SK0J237H0007 / K. KIMHIN AUTO PTE LTD
ENTRY DATE & TIME: 17/07/2023 19:41 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (17/07/2023 19:41 (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 1 Policyh r andlor the Act river

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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

17/07/2023 19:41 (SGT)

Actual Driver

14/07/2023 02:00 (SGT)
Singapore

BKE/WOODLANDS CENTRE RD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SK0J237H0007

SJS3324C

Yes

ASSET LIMO

53309913K
JAMESLEECARS@HOTMAIL.COM
(Phone) +65-90218889

Toyota
Vios

No - Claiming third party
Private hire

Auto

1497

Income Insurance Limited
5134435907-000033

PERUMAL NAIDU SURENDRA SEAN CLINTON
S0213924C

29/05/1954

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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?

@) Accident report SKOJ237H0007

22/07/1985

38 YEARS

Male

(Phone) +65-8374324
JAMESLEECARS@HOTMAIL.COM

BLK 538 SERANGOON NORTH AVENUE 4 #04-83

550538
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

MR GAN
Male

TADA PASSENGER
Male

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
No

Yes
No

Page 2 of 22



. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG6028U
Vehicle Manufacturer %

Vehicle Model 2

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus
Name of Driver LIM KUI SING
Contact Number =

Address -
Address complement -
Postcode -
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PERUMAL NAIDU SURENDRA SEAN CLINTON
Gender -

Phone No -

Address

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJS3324C

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

% mqmﬂmmodmdtho amlnsmdmmdwm process.

3. Information P'W‘Wd must be as mmmjmm.u& pessble, Anv wiful misreprasentation or wilhholding of material acts may allow
insurance companies to repudiate poficy fakilty.

The lssue and acceptance of this Form by insurance campanies 's not an admission of pokcy labity on the part 0f the nsurance companies,

s repm wil be forwarged by e insurers 1o the GIA Rmas usmwn CcﬂL'a amu»sheu I:-, the General Insurance Assceiation of

Singzpore (GIA) for archiving and that copiss of this report will for 2 ‘ee be made available upon application by irfarasted parties.

7. By the lodgemant of this repont to the insurers, you hereby consant 1o tha archiving of this report at the contra 2nd to copies of the
repant being made available aforesaid.

8. Consenl under the Parsonal Data Protection Act (FDPA)

| understand, acknowledge. agrae and consent that:

{al My insurer, my workshep and the General Insurance Association of Singapore ("GIAT) may/are permitted 1o colisct, use, dsclose

andior process my personal dataipersonal mformation set out in this [form) and any other personal information provided by me o

pessessad by my insurer (collectvely the "Personal Information”) and disclese ang trans’er such Persanal Information to af irsures(s)

who have insured vehicle(s} invgived in this accident (ail insurer(s) wha have insured vericiais] irvofved in ths accident shal be

collectively referred ta s the “Insurers”), the Insuress’ lawyerstaw lirms, the Monetary Autharity of Singapzre and any ralevant

govamment agency’authonty (such as the palice), for the purpose(s) of:

{l} progessing, handling and'or dealing with my claims inclucing the settlement of the claims and any Pecessaty investigations relating to

tha claims;

) investigating the accdent andier my dams;

(i) carnging out andlor dealing with my Instructions or respanding to any snquisies by me,

{iv) administering my claims {including the ma¥ng of correspondence, slatements, invoices, 1spors of neiices 1o me, which could Invoive

cisclosure of cerain pessonal data sbout me 1o bang about delivery of the same as well as on the extermal cover of envelopes/mal

packages); and’or

{v) complying with spolicable law In administaring, processing, handling and’or dealing with my dams.

(collectively the "Purposes”)

() afl ‘nsurer(s] wiro nava ‘nsured vehicle(s) ‘nvalved in this accidant 2nd the Insurers’ lawyerslaw frms, may/are cermmites 1o callecl.

uee, disciose andior process my Parscral Information for one of more of the shove Purposes: and

() my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agenis

{ircluding ther lawyerstaw finms), which may bs sited outside of Singapors, ‘or ong of mare of The atove Purposes. "¢

& R i sl i e b ISR SRR BRI - /! B e
Polioyigdn! ‘ﬂrldﬂﬂ Date & Time Triver's Signatire «&mw is not tha policyhaider) / Data Witragh ofghg Centra Personned
& Time Nazle as n NRICAD card)

Sketch Plan
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Serangoon North NPP

108 Serangoon North Ave 1 %01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
14/07/2023 18:29

R EREEN VR

1472103

| Vide Report No Station Diary No.-

H

Informant's Particulars

Name of Informant:

PERUMAL NAIDU SURENDRA
SEAN CLINTON

ID Type / 1D No

NRIC NO / S0213924C
Nationality

SINGAPORE CITIZEN

Sex Age Date of Birth
tale 69 29/05/1954
Race:

Indian

Qccupation:
PRIVATE HIRE DRIVER

Address:
APT BLK 538 SERANGOON NORTH AVENUE 4 #04-23
SINGAPORE 550538
Contact No.:
Home/Office:

' Email

Mobile: 83743241

| Type of Informart
Drver
Language.

