SK0U2345000M / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/04/2023 17:10 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (05/04/2023 17:10 (SGT))

Your NCD will be affected due to late reporting

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

05/04/2023 17:10 (SGT)

Actual Driver

03/04/2023 18:05 (SGT)

Singapore

PIE TOWARDS TAMPINES AVENUE 2
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 SKOU2345000M

SJP8378E

No

FOO CHEE SENG,BENJI (FU ZHISHENG,BENJI)
S7937890I

bfoo97@gmail.com

(Phone) +65-97686603

Toyota
VIOS J AUTO

No - Claiming third party
Private car

Auto

1497

MSIG Insurance (Singapore) Pte. Ltd.
A 300565500 QMX

SOH HWEE BIN
S1377177D
21/06/1959
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

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 WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

03/05/1984

38 YEARS AND 11 MONTHS

Male

(Phone) +65-98446109
sohhweebin@gmail.com

166 TAMPINES ST 12 #04-327 (S) 521166

No
MOTHER-IN-LAW
No

Chain Collision
Clear
Wet

No

Yes
No
Yes

FOO JUN HEE
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBJ9879X

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KRISHNAMOORTHY DHINESHKUMAR
Work Permit No G2450458T
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFX3828L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver KEITH TAN GUO WEN
NRIC No S9043704F
Contact Number -

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 SOH HWEE BIN

Gender Male

Phone No (Phone) +65-98446109

Address 166 TAMPINES ST 12 #04-327 (S) 521166
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJP8378E

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person FOO JUN HEE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJP8378E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals cf the accident to speed up the claims precess.

2. This Form must be completed by the Policyholder andler the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wful misrepresentation or withhokling of material facts may

alow insurance companies to repudlate 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.
alse reporting may be refe { : for investigation,

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

of Singapore (GlA) 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.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitled to collect, use, disclose

andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possossed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal hformation to all insurer(s)

who have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapere and any relevant

government agency/authority (such as the police), for the purpose(s) of .

{i) precessing, handling andior dealng with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

() investigating the accident andfor my claims;

(i) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the maiing of correspondence, statements, inveices, reports or notices to me, w hich coukd nvolve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages), and/or

(v) complying with appiicable law in administering, processing, handing and/or dealing with my claims.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permiied to coliect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Persona! information may/can be disclosed by any of the insurers andior GIA 1o their third party service providers or agents

(including their law yers/law firms), which may be sited outskle of Singapore, for one or more of the above Purposes.

h e to

B

Polcyholder's Signature { Date & Driver's Signature (f driver [s nof the poficyholder) / Date  Witnessed By-Rbpafling Centre
Time & Time S I'Z? < ,g_(:l___%sinnel
Sketch Plan

I ' A. SIP 3FdEe
B: GR1 9871x

C - SFK 1 383L

| >
o wag < Tan~pines

Avarhwg 3

PIg
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_03-09.502> af oboud £=0Spw . T Was frovelling |

J_»Jon_aj PIE o warde Tawinee Avenue . I WMjﬁiﬁ'omry
due 1o the Font taflec. Suo/;ﬁn[y s I telf an ﬁv\'ﬂaof

———

foM _ my vehiclk  reow lpoﬁron. T was voNed \n a

|3 Vehiche chain  collision - Drivor +off @ bone back pain]
[ and nedk paint. aftor the accident.

Ploase refer he ’noth repord < TI0)3040¢ 70 - |

Declaration

Wve declare the foregoing particulars are true in every respect.

4 4123

B e

Polcyholder's Signature / Date & Driver's Signature (i driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time: & Time Personnel

@,Accident report SKOU2345000M Page 5 of 20



IMAGES

@Accident report SKOU2345000M Page 6 of 20



IMAGES #2

Page 7 of 20

@Accident report SKOU2345000M



IMAGES #3

@Accident report SKOU2345000M Page 8 of 20



IMAGES #4

Page 9 of 20

@Accident report SKOU2345000M



IMAGES #5

@(’Accident report SKOU2345000M Page 10 of 20




IMAGES #6

@fAccident report SKOU2345000M Page 11 of 20



IMAGES #7

@(’Accident report SKOU2345000M Page 12 of 20



IMAGES #8

@Accident report SKOU2345000M Page 13 of 20



IMAGES #9

@’Accident report SKOU2345000M Page 14 of 20



IMAGES #10

9%

~n

o~ e

Page 15 of 20

@(’Accident report SKOU2345000M



IMAGES #11

Page 16 of 20

@Accident report SKOU2345000M



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

T/20230404/7056

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20230404/7056

Date/Time Report Made:
04/04/2023 15:32

Vide Report No.:

Station Diary No.:

_Informant's Particulars

Name of Informant:

Address:

SOH HWEE BIN 166 TAMPINES STREET 12 #04-327 SINGAPORE 521166
ID Type / ID No.: Contact No.:

NRIC NO / 81377177D Home/Office: Mobile: 98446109
Nationality: Email:

