SK00236G0002 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 16/06/2023 17:09 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (16/06/2023 17:09 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speﬁd up the claims process.

2. This Form must be completed by the Policyholder tual 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
e ed to the Eouceimmyesuaauon_
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

16/06/2023 17:09 (SGT)

Actual Driver

15/06/2023 17:45 (SGT)

Singapore

TAMPINES EXPRESSWAY LAMP POST 464
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

@’Accment report SK00236G0002

GR7700P

Yes

BUILDCOOL ENGINEERING SERVICES PTELTD
1XXXXX501G

BUILDC@BUILDCOOL.COM.SG

(Phone) +65-68417811

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5103977603-04

TAM KUM MENG
SXXXX462B
17/04/1958
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

PASSENGER 4

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?

@Acc»dent report SK00236G0002

06/02/1980

43 YEARS AND 4 MONTHS
Male

(Phone) +65-96167977

KUMMENGTAM@GMAIL.COM
BLK 2 JALAN BUKIT MERAH #13-5156

150002
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

OVI MD SHAZAHAN BHUIYAN
Male

SUBRAMANIYAN SETHUPATHI
Male

SELLADURAI ARIHARAN
Male

CHINNAPAIYAN SRINATH
Male

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No
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CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED POLICE REPORT NO : T/20230615/2100 .

PASSENGER (OVI MD SHAZAHAN BHUIYAN) POLICE REPORT : T/20230516/2039

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes

SD CARD WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

XE1410H
Volvo

Tanker

YUSOF BIN ATAN
SXXXX016G

(Phone) +65-87879729

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLP5968Z

Private car

LIM LEE POO
SXXXX726E

(Phone) +65-91870323

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

& Accident report SK00236G0002

GBK2973Y

Commercial vehicle
LOW AH YONG
SXXXX037C

(Phone) +65-87124988
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Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE D

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?

INJURED 2

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?

@ Accident report SKOO236G0002

OVI MD SHAZAHAN BHUIYAN
Male

GR7700P
Yes
Yes

TAM KUM MENG
Male
(Phone) +65-96167977

GR7700P
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gorrectly the detinls of the scodent 10 $pE¢ L IHe CAIMS process
2 The Form must be completed by the Polcyborder andror the Actuat Qaver
3

Informatian provesed mus! te as N4 and AccuTite a5 possdie Any wilful misrepresentation or withhoiding of matenal facts may dilow

IRSUrANCe COmPanes 10 ceputiate olicy KNIty

4 The ssue ang acceptance of *nis Form by nsurance companes 's not an admssion of policy Aabilfy on the Dart of the BSLIaNceE Companes
5. Any false reporting may be referred to the Traffic Pol nt for inv ation.
B This report wdl be ‘orvaarded by the msuress to the GIA Records Manag 1 Centre estab by the Genersl iInsufance ASsocabion of

Smgapore (GIA) for archwing and that copres of Ies report will for a fee be made avasiable upon appication By nterested parties
7 By the locgement of fus reporn 1o Ihe nsuress. you hereby consent 16 he archiving of this report at the centra and 10 copees of the
report being made avaradle aforesaid
& Consent under the Personal Data Protection Act (PCPA)
undersiand acknowsesge. agree and consent that
(@) My msurer my workshop and the General Insurance ASsociation of Sing ("GIA ) may. 10 collect use gisciose
00/0r process My personal dataipersonal information set out in this [foem] and any other personal nformation prowded Dy me of

")} and

and

such Persanat information to all insusee(s)

possessed by my msurer (colectively the P

Wno have insured

'Y

d 0 this

(an

who have insurdd vetucte(s) invoived in s acadent shall be

collectively referred t0 as the Insurers ), the insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the palice). for the purposea(s) of

(1) processing, handing andior dealng with my claims including he settiement of Ihe Claims and any necessary Mveshigations reating to
e clams.

i) nvestigating the accdent ancior my cdaims,

(i) carrying out and/or dealing with my or g 10 any by me:

(iv) adminsstenng my ciaims (iIncluding the mading of comrespondence. stalements, INVOICES, FEPOMS O NOTICES (0 me. wikch could nvoive

P

gisciosure of cenain personal ¢ata about me 10 bring about delivery of the same as well as on the cover of

packages). and/or

(v} complying with 12w in g 3. g and/or dealing watty my clams
{collectively the “Purposes’)

{b) all insurer(s) who Nave insuied olved in this and the ¥ firms, maylace o 10 cotlect,

use. disciose andlor process my Personal Information for one or more of the above Purposes. and

{c) my F wmdmwmsﬂbwmmwmwm
mmwwm»mmqummofw for one or mare of Ihe above Purposes. y

ATRRT0oR T
T KE e

‘u
i
4

,,,,, e S P AT

y7]

2L

5 Signalure ( driver & not the by Reporting Centre P

/ Date & Time (Name as in NRICAD card)
_...ﬁ___.—_.»_,_L_.-,._",_.—.—.*‘.. 'r. MENMMEBERAREES

