SKON236Q000H / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 26/06/2023 18:02 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1 (26/06/2023 18:02 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the claums process.

2. This Form must be i r r th

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possnble Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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) forarchiving
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 coples 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

26/06/2023 18:02.(SGT)

_ Both Policyholder-and Actual Driver

24/06/2023 11 :24 (SGT)
Singapore

TPE

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON236Q000H

SKD8950D

No

LEE BIBI

$2500511B
GEORGELEE87@GMAIL.COM
{Phone) +65-98202353

Mercedes
E 250

No - Claiming third party
Private car

Auto

1796

Income Insurance Limited
5118254144-02

LEE BIBI
$2500511B
19/01/1956
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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 THE ATTACHED
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

20/10/1975

47 YEARS AND 8 MONTHS
Male

(Phone) +65-98202353

GEORGELEES87@GMAIL.COM
BLK 9 SELETAR ROAD #01-31 S 807015

Yes

No

Chain Collision
Clear

Dry

Yes

Yes

JSA7305
Private car

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
Yes
TRAFFIC POLICE TOOK THE SD CARD

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 33

J Accident report SKON236Q000H



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

SJY6925S

Private car

ETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMY4645C ./

Private car

ETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

JSA7305

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SKON236Q000H

SLP1353Z

Private car

-~
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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
1. Pieaso wpc,,i shanney 1he delils of L aozident 1o spasd v the daims praness,
2, Tnis Form must be speppieled be the Polioyiolde: aindinr 1he Astuat Db,
3. ;S,Jz;.sm Sion provited musl be ay thdul snd sorurate s oossitte. Any witlul ;ni%repfes.'ama:%m arithholding of maledal fznts ooy allow
nsurance companios to repudiate polier :

4. The issue and acogplance of this Form by insurance companies Is ool an admission of palicy liobility or thi part of e Baurnee compnin,
Any false reporting may be referred to the Traffic Police Depariment for investigation,

This report will be foresnded by the Insurers to the BIA Records Managemenl Centre established by the Gen guidnee Asbosinlien of
Singagore (GIA] for archiving and thal coples of this repont will for & fes e made avatiable upon application by interestod panios.

By he fudgoment of tis ropost 1o the siees, you hereby consent la the archiving of 1his reger of the cenis sed ineesies of the

repni boing made avalable aforesaid,

8. Consent under the Personal Bato Prolection Act (PDPA)

{undurstand, acknowledge, agres and consent thal:

{8 My inturer, my warkshep and the Seneral Insurance Assodialion of Singzpore PGIA') mayiers permitted tocollect, use, distinss

andior process my porsonsl dafalpessonsl informalion sel ot in this Form] and any ol personal iloma s providog by i ar

possassed Dy my insurar {oxdiectively the “Personal Information™ znd distloze and ransfer suth Persond! Informalios 1o 2l insureds)

= m

el

Bt griidond (ol Sureda) whi owe feswied vebiclols] nvolved i Whig ancideneshas

whe have insuned vehiclels) invalved
colfeztively reforred o a3 the Insurors’), e Insuress lovyers *a- Fems. the Monclary Authority of Singapore s day selnean]

gowvgenimant aganeesulhority (such as the polics), forthe purpaselzi o
{1} pravessing, handling andier dealing wilh sy daims iegleding Bio setffenent oF the dhlms and any neteisare &4

i ednins;

!

(i iegslinting the aooident podfer iy Salms:
(it} carrying out andior dealing with my fustruclions or responding (9 any enguites by me;
(iv} acinvnisloniag sy oalms Sincuning the maiting of corespondence, slgloments, involces, reporis or nafizes (o me, SHIEh could fmvalva

distiasnure of cerlsin personsl date sbust e 10 Sing 2l Solivery ol e sone o5 wol 08 on the exlesast cower of eoyoelsses sl

packsgesy; andfor
{w) casnplying with app!

ag andior dealiog will ry claims.

