SKO0U23550003 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/05/2023 15:23 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (05/05/2023 15:23 (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 com 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

05/05/2023 15:23 (SGT)

Both Policyholder and Actual Driver
04/05/2023 13:10 (SGT)

Singapore

57 GRANGE 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

Accident report SKOU23550003

SKQ4529X

No

CHAN KWOK MENG
S1707850Z
SWING2BLUE88@GMAIL.COM
(Phone) +65-93821278

Honda
Civic

No - Claiming third party
Private hire

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
2070162533-02

CHAN KWOK MENG
S1707850Z2
14/01/1965

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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 ATTACHED POLICE REPORT

& Accident report SKOU23550003

11/10/2011

11 YEARS AND 7 MONTHS
Male

(Phone) +65-93821278

SWING2BLUE88@GMAIL.COM
90 TANGLIN HALT RD #08-330 S.141090

Yes

No

Collision - Head on collision
Raining
Wet

No

Yes
No
Yes

YOYO TAN
Female

KAREN TAN
Female

LITIE
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 FILES TOO LARGE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD4370A

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LEE CHIEW KIT
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 -
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? -
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SKETCH PLAN

SHETCH FLAN

IMEORTANT NOTICE

4 Plsase repor correelly the detaile of the accldent to speed up the clairms process

2. Thiz Formresi be gompleted B licvholder and! tutherise fugr
3. Information provided must be 25 truthful and aceurale ss possible Any willl misrepresentation or withhalding of materizl facte mey

aflow Meurance companies (o repudiate policy Habitlty.

4 The lssue and sccepience of this Formby nsurance corpanies s nob an adrrission of pobey Eakbiity on the part of the ingurance
cormpanias

& Any false ¢ o may be refer he Police for Igation

B. The repartw ill be forw arded by the insurers of the BiA Records Management Cantre esiablshad by the General heurance ASsociaiion
of Singapare (GIA) for archiving and thal copies of this report w il far s fes be made available upon applcation by mleresied parties

7. By the lodgement of this report to the insurers, you herehy consent 1o the archiving of this report af the cenire and to coples of e
rep-orl being rrade avaiable sforesaid i
£ Consentunder the Personal Data Protection Act {PDPA]

[understand acknowledge agree and consend that

{2) My Bsurer  my workehep and the General rsurance Assocation of Smgapors (TG maylare permited to coliect, use desclase
andlar process my personal data/personal information set out in Ihis [form] and any other personal information provided by maor
possessed by my insurer (colleclively the “Personal Information®) and disclose and ransfer such Personal hformation to 2l nsurer(s)
w Ivo have insured vehicleds) invelved in this accident {allinsures(s) w ho have insured vehicle(s ) involved in this acoident shall be
collectively referred to 25 the “Ingurers”), the Insurers’ law yéreilaw firme, the Menetary Autherity of Smgapore @nd any revant
governmend agency/authority {such ag the pelice), for the purposels) of :

{i proceseing, hending andfer dealng with my claims incluging the setilernant of the claime and any necessary investinations refaimg o
the clains;

(i} investigating the a=csdent endigr my claims;

{iil) carrying oul andfor dezling wilh my inslructions or respanding to any enquities by me;

(i) administering my cleine (including the mailing of correspondence, stalemenis, invoices, reparis of nictices ta e, which could invoive
disclosure of certein personal data eboul me to bring aboul delivery of the same as welas on the external cover of envelopes/ned
peckages |, andfor

{v) complying w ith applcable law in administering, processing, Handing andfor dealing w il my. claime

(cobecively the “Purposes’)

(b allinsurerie ) who have insured vehicle(s) invateed in this acekient and the nsurers lawyersiaw fifivs, maylare permitted Lo collect,
use disclose andlor process my Personal Information fer one or more of the sbave Putposes; and

(e} iy Personal Informatian may/can be disclosed by any of the insurers and/far GlA to their third party service providers of agens
iichuding ek lewyers/ew Trme ), w hich mey be sited ouiside of Singapare, for one o mars of the above Purposas

P:,lic-,rhoid;'s Signalurs |/ Date & Driver's Signature (F driver le nod the policyholdesd | Date Viinesses by Feportng Centre
Tims 1y & Time Fersonne!