NEaRSE E.‘,‘-. ,5‘*."*,'5 ".692

GAccident report SK00236G0002
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 SKETCH PLAN #2

c af the A
el Veli ffnfow} No ' ([ no3 %) (,“/S'/)l 00 -
pﬁlS&Cv:ﬁ e (Cv[ VUA S'Lm?akam ﬂ;hm\iah) Poli g l&ZOH.' Mo
T/20330b1¢/203]

Declaration
We deciare the foregoing particulars ase true in every tespect e )

/J /__’ L‘t pra [ % L

fa T LAY

Signatum | Oate & Tume  Actuat Drwer's Sgnature (f dnver ' not 1ha pokcyhoider) VWitnessed by Reportng Centre Personnet
(é!bp;y / Dote & Time (Name as in NRICAD card)

GAccident report SK0O236G0002 Page 6 of 35



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin.
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47+3999

REPORT OF A TRAFFIC ACCIDENY

TUTRRTAERITAR T P

202306152100

tofd

Report No. 7202308152160

Date/T'me Report Made. ~ | Vide Report No. Station Diary No.
15/06/2023 21.52 | FI20230615/0116 1 9C
Informant’s Particulars
Name of Informant: Address
TAM KUM MENG ] APT BLK 2 JALAN BUKIT MERAH #13-5156 SINGAPORE
o . 150002 s . e
ID Type / ID No.: Contact No.:
NRIC NO / S1290462B Home/Office: Mobile: 96167977
Nationality: Email:
SINGAPORE CITIZEN
Sex. [Age: | DateofBirth. | Type of Informant.
Male | 85 | 27/04/1258 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
AIRCON TECHNICIAN Class: 28,2A,2.3 4,5 Date of Expiry:
dant” @SN NI Ty ALZADRENAIIN L R 25 |
Type of | ln]ury Drink i DateIT ime ol | Type ol Lowhon |
Apcidont: , | Attended by Police Drive: Accident: i Straight Road
No : !
Location: jl
TAMPINES EXPRESSWAY
Post Number: 484 . —
ﬁpﬁr@ Road Surface:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear amb: A
Yes

5 - AT PR
R T V ScEs T

Ty .3

Y ApSassy v
B v
A

GBK2973Y | Lorry

TOYOTA White
GR7700P | Lorry NISSAN Siver
SLP5968Z | Car TOYOTA %Black
XE14T0H | Lomy VOLVO

@Accident report SK0O236G0002

Serously |4 “j
| Damaged s
*TSenously I 1 |

|

o Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

LIRAER BT

7202306 15,2100

2 ofa
2of4

Regort No. TI20230615/2100

CONTINUATION OF REPORT

_Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedeslnans Injurec: NIL

| Use of Pedestrian Crossing: NA

Driver % ‘ ‘ |
Name | LOW AH YONG | ID No. ‘ S$2667037C
—— St ——— — g
Related Vehicle | GBK2973Y (Lorry) Centact No.| NIL
Hospital/Clinic | NIL | Classof | Class: NIL | B
Onving Date of Expiry: NIL
Licence & |
Expiry Date | |
Date Treatment | NIL Date Discharge | NIL !
No. of mnted Medical Leave | NIL Degree of Imufy l NIL !
s TR 0 R AN et v ; l
Name LIM LEE POO ] No. S1636726E ‘
Related Vehicle | SLP5968Z (Car) Contact No.| NIL ;
| |
Hospital/Clinic | NIL Class of | Class NIt ‘;
| Driving | Date of Expiry: NIL |
{ | Licence & '
) lExpiry Date | o |
Date Treatment | NIL | Date Discharge | NIL |
No. of Da nted Medical Leave | NIL Degree of Injury | NIL
ﬁw R T e R, A R S
Name YUSOF BlN ATAN 1D No. | $1298C16G |
Related Vehicle | XE1410H (Lorry) Contact No.| NIL B
| | |
Hospital/Clinic | NIL | Class of Class. NIL |
| Driving | Date of Expiry: NIL '
| Licence & |
{ | Expiry Date | )
w___r_ﬁm NIL i
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL i }

gAccndent report SK00236G0002

Page 24 of 35



POLICE REPORT #3

g SINGAPORE
POLICE FORCE

Police Staticn Of Origin

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No® 1800-4719999

IR

1720230615

2100

dof4

Report No. /202306152400

CONTINUATION OF REPORT

((DENGF oy SRS T TN R St
| Name TAM KUM MENG

S y ) I

| Related Vehicle  NIL

| Contact No.| 96167977

“TIDNo. [ S12904628

—d

~ﬁvaspnallcunic NIL

Licence & |
Expiry Date |

GaSS"ZE:Z;\_.Z.3.4,5
Driving | Date of Expiry: NIL

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 15/08/23 at about 1745nrs, | was driving vehicle lorry GR7700P along TPE (SLE) on the extreme left
of four lane expressway. As | was approaching Punggol Way exit , | noticed two vehicles , GBK2973Y
(first car) and SLP5968Z (second car) came to a stop.| slowed down my vehicle when suddeniy vehicle
XE1410H collided onto the rear of my vehicle.The impact of the collision caused a four vehicle chained
collision where my lorry moved forward and knocked onto the vehicle in front of mine (SLP5368Z) . My
passenger namely Ovi (Tel : 82377106) who sat beside me was conveyed by ambulance to Sengkang
Hospital.He suffered injuries to his back and right hand.l have slight pain on my back however | have yet
to seek medical attention.The rear and the front of my vehicle was badly damaged. The Traffic Police
officer who attended the scene handed over a case card with case reference F/20230615/0116 The
micro SD card from the dashcam camera of my vehicle was handed cver to the officer.

