$S00023770004 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 07/07/2023 15:49 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (07/07/2023 15:49 (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.

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

07/07/2023 15:49 (SGT)

Both Policyholder and Actual Driver
06/07/2023 08:00 (SGT)

Singapore

45 SIMS DRIVE CAR PARK
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
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SNG1710A

No

TEW JIA HONG

S$9242232A
IAMJACKTEW@GMAIL.COM
(Phone) +65-85333669

Mercedes
Glc43

No - Claiming third party
Private car

Auto

2996

Great Eastern General Insurance Limited
V5008128

TEW JIA HONG
S9242232A
09/11/1992
Indoor
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Date Of Driving Pass 03/10/2014

Driving experience 8 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-85333669

Alt. Phone Number -

Email Address IAMJACKTEW@GMAIL.COM
Address BLK 45 SIMS DRIVE 07-178 SINGAPORE 380045
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QX494E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Plaase report correctly fhe datals of the accident to speed up the claims precess.

2 This Eorm must be com pleted by the Policyh older andior the Autherised Oriver

3, nfermation provided rmust be as truthful and accurate ag possible Any w Il misrepresentation or w thheiding of rraterial facts rmay
allaw insurance companies to repudia olicy liability.

4 The issue and acceptance of this Form by insurance companies is not an adrrission of palicy fiability on the part of the insurance
cOmpanias.

5 Any false reporting may be refarred to the Palice for investigation

§, The repart w il be farw arded by the insurers of {he Gl Records Management Cenlre established by the General nsurance Association
of Sngapore (GIA) for archiving and that cepies of this report will for a fed be made available upon application by interested parties

7. By the lgdgament of this report to the insurers. you heraby consent o the archiving of this repart at the cenlre and o copigs of the
report being made avaiable aforesad.

& Consent under the Personal Data Protection Act (FOPA)

| understand, acknow ledge. agree and consent that :

{a) My msurer , my workshep and the Ganeral Insurance Association of Singapore ["GIA") mayfare permitied to callest, use, disclose
andiar process my personal datafpersonal informatian set out in this [form] and any other personal infermation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information ta all insurer|s]
whao have insured vehiclels) involved in this accident (a¥ insurer(s) w fio have insured vehicle{s) invoived in this accident shall be
callectively referred o as the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Authorty aof Singapore and any relavant
government agencylautnority {such as the palice), for the purpose(s) of

(i) processing, handing andior dealng with my slaims including the settiement of the clairs and any necessary nvestigatons relating to
the claims,

{ii}) mvestigating the accident andior my Claims;

(i) carrying aut ardlor dealing with my instructions or responding to any enduines by me;

{iv) administering my claims (including the mating of correspendence, statements, iNvoxes, reports or nelices to me, w hich could involve
diseingure af certain personal data about mea ta bring aboul defvery of the same as w ell as on the external cover of envelopesimai
packages); and/or

(v} complying with applicable kaw in adrrinistering, processing, handling andior dealng w Ah my clams

{calectively the "Purpases’)

(b all insurer(s) w ho have insured vehicle|s) mvetved in this accident and the insurers’ lawyersitaw firms, maylare permitied to collect,
use, disclose andfor process my Personal information for one ar mare of the above Purposes; and

() my Parsonal inforrmation mayfcan be disclased by any of the nsurers andior GIA to their third party service providers or agents
(incleding tneir law yersilaw firms), which may be sited autside of Singapore, far one or more of the above Purposes

e s T -
Palicy holder's Signature / Date & Driver's Signature (K driver is not the poficy hoider) / Date Winessed by Reporting Centre
Tirm2 & Tima Personnal

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Plense LepcR. To  Poulee  FePoT- i

Note: Please note that your insurer may have 14 days time frame far you to submit an own damage claim under your cwn policy;

please check your galicy for more infarmation,

Declaration

e declare the Taregoing parliculars are true in evary reéspect

: - 39pu
Folisyholder's Signature [ Date & Driver's Signature (F driver 15 nol the: policyhalder) ! Date Wianessed by Reporiing Centre
Tame: & Time Parsonnel
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POLICE REPORT

SINGA

PORE

POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

TIZD230707I7033

1of3
Report No. TI20230707/7033

Date/Time Report Made:

07/07/2023 14.06

Vide Report No.: Station Diary No.:

Mame of Informant Address:

TEW JIA HONG 45 SIMS DRIVE #07-178 SINGAPORE 380045
ID Type / 1D No.: Caontact No.;

NRIC NO [ 592422324 Home/Office: Mobile: 85333669
Mationality: Email:

MALAYSIAN IAMJACKTEW@GMAIL.COM

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

Male 30 09/11/1992 Vehicle Owner

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Sales and related associate Class: 3A Date of Expiry:

professionals

Non-Injury Date/Time of
i Police Vehicle Accident: Car Park
: 08/07/2023 08:00

Location:

SIMS DRIVE

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Mo Traffic
| Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:

Mo

Car

Slightly
Damaged

Black

Slightly | 0
Damaged |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 4083865
Tel No: 65470000

T

2of3
Repart Mo, T/20230707/7033

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company

~ [insuranceNo | Effective | Expiry Date

SNG1T10A

V5008128 20/09/2022 | 19/08/2023

Details of Person Involved

| Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Vehicle Owner

Mame TEW JIA HONG
Related Vehicle | SNG17104 (Car)

Hospital/Clinic | NIL

ID No. S0242232A

Contact No.| 85333669

Class of | Class: 3A

Driving | Date of Expiry: NIL
Licence &
| Expiy |
| Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Got a phone call from Traffic Pelice this momning that my car was hit by one of the police cars even my car

was parked stationary in the lol
Details as below

Report number - G/20230706/0039
Car plate (X 494E

Palice officer details - Syed Syahid, Badge no. 309529
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POLICE REPORT #3

i |
SIBGAF CRE AR e
Pu LI EE FDREE I rfzﬂz:gn?ﬂ?j?ﬂga
Police Station OF Origin: 30f3
Traffic Folice Report Ma. TI20230707/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000 CONTINUATION OF REPORT

Signature Of Officer 'R-ée-cd}d'ing' The Report: i_étug_nature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 07072023 14:08

“Officer In Charge Of Case: | | Classification Of Case:

TP ITRIB f

MUHAMMAD FARHAN BIN SAIRI
Contact No.; 65476350
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