SKO0U2329000A / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 09/02/2023 12:43 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (09/02/2023 12:43 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

09/02/2023 12:43 (SGT)

Both Policyholder and Actual Driver

08/02/2023 17:20 (SGT)

Singapore

SOPHIA ROAD TOWARDS MIDDLE ROAD, SELEGIE ROAD
JUNCTION

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

Accident report SKOU2329000A

SJT930S

No

CHIA WAI FUN

S7008215B
MEOWCHIA70@GMAIL.COM
(Phone) +65-91080972

Toyota
Vios

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5125903787

CHIA WAI FUN
S7008215B
18/03/1970
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Occupation Outdoor

Date Of Driving Pass 22/06/2010

Driving experience 12 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91080972

Alt. Phone Number -

Email Address MEOWCHIA70@GMAIL.COM
Address 476C UPPER SERANGON VIEW #14-542 S533476
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 Collision - Cross Junction
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 -
Original 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 POLICE REPORT 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 FILE IS TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD7263X

Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN YNG HUAT
Contact Number (Phone) +65-81805156
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIA WAI FUN
Gender Female

Phone No (Phone) +65-91080972
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJT930S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
OR E

1. Please report gorrectly the details of the accident to spead up the claims process.
' t) G @ Drver,
i and accurate as possible. Any wiful misrepresentation or withhelding of material facs mey efow

insurance cormpanies to repudiote pofice pbility.

The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwerded by the insurers to the GIA Records Managemsnt Centre eslablished by the General Insurance Assodiation of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made avalabie upon application by interested parties.

By the fedgement of this report to the insurers, you heredy consent to the archiving of this report at the centre and to coples of the
report being made avalable aforesald,

8. Consent under the Personai Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted to colect, use, disclose
andlor process my personal datalpersonal information set out in this {form) and any other personal Information provided by me ¢¢
possessed by my asurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to af insurer(s)
wheo have insured venicle(s) invelved in this accident (3! insurer(s) who have Insured vehicie{s) invelved in this accident shall be
collectively referred 1o as the ‘Insurers”), the Insurers’ lawyersilaw firms, the Menetary Authority of Singapere and any refevart
govemmen! agency/authority (such as the police), for the puzpose(s) of:

{i) procossing, handling andfor dealing with my claims inciuding the settiement of the claims and any necessary investigations ralating to
the claims,

(&) investigating the accident andior aty claims;

(iil) carrying cut andlor dealing with my instruclions or responding to any enguiries by me;

(iv) 28ministering my claims (inciuding the mailing of correspondence, staternents, voices, reports o notices o me, which couid invoive
disclosure of cerlan personat data about me to bring about defivery of the same as well as on the external cover of envelopesimali
packages); andlor

(v) complying with appiicable faw in administering, processing, handling and/or dealing with nvy ciaims.

(colleclively the “Purpeses”)

(b) all insurer(s) whe have insured vehicle(s) invelved in this actident and the Insurers’ lawyers/iaw {irms, maylare peamitted to collec!,
use. disclose andlor process my Personal Information for one or more of the atove Purposes; and

{c) my Personal Information maylcan be disdosed by any of the Insurers andior GIA to thelr third-party service providers or agenls
(inciuding their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

: ' (-GG

@?\"F - ! 923

Policyholders Signotuse / Dato & Time Orvors Signature f ériver 1s not o polieyhoéen} [ Date.  Wiinessod by Reporiny ekt Fégaanos
& Time (Nome 88 In NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

Ac pec ’po/r(e ﬂg;ﬂa# i

_ge,ag;i No: T/20230209/ 3012

. —— ! e e

Declaration
e declare the foregoing paricuiars are frue in every respect.

: r [1-4S
Q&%’J CW"B&\\/’ 7/2/23

Poricyholders Signatura / Date & Time Odver's Sigiature {if érivas s not the policyhelder) / Date Wilnessed by Repecting Cenbre Personnel
’ & Yimo (Nomo &3 In NRIGID card)
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POLICE REPORT
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POLICE FORCE LR

T/20230209/7012

Police Station Of Origin: Taba
Traffic Police Report No. T/20230209/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

09/02/2023 10:51

Name of Informant: Address:

CHIA WAI FUN 476C UPPER SERANGOON VIEW #14-542 SINGAPORE
533476

ID Type /1D No.: Contact No.:

NRIC NO / S7008215B Home/Office: Mobile: 91080972

Nationality: Email:

SINGAPORE CITIZEN MEOWCHIA70@GMAIL.COM

Sex: - Age: Date of Birth: | Type of Informant:

Female @ 52 18/03/1970 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

LALAMOVE DELIVERY DRIVER Class: 3A Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:

2 ) Others Drive: Accident: X-Junction
Agadent No 08/02/2023 17:20
Location:
MIDDLE ROAD
Weather: Road Surface: | Road Speed Limit:
| Heavy rain Wet 60 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

"SHD7263X | ) | TOYOTA PRIUS  |Blue | Seriously |2

Damaged
SJT930S Car TOYOTA VIOS E Black 0
‘ AUTO
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POLICE REPORT #2

SIMGAPORE OB R
POLICE FORCE T/20230208/7012
Police Station Of Origin: 30f3
Traffic Police Report No. T/20230209/7012
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 authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/02/2023 10:51

Officer In Charge Of Case: | Classification Of Case:

TP/TPIB /

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168
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POLICE REPORT #3

SINGAPORE ;
s AR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230209/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SJT930S | ' 22102/2022 | 22/03/2023

. ny Pdetia Invo

No_of Pedestians Injured: NIL__________| Use of Pedestrian Crossing: NA__

‘Name | CHAWAIFUN TIDNo.  [S70082158
Related Vehicle = SJTS30S (Car) Contact No.| 91080872
Hospital/Clinic | NIL Class of Class: 3A

Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of . Slight

Brief Details.

On 08/02/2023 at around 1720hrs, | was driving my vehicle along Sophia Road towards Middle Road on
left lane of a 2 lane road. At the Junction of Selegie Road, The Traffic Light was working and i proceeded
as my traffic light was green. halfway crossing the junction, a vehicle bearing ( SHD 7263 X ) came from
Selegie Road from my right and his vehicle front left collided into my vehicle front right portion. After the
accident , i felt discomfort in my neck , back and left leg area. The SD is with the Traffic Police Officer.
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