SKOU231R0003 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 27/01/2023 09:45 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1(27/01/2023 09:45 (SGT))

Your NCD will be affected due to late reporting

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

27/01/2023 09:45 (SGT)
Driver

25/01/2023 14:10 (SGT)
Singapore

BRADDELL ROAD
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

J Accident report SKOU231R0003

SDA6655T

No

YANG YINGHAN

S8421853G
JOYMICHAELA@GMAIL.COM
(Phone) +65-96272502

Mercedes
Glc200

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
1800032228-04

LIM Yl CHERN JOY
S8518931Z
18/06/1985

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

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 THE ATTACHED

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

J Accident report SKOU231R0003

27/09/2006

16 YEARS AND 4 MONTHS
Female

(Phone) +65-96272502

JOYMICHAELA@GMAIL.COM
BLK 78 MARINE DRIVE #06-34 S 440078

No
Spouse
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLX9808J
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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)

& Accident report SKOU231R0003

Private car

(Phone) +65-96642288
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3,

@ o

Please repert corractly the details of the accident to speed up the claims process.

This Form must be completed by the Polityholder andfar the Actual Driver.

Infarmation grovided must be ay trudhful and accurate as possible, Any willul misreprésentation o withhokiing of imaterial facs may allow
insurance companies to repudiate palicy llabiity,

The issue and acceptance of s Form by insurance companiss s not an admission of palicy fiabillty on the part of the insurance companies,

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

. This report will be fonwarded by the insurers to the GIA Records Management Cenlre estabished by the General Insurance Association of

Singapore {(GIA) for archiving and that coples of this report will for # fee be made available upon application by interested parties,
By the lodgement of this repoa (6 146 insurers. you hereby consent ta the archiving of this repod al the centre and lo copies of the
report belng made availabie aforesaid.

8. Consent under the Personal Data Protoction Act (PDPA)

! undersiand, acknowiedge. agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, Sisclose
andlor process my persenal data/personal information set out in this [form} and any other personal information provided by me or
possessed by my Insurer (collactively the "Personal Information”) and disclose and transfer such Parsonal Informaticn to all insure(s)
who have insured vehicle(s) inveived in this accident (all insurer(s) wha have insuted vehicle(s) involved in this accident shall be
coliestively referred to as the ‘Insurers”), the Insurers” lawyerd/law firms, the Monetary Authority of Singapore and any rolevant
government agancy/authonty (such as the police), for the purpose(s) of;

{0) processing, kandling andfor dealing with my claims including the settlernent of the claims and any necessary investigations relating to
the claims,

(it} Investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instrictions of responséing ta any enquinies by ma;

(ivy administering my claims (including thie mialing of correspondence, stalements, invoices, reports of netices to me, which could invoive
disclosure of certain personal data about me fo bring about delivery of the same as wll 85 on the external cover of envalopesimail
packages); andior
{v} complying wilth applicable law in administenng, processing, handling andice doaling with my claims,

(collectively the "Purposes”’)
(b} all insurer(s) who have insured vehiclas) invabved in this accident and the Insurers’ lawyersiaw firms, may/are parmitted to callsct,

A/

use, disclose P my P | Infarmation for ane or mose of the above Purposes; and
(c) my Personal infarmation may/can be disclosad by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, Tor one ar more of the above Purposes.

2¢ o1 )20 23
2.30PM
Policyhoufcr’s Signature / Date & Time Actual Driver's Signature (if driveris not the Witnessed by Reporting Cenire Personnel
pelicyholdar) / Date & Time {Name as in NRICAD card)

Skelch Plan

vhun2022

@Accident report SKOU231R0003
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SKETCH PLAN #2

Describe Circumstance of the Accldent

As ®ab- TP RRROKC T/20330126[%22

Declaration
1\We declare the feeegaing particulars 270 rue in every respect.

