SK0J23260009 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 06/02/2023 22:26 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (06/02/2023 22:26 (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 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 06/02/2023 22:26 (SGT)
Reported by Driver

Date of Accident 06/02/2023 07:15 (SGT)

Exact Location of Accident Singapore
Additional Location Information SLE (CTE) 9KM
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF6911B
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner

Company Reg No
Email Address

AH BOON CIVIL ENGINEERING & BUILDING CONTRACTOR
PTELTD

198301650R
ENQUIRY@ABC-JS.COM

Mobile Phone No (Phone) +65-63688866
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Kia
Model LORRY
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? No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
CcC 0

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Lonpac Insurance Bhd
Z22\VC05013439

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth

IRULANDI DHANABALAN
F7944317N
10/04/1967
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Occupation

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
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Outdoor

15/04/1997

25 YEARS AND 10 MONTHS
Male

(Phone) +65-93397021

ENQUIRY@ABC-JS.COM
C/O 2B SUNGEI KADUT DRIVE

729555
No

Employee
No

Collision - Head to Rear
Clear

Dry

Yes
No

Yes

WWC8399
Commercial vehicle

TOTAL 13 INCLUDING DRIVER (3 FRONT; 10 REAR)

Male

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
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Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WWC8399
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver WONG TIAN FOO
Passport No/FIN F8792506X

Contact Number (Phone) +65-84502897
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repoa correclly the details of the acadent 1o speed up the claims process
2. This Form must be comple g
3. Information provided must be as m_gg_mﬁmg_ Anywtful misrepresentaticn or withholding of matesial facts may aliow
insurance companies to repudiate policy liabifity.
4, The issue and acceptance of this Form by insurance companies is not an admissicn of pelicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Asscciation of
Singapere (G1A) for archiving and that copies of this report will for a fee be made available upon application by interested parties
7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made avaiable aforesaid,
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowdedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (cofectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have ingwred vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authonty (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(il) investigating the accident andior my claims;
(iii) carrying out ang/or dealing with my instruclicns or responding to any enquines by me;
(iv) administening my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wed as on the external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, pee ing, handiing and/cr dealing vath my daims.
(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted to collect,
use, disclese and/or process my Personal Information for one or more of the above Purposes, and
(c) my Personal Infermation mayican be disclosed by any of the Insurers andfor GIA te their third-party service providers or agents

;-,. awyersiaw firms), which may be sited outside of Singapore. for one or more of the above Purposes,
Q)

: ignature / Date & Time Actual Driver's Signature (if driver is nct the yém%?epomr\g Centre Personnel

pelicyholder) / Date & Time NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

Plcer. Qede o (Blis- Report

Declaraticn
IWe ha forageing particuiars are true in every respect.

ignature / Date & Time  Actual Driver's Signature (if driver is nat the poficyholder) Wi

/ Date & Time

vhun2022
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sed by Repbiing Centre Personnel
as in NRIGAD carg)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

A

lori
Report No. T/20230206/2059

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: " Station Diary No.:
L/20230206/0048 54

06/02/2023 14:11

.'i‘
iy

B '?3":7' A 9‘7-\"{@\“4%9”

Name olnforma nt:
IRULANDI DHANABALAN

Address

APT BLK 2B SUNGEI KADUT DRIVE #03-01 SINGAPORE

e 728555 i e R
ID Type / ID No.: Contact No.:
FIN NO / F7944317N Home/Office: Mobile: 93397021 et
Natlonahty Ermail:
INDIAN
Sex: Age: Date of Birth: Type of Informant;
Male * |55 10/04/1967 ' Driver -
Race: | Language: Institution / School Name:
[Andian English ‘ . S
Occupahon Driving Licence Information:
SUPERVISOR/DRIVER Class: 3 Date of Expiry:
: : T T B e LR T ""; D
Type of Non-lnjury \ Dnnx Dau_-:ﬂ' ime of Typg of Location:
Accident: Foreign Vehicle ] Drive: Accident: Straight Road
No  106/02/2023 07:15
Location:
SELETAR EXPRESSWAY
| Weather: Road Surface: Road Speed Limit:
| Clear Dry -
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled N Light
Type of Collision: Anyone conveyed by
Between Moving Venicles - Head To Rear ambulance:
No
| Details of Vehicle involved - - G A 2
Vehicle No. | Type Make  |Mode! [ Color | Condition | No of Passenger |
GBF8¢11B | Lorry Slightly | 12
l | A 1 Damaged|
WWC8399 | Van 0
|

