SK0J235H000C / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 17/05/2023 20:54 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (17/05/2023 20:54 (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

17/05/2023 20:54 (SGT)

Actual Driver

17/05/2023 07:30 (SGT)

Singapore

JALAN LEMPENG (INSIDE NAN HUA PRI SCHOOL)
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 SK0J235H000C

SLE86J

Yes

CHIN HUI CAR RENTAL
53090791K
CHINHUIRENTAL@GMAIL.COM
(Phone) +65-64531473

Lexus
Es300h

No - Claiming third party
Commercial vehicle
Auto

2494

Income Insurance Limited
5113764547-03-000015

GLENFORD TAN MING LOON
S7628635C

20/09/1976

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SK0J235H000C

23/12/2011

11 YEARS AND 5 MONTHS
Male

(Phone) +65-97942887

CHINHUIRENTAL@GMAIL.COM
61 SUNSET WAY #05-04

597086
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SNB5187K

Private car
LONG CHEE KIT,EDWARD
S7831749C
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Contact Number (Phone) +65-84481248
Address -

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

SKETCH PLAN
IMPORTANT NOTICE
Please report gorrectiy the details of the accident to speed up the claims process.
2— This Form must be completed by the Policyhelder andior the Actual Driver.

3. Information provided must be as tnahful and accurate as possible. Any viful misrepresentation or wittholding of matesial facts may allow
insurance companies to repudiate poficy liabiliy,

4. Tneissue and acceptance of this Form by insurance companies Is not an acmission of poicy liablify on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for invzstigation.
6. This report will te feawarded by the insurers to the GIA Records Managemant Centre established by the Genera! Insurance Association of
Singapore (GIA) for archiving and that copies of this report wili for 2 fee be made available ugen applicaticn by interested parties.
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and (o copies of the
report being made available aforesaid.
£ Consent under the Perscnal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshep and the Genera! insurance Association of Singapare ('GIA') may/are pemittec 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other perscnal informaticn provided by me or
pessessed by my insurer (colectively the “Personal Information”) anc cisciose and transfer such Personal Information 1o &l inswer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) who have insurec vehiclels) invoived in this accident shall be
collectively referrad 1o as the ‘Insurers”), the Insurers' lawyersflaw fimms, the Monetary Autherity of Singapore and any relevant
govemment agency/authordly (Such as the police), for the purpose(s) of:
() processing, handling andlor dealing with my daims including the settiement of the claims and any necessary investigations refating 1o
the claims;
(i) investigating the accident andice my claims;
{iif) camying cut and'or dealing with my instructions or responding 1o any enguines by ma;
(iv) administering my dams (including the mailing of corespondence, statements, inVoices, fepons o NOlcEs Lo me, which could invoive
disdosure of certain personal data about me 1o bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/cr
(v} complying with applicatle law in administering, processing, handling andior dealing with my claims,
(collectively the “Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, mayfare permitted to callect,
use, disclose andlor process my Perscnal Information for one or more of the above Pucses; and /
{€) my Personal Information maylcan be disclosed by any of the Insure;f andlor GIA to their thire-party service providers or agents
:g their lawyers/aw firns), which may be sited outside of Sun%ﬁpore lo'/or.m:/r more of the
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SKETCH PLAN #2

Describe Circumstance of the Accident

Date : iF May 2023
% v
Twae : 0330hvs

Location © Nam Hua  Primaavy Schioo |
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SKETCH PLAN #3

Accident Nanhua Primary school 17 May 2023 @ 730am

The accident happened after the drop off bay of the school. The drop off bay is a two lane roundabout.
After dropping off kids, cars can filter into the outer lane if cars in the left drop off lane in front are
slower in having their kids disembark. This is to ease up space for cars behind to move into the drop off
lane and generally facilitate a faster drop off procedure.

On nearing the exit, the two lanes merge into a single left turn lane,

|, driving, SLESG! filtered out after dropping my kid off and proceeded on the outer lane. At the merge
point it was clear for me to merge and turn left. Another car, SNB5187K, on my left rear decided that he
had the right to move ahead even though | was way in front fully visible to him. He had full frontal
visibility of the situation at all times. On my making the turn where it was already a one lane capacity,
both cars contacted because of the intentional protrusion of SNB5187K into my rear left blind spot
resulting in damage.

The driver of SNB5187K insisted he had the right of way. If that were true and i kept any more right, i
would have to take up the space of the oncoming lane. Speed at the time was about Skmh. Conditicns
dry. Visibility good.
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