XU |0 “10')3
Al e i

Palicyholder’s Signature / Date & Time Actual Driver's Signature (i driver is not the poficyholder) Witnessed by Reporting Centre Parsennel
| Date & Time (Name as in NRIC/ID card)

Wun2022 #
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POLICE REPORT

SINGAPORE B lﬂféﬂ IO 5

POLICE FORCE Ti20230125 ¢ m

Police Siation Of Origin: tald
Traffic P¢live Reypart No 71202 M 12617122
10 Ubi Avenue 3 SINGAPORE 408865 :

Tel No: 65470000 ‘

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: ' | Station Diay "o
26/01/2023 12:51

dress
78 MARINE DRIVE #06-34 S‘NuAPORE RE 440078

'Ncme of lnformant
LIM YI CHERN, JOY

1D Type /1D No: ' Contact No.:
NRIC NO [ S85189312 | Home/Office: Mobile: 96272502
Nationa'iy:  Email: - ' o
SINGAFRE CITIZEN ! JOYM!CHAELA@GMAIL COM
Sex: Age: | Date of Birth: Type of Informant: . B
Female | | 37 | 18/06/1935  Oriver o - -
Race: o | Language: Institi:r'on / Schoo! Nai &
Chinese B ' English
Qccupation: Driving Licence Informé‘ion
MANAGER | Class: 3A ryate &f EXpiry
ﬁmﬁ}ﬁf' e B S o

Drink
‘ Typg ““ Others Drive:
| Accidem | No

Date. M oe of sof Ty w2 0f | - lauon
Accive it [ "TURN ‘
| 25/01/7023.14:10 7__3_ . .

— | . - = |

Locatior

BISHAN . YREET 21
|
|

Weather: l Road Surface: Road Speed Li7 it
- Raining Wet |
| Traffic Flov: Traffic Control: ' Traffic Volume ‘
One Way Not Confrolled Maderate
Tyna of Collision: Anyone convaied by
Between Moving Vehicles - Head Te Rear ambulance:
No

-"1‘ : adir | A»',,..:L .:_ 1 2 v ‘ :': o L
MERCEDES [GLCZ00 Slugh'n v |0
BENZ (R18 LED) Darpaged |
[T | (o | | [l s
SLX9808J | Car TOYOTA ’vuos Red Sughtly 0
‘ Jamaged
£ e | e ! - [
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POLICE REPORT #2

" SINGAPORE
POLICE FORCE

Pollce Station Of Orlgin:

Traffic Police. -

10 Ubi Avenue 3 SINGAPORE 408368
Tel No: 65470000

(LR

Ti20230126/7122

cof3
Report No, T/20230126/7122

CONTINUATION OF REPORT

) AN O b s
SDA5655T - AlG ASIA PACIFIC INSURANCE PTE 1800032225-04

i ';:-.'-,_ - .. SS3ti0 N ST
LIM YI CHERN, JOY

Related Vebicle | 30A6655T (Car)

885189312 =

| Contact No. | 96272502

“HosnialiClinic | 81 F4MILY CLINIC

Déte B | 250112023

Class of Class: A
Dfnv‘ng Date of Ex;ury: M-
Lornece & ‘

| Expiry

; 1 3 ranted Medncal Laave

“TLOW YING <. PETER

Related Vehisie | SLX9808J (Car}

| Date | 2501 1/2023 !

P R g

Ty No 0388770

‘Coitact Ne. | 96642288

HospitailGiinic | NIL [Classo: | Class: NIL
Driving Date of Expiry: M|
Licance &
— T S—— EXD"‘/ x .
| Date _ NI ) Date. | NIL
| No. of Lays granted Medical Leave | NIL | Degree of | NIL —

Brief Detaiis.

Atthe slo!2d date and time, | was travelling along Braddell Road an' was on the rigni lane to U-T im

There was a give way line and | slowed down

and stopped at the i way line as there was car;

approachit'y an the main road. Suddenly. vehicle B (SLX9808J) cntiled onto thz read portion o 1ay

vehicte.

@Accident report SKOU231R0003
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POLICE REPORT #3

BOLICE FORCE LT R

Ti20230126/7122
Fuiice Slatioit Of Origin; oIS
Trafiic Police Repart No. T/20230126/7122
10 Uhi Avenue 3 SINGAPORE 408855
Tei No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Cf Officer Recerding he Report: §gnature Of Informant
Not applicable The identity of the persun making this report has
been authenticated by Singpass. No signature s
required.
‘Signature Of interpreter; ) | | DatefTime: - -
Not applicable 26/01/2023 12°51
Officer In Charge Of Casg; ' | | Classification Of Case’ .

P/ITRB/
MUHAIMAD NOOR BIN ABDUL RAHMAN
Contact No.. 65476219

NPag
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