Driving Licence Infarmation

Class. Date of Expiry

General Information of the Accident

Injury

Type of
Others

Accidant

L ocation

WOODLANDS CENTRE ROAD

Weather
Traffic Flow

Tyue of Collision

Drink Date/Time of Type of Location
Dnve Accident
_No 14/07/26G23 02.C0

Road Surface
Traffic Control: Traffic Volume

Anyone conveyed by
ambulance

o No
“Details of Vehicle Involved s T e S sr s |
Vehicle No. | Type | Make |Model | Color | Condition | No of Passenger
SG6028U  Bus/Coach/Mi Seriously 0 '
nihus _Damaged
SJS3324C  Car Seriously 2
Damaged

Details of Person Involved

Any Pedestnan Involved: No
No. of Pecestrians Injured. NIL

@’ Accident report SK0J237H0007

Use of Pedestnan Crossing NA
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POLICE REPORT #2

SINGAPORE e
POLICE FORCE ”IJE[E}[H![

7142103

Pailice Station Of Origin s
Serangoon North NPP Report No. 7/20230714/2103
108 Serangoon North Ave 1 #01-709

SINGAPCRE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

?ti""& "”&LL\}— 1

PERUMAL NA?DU SURENDRA SEAN ID No. $0213824C
_CUNTON ‘ i

Related Vehicle SJS3324C (Car) Conlact No. 83743241

Haspital/Clinic | NATIONAL HEALTHCARE GROUP Class of Class: NIL
POLYCLINICS (HOUGANG; Driving Date of Expiry: NIL

Licence &
| Expiry Date
Date Treatment | 14/07/2023 [ Date Duschargo NIL
| No. of Days granted Medical Leave 07 | Degree of Injury | Serious

Brief Details.

On 14/7/2023 at about 0200hrs, | was driving my car SJS3324C from BKE towards Woodiands Centre
Road, towards the Woodiands train station to drop off two passengers. Whilst | was proceeding to the
train station, there was a cross junction with the green light in my favour. As | drove forward, there was a
SMRT bus which came from the slip roac to my right, and collided with the right side of my car. The
driver's details are as follows: Lim Kui Sing, S2081408C. | did not manage to take down his contact
number.

I wish to state that there was no Traffc Police or ambulance at scene. Thereafter | was not feeling well,
and went to see a doctor. | received 7 days of MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Serangcoen North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849299

Signature of Officer Recording The Report:

| Vg

SGT 2 Zhuang Zhjjie

Signature Of Interpreter
Not apphcable

Officer In Charge Of Case

TP/ AEIT /

SR STAFF SGT LEE GUANG HUI
Cortact No.. 55476204

NP168

@Accident report SK0J237H0007

0 FEREIARAEIE FEO

T/20230714/2103

1¢i3

Repont No. 7/20230714/2103

CONTINUATION OF REPORT

Signature Of Informant

Date/Time
14/07/2023 18:29

ps

Classification Of Case:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

sctuzal ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 17 Jul 2023

Business

213K

$J53324C

No

18 Jul 2023
TOYOTA

VIOSE AUTO
Black

2009
INZX947344
MRO0O53HY 9305125206
80.0 kW (107 bhp)
$12,717.00

12 Aug 2009

12 Aug 2009

2

$12,717.00

Forfeited

$0.00

11 Aug 2029

A - Car (1600cc & below)
10

$29,328.00

$17,786.00

$17,786.00




Ro30764 00 L 0

15.7.23 10:37

SJ83324C
160-0318
Toyota : Vios NPC93
4-Wheel Total Alignment
Front : Left Front : Right &

Actual | Before | Specified Rang_L‘ | “Actual | Before | Specified Range |
| +1°128 | -1°12' | -0°63' 0°37" Camber | -2°40' | -2°40' -0°63' 0°37' |
| 2°36" | 2°3¢' 3°69' 6°29' Caster /| 2°60° 2°60' | 3°69'6°29°

-0°08' | -0°06' -0°02' 0°11' | Toe | -0°26' -0°26¢' -0°02' 0°11'
| 12°48" | 12°46 ) | SAl " 14°30° 14°30°
| 11°34" | 11°34' | Included Angle L'k 11°60 11°60"

i L . Turning Angle Diff., | -
Front - _
Actual Before  Specified Bgnie; it
Cross Camber 1°28' 1°28' -0°30' 0°30"
Cross Caster -0°14' -0°14" -0°30' 0°30'
Cross SAI -1°44' | -1°44
- Total Toe -0°31° | -0°31' -0°04' 0°22'
Cross Turn Diff.
Rear : Left Rear : Right

Actual | Before | Specified Range | Actual = Before | Specified Range |

-2°06’ -2°06" -1°41' -0°11' Camber -1°26' | -1°26' -1°41' -0°11°
| 0°06° | 0°05 -0°02' 0°19' Toe | 0°08' [ 0°0¢ -0°02' 0°19' |

Rear
Actual Before | Specified Range”
Cross Camber  -0°41" | -0°41° -0°30' 0°30°
Total Toe 0°14° 0°16° -0°03' 0°37'
Thrust Angle -0°02' -0°02'
A_—

WinAlign 15.0 B2713 International 2022.0.1 Hx421L




