SK0U2322000M / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 02/02/2023 15:37 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (02/02/2023 15:37 (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 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

02/02/2023 15:37 (SGT)
Driver

01/02/2023 15:10 (SGT)
Singapore

YISHUN IND ST 1
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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU2322000M

GBE3883Z

Yes

SC INTEGRATED ENGINEERING PTE. LTD.
201018651N

SGLOPLEX@HOTMAIL.COM

(Phone) +65-92971123

Suzuki
Every

No - Claiming third party
Commercial vehicle
Auto

600

EQ Insurance Company Ltd

CHUA YONG SHAO WELDON
S9623615H

07/07/1996

Outdoor
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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 TO ATTACHED 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

Accident report SKOU2322000M

02/11/2019

3 YEARS AND 3 MONTHS
Male

(Phone) +65-92971123

SGLOPLEX@HOTMAIL.COM
131A CANBERRA CRESENT #03-524 S751131

No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No

SNH7373U
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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)

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?

Accident report SKOU2322000M

CHUA YONG SHAO WELDON

GBE38837
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report coreclly the delails of the acddant is spded up the claims process,
2. This Farm must be comple w the PoBevholder and/or

3. Informatice provided must be s tndhiul and gecurate as possible Ay willid misrepresentation or withhalding of material fact, may alow
insurance companies to repudiate policy liakildy,

The issue and acesptance of this Sorm by insurance companies is nol an admission ef policy Rability on \he pan of
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This raport will be forwarded by the insurars io- the GlA Bacords Managament Cantre established by the Genaral Insurance Associalion of
Singapore (GIA] for archiving and that copis of this report will for 3 fee be made avaBabla upan application by inferested porties
7. By Ihe ladgemenmt of this report to the Ingurars, you heraby consent to the archiving of thiz repart at the centre and ko Copias
repan being made avadable aforesaid
8. Conzent under the Personal Data Protestion Act (POPA)
| understand, acknowledge, agree and consent that:
{a} hly insurer, my workshop and the General Insurance Association of Singagora GIAT mayiars permitlad to collect, usa, discinss
andior process my persanal data/parscnal infermation selout in this [form] and any other persanal information provided by me o
possessad by my insurer (collectively the “Personal Information”) and distiose and ransfer sudh Personal Information to all insuran s}
who have Insured vehicle(s) imvalved in this accident {all ingurens) who have ingened vahigle(s) invalved in this accident shall iz
collectively refarred o as the '!nsur&m‘]. the Insurers’ laveyersdaw firms, tha Menetary Authority of Singapone and any redevant
govermment agencylauthority (Such as the police), for the purpose(s) of
(i} processing, handling andfor dealing with my claims including the setlemant of the claims and any necessary investigations retiting to
the claims;
{ii} investigating the accidant andior my clains;
{iii} carmying oul andior dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (inchuding the mailing of correspondence. statements, invoices, reponts or natices to me, which could irvolve
diatlozure of certain personal data about ma 1o bring abeul dalivery of the same as well as on he extemar covar of envelopas/mail
packages); and/or
{v) complying with apglicable law in administiring, processing, handling andior dealing with my claims.
(callactively the “Purpeses”)

Ihe instrance companies

of s

() all insurens) who have insured vehidals) invalved in this accidant and the Insurers’ lawyers/law firms. mayare permitied fo colies
usa, sisclase andior process my Parsonal Infermation for ene or mone of the abave Purposes. and

Le) my Parsanal information mayican be discosed by any of the Insurers and/or GlA 1o lheir third-party service providars or agants
{including their lawyerslaw firms), which may bix sited autside of Singapare. for ong or mare of the above Purposes

;__ ,%a’_ :2{11’2'3’_ ﬂ'q_%lﬂ’_" - — -&t;;'"*ﬂ.-.t . |

& 1'|_|'|1-E| Aclual Driver's Signatura {if driver i3 not the Wilnessed by Reparting ¥ Personng
palicyholder) / Date & Time (Mame as in NRIGAD card)

\\.FP &

Sketeh Plan

;
14I
g!
|
=] &Y

© wdur2iz

Page 4 of 16
@’Accident report SKOU2322000M



SKETCH PLAN #2

Describe Circumstance of the Accident
- _ Atocle Poiree, Pepovt  T/3033030) /3038
h . 180>

Declaration
I decla f ing particulars arg brue in every respect

Eﬁ ﬂ % 23 O Y1am.

