SKOU2359000E / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 10/05/2023 14:13 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (10/05/2023 14:13 (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

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

10/05/2023 14:13 (SGT)

Actual Driver

08/05/2023 23:30 (SGT)

Singapore

ONAN RD & CRANE RD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SKOU2359000E

SJY7597Z

Yes

TM HUB PTE LTD
200306434G
LY_CONST@YAHOO.COM
(Phone) +65-62699573
(Office) +65-98477711

Honda
Civic

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5124762362-01

NG YOKE KWAN
S1380428A
15/10/1959
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

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 POLICE REPORT 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

Accident report SKOU2359000E

19/04/1980

43 YEARS AND 1 MONTH
Male

(Phone) +65-84174248

LY_CONST@YAHOO.COM
BLK 34 LOR 34 #05-02 S398231

No
Employee
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SML48X
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Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG YOKE KWAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained UNKNOWN
Injured person in which vehicle? SJY7597Z
Were seat belts worn? -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the detalis of the acciders 1o speed Up the CAaims process
2. This Form must be completed by the Polcyheldor sndior ihe Achual Driver

3 Infoemation provided must be as InAhld aod pccurale a3 posstie Any wilui of wihholding of rial facts may allow
insurance companves to (epudiate pofcy Sablity

4 The sswe and scceplance of (hs Form by i P is not an jssion of polcy labity on the part of the nsurance companses

S, }

6 mwauwwnmunwmwmmnummmu

mcw)hmummuumnbouummmmnwam
7 mumdnmnummmmnnmdumunwuumuu
repon beng made avalable aloresand
8 Consent under the Personal Data Protection Act (POPA)
| understand, schnowledge. sgree and consent thal
() My insurer, my workshop and the G: ! I A ion of Singapoce ('GIA') may‘are permitied to collect. use, disclose
sndior process my perscnal dataipersonal Information set oul In BV [form] and any cther persanal informaltion provided by me or
possessed by my insurer (collectively the Personal inf ion") and Geclose and for puch P al Irdo o8l in
mmmw)mahumnumq-:mmmmunmnumuu
colectvely relerred 10 a3 the "). the Insurers’ lawyersAaw fams, the Monetary Authorty of Singapore and any relevant
government agencylauthorty (such as the poice), kor the purposeds) of
(1) processing. handiing sndicr dealing with my claims inchuding the setlement of the clawms and any y Ivestyg 9 o
he clakms,
() investigating the accident and/or my chaims:
(¥) carrying out andior dealing with my INStuctions of responang 10 any enguires by me.

() administering my claims (Including the mailing of e state: Invoices, reports of NObces 10 Me, which Could involve
disclosure of cenain personal data sbout me 10 bring about delivery of the samae a3 well a3 on he ol cover of . /mad
packages). andfor

(v) complying with apphcable law in sdministenng. processing. handing andior dealng with my clars

(collectively he Purposes’)

(b) afl insuress) who have & d vehicle(s) invaived in Ihs acce and the In wyersiaw brms, maylare permilted 10 collect.
—.WMMWWMMncmdnmmu

(<) my Py cosed by any of the Insurers andior GIA 10 Their thind -party Servico providers or agents
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SKETCH PLAN #2

Bescrve Crcuemetance ot e accidon
CRefer A Pelec et

e
e —
I
B - - B —____—-__'
e s
NohMmmwmrmmMmmtmlqubm-\omwmmmmm.
please check your palicy for more information B - =

Declaration
VWe declare
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POLICE REPORT #2

SINGAPORE ‘
T

Police Station Of Origin: 2 of3
Traffic Police Report No. T/20230509/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver . )
Name NG YOKE KWAN 1D No. S1380428A
Related Vehicle | SJY7597Z (Car) Contact No.| 84174248
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/05/2023 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver PR e s o i
Name PAVAN PRAKASH KHEMLANI ID No. S§9227431D
Related Vehicle | SML48X (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME, | WAS DRIVING SJY7597Z, A COMPANY
REGISTERED VEHICLE UNDER TM HUB PTE. LTD. ALONG ONAN ROAD TOWARDS GEYLANG
ROAD DIRECTION. WHILE | WAS DRIVING ALONG THE JUNCTION OF ONAN ROAD AND CRANE
ROAD, SUDDENLY VEHICLE B, SML48X, DID NOT STOPPED AT THE STOP LINE AND COLLIDED
ONTO MY VEHICLE FRONT PORTION.

| FELT PAIN AT MY SHOULDER AREA THE NEXT MORNING AND WENT TO SEEK MEDICAL
ATTENTION. | WAS GIVEN 3 DAYS MC.
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