gAccident report SKOO236G0002
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POLICE REPORT #4

{ 9 SINGAPORE
POLICE FORCE

Police Station Of Ongin
Queenstown N.P.C

3 Queersway #071-03 SINGAPORE 149073
Tel No® 1800-47 13969

WA 0

Report No. 1202306162100

CONTINUATION OF REPORT

N

Signature of Officer Recording The Report:
D/

SGT 3 MUHAMMAD ZAMIR BIN
MAZELAN

Signature Of Informant.

Signature Of Interpreter: Date/Time:
Not applicable 15/06/2023 21:52
?
Officer In Charge Of Case: Classification Of Case: ) S
TP/GIT/

STAFF SGT NUR HAFIZAH BINTE NORIZAN
Contact No.: 96189347

@Accident report SK00236G0002

i
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POLICE REPORT #5

gl A

7 A\ INGAPORE
(33 povice FORCE

w O

102 SINGAF( {013

n (hary NO

Statiof

£4502"
_ qan0-343 AnnG

oF A TRAFFIC ACCIDENY
ot vide Report ND
85
APORE

Date Time Repont Made
16706 2023 13 35
orma . Address:
s o e NORTH LINK PPT LODGE 1A SING
AN BHUIYAN 8 SELETAR
OVI MD SHAZAH | 79,7-155_N e i B
il Contact No.! . )
| Home/Office: _ Mobile: 89377 106

1D Type 10 No-
FIN NO / G6989267T . ——
Notorsly. Emalt:
BANGLADESHI _____ {
Sex | Age: | Dawe of g | Type of nformant.
Male 30 1711201992 | passenger
Race. Language:
Bangladesh! English

: Driving Licence Information:

Class: Date of EXpiry:

n.
_Airconditioner Technician
T P T T e L1
Type of Location: \
Straight Road

| Type of g Injury
| Accident | Conveyed By Ambulance
I"Location: .
| \
, TAMPINES EXPRESSWAY ‘I
i
[ Weather; Road Surface: ‘_—/—l
Clear Dry . \\
{ﬁﬁ& :low: Traffic Control: Traffic Volume: \
one 4 é‘> - Not Controlled \Haavy s =)
[B—etwean Moving Vehicles - Head To Rear :;y:‘:;:nc::veyed 2 \
Yes !
GBK2973Y White
GR7700P | Loy NISSAN CABSTAR | Silver
3.0 5MIT 2
ABS 2DR
gWD EURO
fswseeaz Car TOYOTA VIOS 1.5E | Grey
o LA |

Accident report SK00236G0002
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POLICE REPORT #6

I

CONTINUATION OF REPORT

“Dabails of Vehicle involved [ Color T Condition | No of Passenger
g T | Make lModel .
Vehide No. | TYpe 54R White 0
XE1S10H | Lomy | vOLVO FMX370
f RSS SC
.wes300
| Dotalls of Person Involved =
Any Pedestnan Involved: No . =
No. of Pedestrians Injured. NIL | Use of Pecestrian Crossing: NA
I
Name | OVI MD SHAZAHAN BHUIYAN | 1D Ne. | G6989267T
| Contact No.| 89377106 R

Related Vehicle | GR7700P (Lorry)
| Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: NIL
Driving Date of Expiry: NIL

‘« | L.
| | Licence &
| 5 Expiry Date
| Date Treatment | 15/06/2023 i :
Date D
[No. of Days granted Medical Leave 05 Degree'so?liﬁ; l 1$|si’guh5t,2023
Brief Details,
g in the front Passenger seat of my company lorry

:;b;:j:;:% ?1(:;5 Pc;vhoc; r::zr‘ng :t:wp, I \\gs medically assessed and was
f atient Sick i i
EM0202380865) by Dr. Nicholas Chia 6'461L Oeg.v B e L lesi e
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POLICE REPORT #7

i e B TURA ST TR
| gB) e "

e e el poRT
» i CONTINUATION OF RUPOR

Signature of Officer Recording The Report: Signature Of Informant:
F/

SGT 2 KANG YONG LER 7/
JAMESON

—————

Signature Of Interpreter: DatefTime: 5
Not applicable | | 16/06/2023 13:35
—— E
Officer In Char : ] e ) ficat
el ge Of Case: : Classification Of Case:
|

Contact No,- 96189347 |

!
|

STAFF SGT NUR HAFIZAH BINTE NORIZAN ,b
|
|

B )
NP168 M o B e
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