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SKOU22CE0007 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENFRY DATE & TIME: 14/12/2022 12:22 (SGT)

SUBMITTEE BY: Eunice Lim Siew Choo

VERSION: 1 (14/12/2022 12:22 (SGT))

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

| SINGAPORE ACCIDENT STATEMENT

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 anci acceptance of this Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls 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

14/12/2022 12:22 (SGT)

Both

13/12/2022 11:00 (SGT)

Singapore

UBI AVE 1 OPEN SPACE CARPARK
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

Accident report SKOU22CEQ0007

SLG8442B

No

BAHARUDIN BIN ABDULLAH
$1293448C
ABAHARUDIN15@GMAIL.COM
(Phone) +65-92706703

No - Claiming third party
Private car

Auto

1500

Great Eastern General Insurance Limited
V0102375

BAHARUDIN BIN ABDULLAH
$1293448C

01/12/1958

Indoor
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Date Of Driving Pass 23/08/1993

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92706703

Alt. Phone Number =

Email Address ABAHARUDIN15@GMAIL.COM
Address 311 UBI AVE 1 #02-381 S.400311
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

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 b
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 s
Translator's phone number .
Translator's email =
Original language used in the statement 5

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 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 GZ512U

Vehicle Manufacturer -

Vehicle Model -

Accident report SKOU22CE0007 Page 2 of 17



Vehicle Variant :
Vehicle Colour s
Vehicle Category Commercial vehicle
Name of Driver g
Contact Number y
Address -
Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1
Name CK

Phone (Phone) +65-92749872
Email -

WITNESS 2

Name BENNY

Phone (Phone) +65-81864453
Email -

1
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Tene  Achual Dvars Signature (f dever is nol the peficyholder)  Wimassed by Rapeing Canlre Parsonssl

(Hema g8 in IFRICAD card)

{ Data & Tima
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PCLLICE RFPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/2022121372048

fofl

Report No. T/20221213/2048

Date/Time Report Made:
13/12/2022 12:54

BAHARUDIN BIN ABDULLAH |

[ Vide Report No.: ~ | Station Diary No.:

|

Address:
| 311 UBI AVENUE 1 #02-381 SINGAPORE 400311

ID Type / ID No.: | Contact No.;
NRIC NO / $1283448C Home/Office: Mobile: 92706703
Nationality: il Email: - =
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male |64 | 01/12/1958 | Driver o
Race: Language: ' Institution / School Name:
Malay o English o | S
Qccupation: ' E Driving Licence Information:
ICA OFFICER {Class:3 Date of Expiry:
i S '—,',' e
Type of Location: |
: : Accident: | Car Park
S ) _Ine  l13opo2z1100 | I
| Location:
UBI AVENUE 1
| Weather: | Road Surface: B Read Speed Limit; |
ISR -« A ) -
Traffic Flow: Traffic Control: Traffic Volume: ;
One Way B i - | _ i
Type of Collision: R Anyone conveyed by A‘
REAR TO SIDE ambulance:
No

: NO.
2U

White

Siightly | 0 i
Damaged |

HRY 1.5 DX | Black
CVT

| OVERSEAS ASSURANCE
CORPORATION LIMITED N

(e

V0102375 : 14/10/2017 13:‘101202

@& Accident report SKOU22CE0007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

TR

TIa022121312048

2of3

Police Station Of Crigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

[Dstails of Person invoived i/

Any Pedestrian Involved: No N
No. of Pedestrians Injured: NIL

N AR

Repornt No. Ti20221213/2048

Name BAHARUDIN BIN ABDULLAH !
o S e S e o
i Related Vehicle | SLG8442B (Car) | Contact No.| 927086703 |
I
RS- s nl - — - S
Haspital/Clinic | NIL Classof | Class: 3 |
{ . | Driving Date of Expiry: NIL
Licence &
P o S Expiry Date -
| Date Treatment | NIL | Date Discharge | NIL

| NIL | Degree of Injury | NIL

| No. of Days granted Medical Leave

Brief Details.
ON THE DATE TIME AND PLACE ABOVE STATED | WENT TO THE CARPARK AND SAW A PIECE
OF PAPER WERE PLACE ON MY CAR SAYING THAT THERE IS A HIT AND RUN INCIDENT. |

CHECKED ON MY CAR AND THERE IS A DEEP DENT ON MY LEFT PANEL AND FEW SCRATCHES.

THERE IS A WITNESS GIVING ME THE DETAILS OF THE LORRY AS HE SAW THE INCIDENT
HAPPEN, | DID NOT GET THE FULL DETAIL OF THE WITNESS ONLY EXCHANGE OF PHONE
NUMBERS FOR MORE INFOMATION, THAT IS ALL.

@ ccident report SKOU22CE0007
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is nol able to provide sketch plan

AR

CONTINUATION OF REPORT

JAEHRER

T/20221213/2048

Jof3

Raport No, T/20221213/2048

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

Signalure of Officer Recording The Report.
p

TP/ /
TSC Muhammad Azdfar Al-Mahir /;’/
Bin Azmes ‘,;,“'

Signature Of lnlerpféfé;:
Not applicable

“Officer In Charge Of Case:
TP / HRT /

SR STAFF SGT IRMAN BIN MOHAMAD SAID |

Contact No.; 65476145

NP168

@’Accident report SKOU22CE0007

 Signature Of Informant:

E

i Date/Time:

1371272022 12:54

|

|

[ Classification Of Case:

L
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