |

SND3008U  Car | SANGYANG  |TIVOLI Silver Slightly | 1 [
i Damaged 5
| |
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POLICE REPORT #2

TR
POLICE FORCE l /2022113017033 :
Police Station Of Origin: 2013
Traffic Police Repont No, Ti20221130/7033
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved |
Any Pedestrian Involved: No |
No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver | 3 2
Name | LIONEL CHONG CHUAN LENG 1D No. 857816469G
| Related Vehicle | SMR882Y (Car) Contact No. | 86663777
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
' Licence &
| Expiry N
| Date 30/11/2022 Date 30/11/2022
| No. of Days granted Medical Leave | 06 Degree of Slight
| Driver |
[ Name WONG WAI KING, GERALD ID No. 1 S9346684E
| e ! ]
' Related Vehicle | SND3009U (Car) | Contact No.E 98154102
Hospital/Clinic | NIL Class of | Class: NIL
! Driving Date of Expiry: NIL
Licence & | i
| Expiry 1 - |
Date NIL Date NIL |
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details,

| was travelling PIE towards TUAS. Vehicle in front stop and | follow suit. When | was completely stopped,
suddenly vehicle SND30038U hit ento my rear portion.

Due to the heavy impact and | sustained neck injury, | went to CGH to see doctor and was given 05 days
MC.
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POLICE REPORT #3

i SRR Ehbe

T/20221130/7033

Police Station Of Crigin: 30f3
Traffic Police Report No, T/20221130/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 30/11/2022 13:17

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476218

NP168
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