G o piainestenng, [Ineessy a3, ha

-

Jeofiectively the "Purpeses”)
(b all s i vehiclels) nvolved In g coltdent and the Insurers” Inwyersiaw firms, mayare pemified o oolled,
use, disgoae andios procoss my Peosanat Infoansalies for ong ar e of he oo Purposis, and

réormalio mapian be dissicsed by any of the Inswars andlor G1A to their tird-pary service proviters of agonts

js¥ whie awn i

{eh my Parsor

finchading Wdr dmepgas/hyw s, which ey be sited audside of Singapsee, fof eoe ormare of e above Puspazes,

"m;r j5 15e }MP ile =t P 'z;‘mh‘ :’mw Calnmanad tss Romdratvm e Parnned
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SKETCH PLAN#2

Deseribe Circumstance of e Aceident ¥
. A
r&,—"‘ﬂ-f’ [ '“"Pm ::Mﬂr‘l’“&”&i £ i,f“m*j . {!ru‘-a {oqmmrmen r&?..m}r‘-;:\ freds g
note that your insurer may have 12days tme frame for you le submil en own damaga claim under your own poficy,
pipase check your policy for o information, ]
Dreclaration
ive deciare the foregoing parfoulars ane trup in overy raspoct.
e-y’w/x’y’,
ol ”
e e,
.
oy MJ:{@
£5 fx'ig:mt;xwfp&m & Tivg Diprs Bigraty ey Prmparngt
& Tong
2

Accident report SKON236Q000H Page 6 of 33



POLICE REPORT

CASE CARD

TN SINGAPORE
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s rebissni 42 e REOYR, i B18

SRS

AL

3082472083

1ol4
Report Mo, T/20230624/2003

HRLTLN
EPORTOF A TRAFFIC ACCIDENT

Datef‘l' ime Report Made: Vide Reporl No.: Station Diary No.:
24/06/2023 16:12 GI20230824/0093 40
TInformant's Particulars ,

Narne of Informant; Address:

LEE BiBI BLK 9 8ELETAR ROAD #01-31 SINGAPGRE 807015
1D Type /10 No.: Contact No.:

NEIC NO / 825005118 Home/Office: Mabile: 98202353
Nationality: Email:

SINGAPORE CITIZEM georgelee87 @gmail.com

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

Male B7 18/0141956 Driver

Race: Language:

Chinese

Occupation; Driving Licence Information:

UNENPLOYED Class; 2B,24,2,3 Date of Expiry:

Seneral lnfunnatx

TAMPINES EXPRESSWAY

Type of | Injury Drink | DatefTime of Type of Locatian: |

Accident: | Altended by Police Drive: | Accident: | Straight Roag |
i | No | 2410612023 1125 |

Locafion:

Wealhern - Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

JSAFI0S Car Red Slightly 4]
‘ , Damaged
SJYB925S | Car HYUNDAI AVANTE | Black Slightly |0
Damaged
SKD8950D | Car MERCEDES IE250 Silver Serously | 0
BENZ Damanad ]
SLP1353Z | Car MAZDA 6 Grey Sariously | 0 5
Camaoed
SMY4B45C | Car TOYOTA PRIUS + | Silver Seriously | 0
Damaged

" Accident report SKON236Q000H
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POLICE REPORT #2

Lt g Selr A L a T gy e Y

i

20t 4
Repor No, Ti20230824/2063

W

/2023062412083

E

M

il

SINGAPORE
POLICE FORCE

Police Station OF Origin:
Geylang N.P.C

§ Cassia Link SINGAPORE 397618
Tel No: 1800-8485800

CONTINUATION OF REPORT

§118254144-02

TUC Income Insurance Co-Operative
. Limited

! Any Pedestrian lnvolvedk No
] Nc ofPedestnans Injured: NI

[ Use of Pedestrian Crossing: NA

j MName ! Unknown Driver 1D No.” NIt

| Related Vehicle | JSA7305 (Car) Contact Na.| +601676B4161
: [ |
f Hospital/Clinic j NIL Classof | Class: NIL R
i Driving Dale of Expiry: MiL !
i Licence & ;
I Expiry Date
% Date Treatment | NIL Date Dischiarge | NIL