Sketch Plan
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Faolice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

Taf3
Report Ma, TI20230505/7018

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
05/05/2023 12:06 |
Informant's Particulars X i
Mame of Informant: Address:
CHAN KWOK MENG 90 TANGLIN HALT ROAD #08-330 SINGAPORE 141080
ID Type / ID No.: Contact No.:
NRIC MO/ S1707850Z Home/Office: Mobile: 93821278
Mationality: Email:
SINGAPORE CITIZEN SWING2BELUESS@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant;
Male 58 14/01/1865 Driver
Race: Language:
Chingse English
Qccupation: Driving Licence Information:
Private-hire car driver Class: 3 Date of Expiry:
|General Information of the Accident |
| Type of Injury | Drink Date/Time of Type of Location:
Az A Othars | Drive: Accident: Siraight Road
2 Mo 04/03/2023 13:10
Location:
GRANGE ROAD
Weather: Road Surface:
Clear wet & e m— e
Traffic Flow: Traffic Control: | Traffic Violume:
| One Way | Not Centrolled | Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head On | ambulance:
Mo
Details of Vehicle Involved
Vehicle No. |Type [ Make Model | Color Cendition |No of Passenger
SKO4529x |Car | HOMDA CWIC 16 Black Slightly d4
VTIS AT Damaged
ABS
| AIRBAG
.__ e Tt s . 2WD
[XD4370A | Tipper Truck Slightly |0
Damaged
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POLICE REPORT #2

!
b il TR
POLICE FORCE TIZ0230505/7018
Police Station Cf Origin: 2l
Traffic Police Report No, T/20230505/7018
10 Ubi Avenue 3 SINGAPQORE 408865
Tal No: 53470000 COMTIMUATICN OF REFORT
Detal;a'uf- Vehicle Insurance } _
Vehicle No. | Insurance Company Insurance No Effective | Expiry Data
SKO4529X | AlG ASIA PACIFIC INSURANCE PTE. | 2070162533-02 2811102022 | 2TM1172023
LTD

Details of Person Involved
Any Padestnan Invalved: Mo

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver :

Name CHAN KWOK MENG IC Na. 517078502
Related Vehicle | SKQ4529X (Car) Contact No.| 93821278

HospitalClinic CLEMEMNTI FAMILY & AESTHETIC CLINIC | Class of Class: 3
Diriving Date of Expiry: NIL

Licence &
Expiry
Date 04/06/2023 Date 04/06/2023
Mo, of Days granted Medical Leave | 05 Degree of Slight

Brief Delails.

| was driving along Grange Road approaching Gramercy Residence, there's this Tipper Truck bearing
number plate: XD4370A was reversing inlo the bin centre. Shortly after the truck reverse into the bin area
lot, | started to move off afler stationary while Tipper Truck reversing, After which, the Tipper Truck moved
forward suddenly and collided into my vehicle front left. We moved to the side of the road as the traffic
building up. We exchange particulars and tock some en scene photos. | and my on board passengear was
feeling umwell and visited doctor for check up.
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POLICE REPORT #3

i
SNEARRE R
Police Station Of Crigin: daf3
Traffic Police Report Mo, TI202305057018

10 Ubi Avenue 3 SINGAPORE 408855
Tel Mo: 65470000

CONTINUATION OF REPORT
Signature Qf Officer Recording The Report: | Signature OF Informant:
Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
| required,
Signature Of Interpreter: [Dateime:
Mot applicable Q5052023 1206

Officer In Charge Of Case:
TPITRIB!

FAHKRUL RAZ| BIN SUHAIME
Contact No,: 65470000

"Classification Of Case

KP1ED
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PRIVATE HIRE
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