Policyholder's Signature { Date & Time  Actual Drivdr's Signatura (if drivar & nat e palicyhalder) Witnessed by Reperting Cantrs Sarsannel
{ Date & Tima {Mame az in MRICHD sard)

wlun2i2d
3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:
Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775

Fel Mo: 1800-48803999

REPORT OF A TRAFFIC AC CIDENT

Date/Time Heport Made:
01/02/2023 18:16

LT

-_ ;'n.-fim; Repaort No.

| T

Tr20230201/2088

Report Mo T/20230201/2084

Station
130

Diary No

Informant's Particulars

Mame of Infarmant;
CHUA YONG SHAD, WELDON

A

[ APT BL r( 131A CANBERRA CRESCENT #03-524

oo I SINGAPORE 751131 S
10 Type (1D No.: Contact No.:
NRIC NO "SQbZGE15H Home/ Office; Mobile: 32971123
Nailc:-rrahtyr - Email - —— =
SINGAPORE CITIZEN
Sex:  [Age; | DateofBirth: | Type of Informant. -
Male |26 | 07/071996 | Driver
Race: Language: Institution / Schoel Name:
Chinese English J o
Dceupation: Driving Licence Infarmation: B
Electrical engineer | Class: 34 Date of Expiry
General Information of the Accident X T R TR
Type of Injury [ Dr ink: ' Date/Time of Type of Location
Accidant Othears Drive: Accident; ¥-Junction
s : Mo 1 01/02/2023 15:10
Location

YISHUN INDUSTRIAL STREET 1

Weather: Road Surface: Road Speed Limit
Sunmy ) L
| Traffic Flow: | Fraffic Control: | Traffic Volume
| Two Way . Pedestrian Crossing i | Light )
| Type of Collision: Anyone conveyed by
| Between Moving Vehicies - Head To Rear ambulance
- S T e - Ma
Details of Vehicle Involved e |
Vehicle No. | Type Make |Model | Calor Condition | No of Passenger
GBE3883Z | Car SUZUKI EVERY White Seriously | 0 '
[ | JOIN Damaged
| | TURBO 880
o ! = e e AUTO R ! WA |
SMNH7373U | Car MERCEDES |E200 AVG Black | Slightly 0
. - BENZ {(R18 LED} | Damaged
Details of Vehicle Insurance . tee )
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |

@Accident report SKOU2322000M
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POLICE REPORT #2

SINGAPORE
POLICE Foace AR

0D 0

Police Station Of Origin:

Hougang N.P.C Report No_ TI20230204/2088
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-48290889 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach-a copy of vour velucle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax @ copy 10 65474885 stating the report number as reference.

_S-.ig-;natur:-: of Officer Recording The Report: Signature Of Informant:
Fi

SGT 1 Ahmed Ramzy Abdul ,;-,-ﬁ&: :

Rashid Mordiffi
_Signature Of In!erpre{er:_ - : Date/Time:

Not appiicable | 01/02/2023 18:186

‘Officer In Charge Of Case: Classification Of Case:
TR/ AEIT ¢
SR STAFF SGT FAHKRUL RAZI BIN SUHAIME

Contact No.: 85470000

NPiga
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POLICE REPORT #3

WU

o Plpiis AW TERARIN

Ti20230201/2088

Police Slation Of Origin ik
Hougang N.2.C Report No, T/20230201/2098
gt Hougang Avenue B SINGAPORE 538775

Tel Mo 1800-4850599 CONTINUATION OF REFORT

| Details of Vehicle Insurance

| Venicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date |
GBE3883Z | EQ INSURAMNCE COMPANY LTD. DMCFHOQZ22- 01/06/2022 | 31/05/2023 |
— 001579

Brief Details.

On 01/02/2023 at about 1510hrs | was driving my vehicle GBE3883Z along Yishun Industrial Street 1
turning left towards Yishun Avenue 9 when another car SNHT7373H had banged inlo the rear of my
vehicle. We exchanged particulars his name given is Ben, NRIC: §7836525J (HP: 81826346), after which
I had felt an ache in my hack hence | went to IDOC clinic PTE LTD and got a 4 day MC (Medical
certificate; MC2302012339) due to a back muscle ache from Doctor Yap Chui Yin. | am lodging this report
for insurance purposes.
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