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
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"Details of Person Involved

[ Use of Pecestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE .i
AR

Police Station Of Origin: 2013
Bishan N.P.C Report No. T/20230206/2059
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

T o b TS A e e N7
. _‘s »pf_\ﬂ:’ Sk %Ku—‘v«pﬂn n&'*‘ r%él‘

Name | IRULANDI DHANABALAN DNo. ey
rRelated Vehicle | GBF8911B (Lorry)} Contact No.| 93397021
f"ﬁés.ﬁi_taI!CIinic NIL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dlscharge NIL
No. of Days ranted Medical Leave NIL o
R ) 1 R S L L AN B VY S v 5
Name WONG TIAN FOO ID No. GB792506X
'Related Vehicle | WWC839¢ (Van) Contact No.| 84502897 =3
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date _ ..
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 6/02/2023 at about 0715hrs, | was driving vehicle GBF69118 along SLE towards CTE. | was driving
on lane 2 of the said road and was at the 9KM mark when suddenly the vehicle (WWC8399) in front
jammed brake. As such, | slammed my brake but was unable to stop my vehicle, resulting the front side of
my vehicle to knock onto the rear side of vehicle WWC8398.

My vehicle were slightly damage on the front side due to the collision. There were 12 passengers (2 at the
front seat and 10 on the rear) during the accident. No one was injurad due to the accident. There is in-car
camera installed in my vehicle. Traffic police arrived at scene and took the memory card of my vehicle in-
car camera. TP officer then issued me with the report number, L/20230206/0048. and told me to lodge a
police report with regards to the accident. Hence, | am lodging this report.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

AR BREER A

T/20230206/2059

lof3
Report No. T/20230205/2059

CONTINUATION OF REPORT

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

Signature of Ofﬂi:grifv?eicbr&;rzév The 'Fi?eport:

E/
SR STAFF SGT MUHAMMAD ‘
HAFIZ BIN ZUHURI

_é-igrwétu?é_ Of Interpreter:
Not applicable

Officer In Charge Of Case: I
TP [ AEIT/

SR STAFF SGT MUHAMMAD NCOR BIN
ABDUL RAHMAN

Contact No.: 65476219

NP168
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| | signature Of Informant:

M

BaterTime: -
06/02/2023 14:11

Classification Of Case:
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POLICE REPORT #4

Y
W8y

PP

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No:

o1

¢f 2o22020(

/o048

TOYPLY AniE

of P +H2

{Recipient's Name, Contact No. / NRIC or Paésport No. / Rank and No.)
Qs J
(Address / Polica Station

nLk 2?-
NPC / NPP)

iy

hereby acknowledge receipt of the below mentioned items of:

ZHint ware

micw fo LGx

1 snr daryi Gom  Creer 10
2 - ) - Y S e
3 / I B
4 S — B . o
5 S
6 , A I
7 B . ; ) B B
& / R . B
0 . o
b - 47 o
from i tana@? Dhana Balnan F?‘?’f‘f'j’/z:{/ -
(Name, NRIC or Passport No. / Rank and No.)
of 2 Sungres Lodul pr  @rod- Ol ¢ 729 555)
o - o “(AAc;éress / Police Station / NPC / NPP)
on L at _ G8SS” e,
{Date) (Time)
\Witnessed by / * Handed over by: Received by:
(* Delete if applicable)
| . Loy
= _W = ___\,:—-*/ i
(Signature) coy Signature
- e s |~/
1-DheMIRgLpN ETAsHST b Rt
-:Nam;. .\R!E o?FTasspsn No. / Rank r.m(il-Nio."; (Name, Contact No. / NRIC or Passport No. / Rank and No.)
Kaihimn et . CSYTF £ 9O¥

/e
QOtharRemarks: ,_Ao
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