i M anted Medical Leave T NIL Degree of Injury | NIL

% Name nknown Driver 1D Mo, NIL |
i /
\: Related Vehicle | SJY8a255 {Car) Contact Ng,| 93825381
1§ Hospital/Clinic | NIL Classof | Class: NIL
, Driving Ddte of Expiry: NIL
Licenze &
Expiry Dale
Date Treatmern Date Dischargs | NIL
NP 5 Degree of Injury | NIL
D
Name LEE BIBI 1D Mo, 525005418
Relaled Vehicle | BKDB50D {Car) Contact No.| 88202353
Hosgital/Clinic | NIL Class of Class; 28,24,2,3
Driving Date of Expiry: NIL
Licence &
V Expiry Daia
Dzt Treaiment | ML Date Discharge | NIL
No. of Days granted Wedical Leave | NIL Regres of Injury | Serious
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POLICE REPORT #3

s = RE I T
- B () s, T

Palice Sta}ion Of Origin: Repord No, szezsne:;;;aa
4 S INGAPORE 397616

Tel No: 1800-8486559 CONTINUATION OF REPORT

 Name Unknawn Driver ID No. NIL
| Related Vehicle | SLP1353Z (Car) Contact No.| 91250462
talClin NIL Class of Class: NIL ‘
FespliaiClinic Diiving Date of Expiry; NIL
Licence &
Expiry Date
Dale Treatment | MIL Dale Discha(g'e' NIE
No. of Davs grarted Medical Leave Degree of Injury  NIL-
(Driver .
Name Unknown Driver | 1D No. NIL
I § Fo Y LoVl s i
iRela‘icd Vehicle | SMY4B45C (Car) Contact No.; 93635551 !
! HosgitallClinic | NIL - Class of Class: NIL ‘
§ Driving Date of Expiry: NIL
[ Licence & !
Expiry Date | g
Date Treaiment | WL Date Discharge | NIl
No. of Days granted Medical Leave I NIL Degres of lnjury | NIL o t
Brief Details.

On the 24/06/2023 at about 1125hrs, while | was driving my vehicle bearing: SKD8950D along TPE
Towards PIE direclion at secend lene, | noticed that the vehicle infront of me bearing JSAT305 cameto a
complete stop as such | managed to stop my vehicle however the vehicle bearing: SMY4845C behind of
me rear ended my vehicle causing my vehicle to collide towards the frant vehicle causing a chain

collision. | alighted irom my car and noticed that the chain collision consist of 05 vehicle which includes
mine and sequence as follovs:

first vehicle: 5JY89258, second vehicle: JSAT305, third vehicle: my vehicle, forth vehicle: SMY4645C and
the last vehicle: SLP1353Z. After the callision, | felt pain on the back of my neck and my left wrist and will
Be seeking medical treaimeant on the 25/06/2023. All of the drivers exchanged our contact number and
subseguently Traflic police and ambulance came howaver 1o convayance, | wish o Inform that no

governmenl property damagsd, My vehicle is inslallad with front and rear in-car camera. | am lodging this
report for record and insuranes claims.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
1 Cassia Link SINGAPORE 3987618

RO ~

Repod No. 152023062412083

Tel No: 1800-8486989 CONTINUATION OF REFORT

Signzture of Officer Revording The Repart:
o
SGT 3 LIW KALEM, WVINCENT [ ;

Signature Of Informant:

éa;

Signature Of Inlerpreter
Not applicable

Date/Time:
24108/2023 16112

Officer In Charge Of Casa:

TPIGIT!

SR STAFF SGT MNADYA BINTE MOIDEEN
Contact No.: 65476331

Classification Of Case:

KP168

Accident report SKON236Q000H
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