SINGAPORE CITIZEN sohhweebin@gmail.com

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

Female 63 21/06/1959 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3 Date of Expiry:

Accident:

Accident:

Date/T im of 7

Type of Locatin:
Straight Road

Location:
PIE
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Q‘q__t_glls’;one‘h_lcl_ézliWOIved : e o 4 Tocldis el bR, -~ Sogon.
Vehicle No. | Type Make Model | Color | Conditio | No of
GBJ9879X | Van 0
SFX3828L | Car 0
SJPB378E | Car TOYOTA VIOS J Silver Seriously | 2

Damaged

@’Accident report SKOU2345000M
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POLICE REPORT #2

SINGAPORE
T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230404/7056
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

.Any Pedestnan Involved No
No of Pedestnans Inj ured NIL

Name | SOH HWEE BIN ' T |0 $1377177D

Related Vehicle | SIP8378E (Car) Contact No.| 98446109
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/04/2023 Date 04/04/2023

No. of Days granted Medical Leave
BB i esn 755 ST L o e s SR
Name FOO JUN HEE ID No. NIL

Serious

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: ,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

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

Brief Details.

ON 03.04.2023 AT ABOUT 6:05PM. | WAS TRAVELLING ALONG PIE TOWARDS TAMPINES AVENUE
2.1 (1ST VEHICLE) WAS STATIONARY DUE TO THE FRONT TRAFFIC. SUDDENLY, | FELT AN
IMPACT FROM MY VEHICLE REAR PORTION, VEHICLE GBJ 9879X (2ND VEHICLE) HIT MY
VEHICLE. THERE WAS ANOTHER VEHICLE SFX3828L (3RD VEHICLE) .I INVOLVED IN A 3
VEHICLES CHAIN COLLISION.

| FELT BACK PAIN AND NECK PAIN. | VISITED INSYNC MEDICAL AFTER THE ACCIDENT. THE
DOCTOR GAVEN ME 3 DAYS MC.
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POLICE REPORT #3

SINGAPORE
T,

Police Station Of Origin: 3of3
Traffic Police Report No. T/20230404/7056
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Not applicable The identity of the person making this report has

Signature Of Officer Recording The Report: T Signature Of Informant:
been authenticated by Singpass. No signature is

required.
Signature Of Interpreter: Date/Time:
Not applicable 04/04/2023 15:32
Officer In Charge Of Case: Classification Of Case:

TPITPIB/
MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

NP168
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OTHER DOCUMENTS

QP VvsiG

4 Shenton glﬂ Ww) Singapore 068807
L ’ , e

Tdoﬁwv:?la. Fax +45 6827 7800

Co Reg No. 200412212G GST Rog. No. 20-04122126G

A Member of INSURANCE GROUP

MOTORMAX
RENEWAL CERTIFICATE
POLICYHOLDER INFORMATION
Name : Foo Chee Seng, Benji (Fu Zhisheng, Date of Issue : 12/04/2022
Benji) Policy No : A 300565500 QMX
oo Account No. 3392
e + 4% Tanpines ot 45 Period of Insurance : 14/04/2022 to 13/04/2023
Premium : SGD6BS.74
Singapore 527498 ; ;
(inclusive of GST)

RISK NUMBER 1

Insured Details

Registration No. : SIPB378E Year of Registration : 2009

Make/Model : Toyota Vios 1.5 GLX Capacity : 1497C.C.

Engine No. : INZX884310 Seating Capacity : 05 (Incl. Driver)

Chassis No. : MRO53HY9305106750 Off-peak Car : No

Coverage Details

Type of Cover : Comprehensive Sum Insured : Market Value at the Time of Loss

Windscreen : Unlimited Windscreen Excess  : SGD100

No Claim Discount  : 50% NCD Protector . Covered

Annual Premium : SGD640.88 Good Driver Discount : 5%

Excess : SGDS00 (Own Damage Excess)

Authorized Driver(s) : Foo Chee Seng, Benjl (Fu Zhisheng, Benji)
Myothrpusmprwldedhebdﬂvhgmmmmmmwm
permission.

s

Limitations As To Use : Uumly(wwdddamtkuﬂphwowmmdfammmmm
does not cover use for hire or reward racing pace-making reliability trial speed-testing the carriage
dmo&olwmmhmmmhwuweumummmmh
connection with the Motor Trade. 4

4

ses/Lndorsemen nplicable 1o the abave KIS ‘

n&mmmmmmmmmnmmmzmmmmmd
exceptions/exclusions of this Policy:

Automobile And Medical Assistance Services Endorsement

memmmmmmsmtmwmwmmwmaowmmwou

mpolnlodassislmwnpmytommvouhmmgamycanodbyaubknwtdunmedthomdm
the Geographical Area unless otherwise stated.

mmmm:wmmmuwmmwmmlmmmm‘
MSIG 24 HOUR EMERGENCY HELPLINE
(65) 6337 1208

SGSGFCYI202204121313 Pagetofd
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