SK0J23710003 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 19/07/2023 18:27 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (19/07/2023 18:27 (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

19/07/2023 18:27 (SGT)

Actual Driver

18/07/2023 08:45 (SGT)

Singapore

T-JUNCTION CORPORATION RD & BOON LAY DR
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 SK0J23710003

GBH2301C

Yes

DC GOURMET PTE LTD
201016109M
CHUYIOFFICE@GMAIL.COM
(Phone) +65-84814533
(Office) +65-69706739

Toyota
Regius

Yes

Commercial vehicle
Auto

2982

EQ Insurance Company Ltd
DMCPHQ23-001129

LAU CHEE HUAT
S$7528034C
18/09/1975
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

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 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
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02/12/1997

25 YEARS AND 7 MONTHS
Male

(Phone) +65-97366888

CHUYIOFFICE@GMAIL.COM
BLK 131A LORONG 1 TOA PAYOH #24-526

311131
No
Employee
No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes

FBC1372E
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Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBC1372E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SK0J23710003

" use, disclose and/or process my Personal Information for one or mone of the above Purposes, and

SKETCH PLAN
IMPORTANT NOTICE
1 Please report gorractly the details of the accident to speed up the caims process
2. This Form must te gcompleted Qy the ACTGl :
3 Information provided must be as tnahfid ang accurate as pessible, Ay wulful misrepresentation or withhalding of matenal facts may alfow
insurance comganies 1o cegediate policy liabesty
4 The issue ang acceptance of this Form by insurance comp i$ NGt an ad 1 of galicy liatility an the part of the insurance companies
§. Any false reporting may be referred to the Traffic Police Departmant for investigation.
8 This report will be forwarded by the insurers to the GIA Records Management Centre established by the General insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made avadable 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 1o copies of the
report being made available aforesaid
3 Consent undar the Parsonal Data Protection Act (PDPA)
| understand, acknowtedge, agree and consent that:
(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, use. disclosa
and/or process my cersonal dataicersonal information set out in this [form] and any cthee passonal infarmation provided dy me or
possessed by my insurer (collectively the “P I Inf ion”) and disciose and tranafer such Persenal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured iche(s) ir in this acci 3hail be
collectively referred 0 as the “Insurers”), the Insurers' lawyarsiaw firms, the Menetary Authonty of Singagore and any relevant
govemmeant agency/authonty (such as the police), for the purposa(s) of:
(i) processing, handling and'or dealing with my claims inciuding the settlement of the ciaims and any necessary investigations relating to
the claims;
(i) investigating the accldent and/or my claims;
(1it) camying out andior gealing with my instructicns or respending 10 any enquiries oy me;
(iv) administering my claims (including the maling of correspondence. statements, invoices, reporis or notices to me, which could involve
disclosire of cenain persenal data about me to bring abeut delivery of the same as well as on the axtemal cover of envatopes/mail
packages): ana/er
(v) complying with applicable law n administenng, processing, handing and/or dealing with mry claims
(collectively the "Purposes”)
{o) all insurer{s) who have insurad vehicia(s) invalved in this accident and the Insurers’ awyers/law firms, may/are permitted o collect,

(c) my Parsanal information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers of
({including thesr lawyersitaw firms), which may e sitea o?nq of Singapore, for cne or mere of the above Purposes
/
f

f \

Palicyrolder's Sngnal}Q\\SDate & Time Actual Driver's Signature (if driver is not the Witnessed by Reparting Centre Parsonrel
policyholder) / Date & Time (Name 23 in NRIC/IO card)
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SKETCH PLAN #2

Dascribe Circumstance of the Accident
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POLICE REPORT

siGaRORE T

POLICE FORCE

Police Station Of Origin: e
Bishan N.P.C Report No. T/120230718/2040

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/07/2023 13:37

| Vide Report No.: | Station Diary No.:
J/20230718/0048 47

IR
"15‘““:1 P

Name of Infonnant ‘

| Address:
LAU CHEE HUAT APT BLK 131A LORONG 1 TOA PAYOH #24-526
SINGAPORE 311131
ID Type /10 No.: Contact No.:
NRIC NO / S7528034C Home/Office: Mobile: 97366888
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 47 18/09/1975 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:

\e.» {"\y« @7{"(,"\‘

Type of Locati: y

Datefr ime of

Accident: T-Juncticn
Accident 18/07/2023 08:45
Location:
CORPORATION ROAD
Weather: Road Surface: ]
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

I Light i

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Staiis of
Vemdeno _rgge' i |
FBC1372E lMolorcycle

GBH2301C | Van |
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POLICE REPORT #2

_ S S _—
i OO e
POLICE FORCE : T/202307 18/2040
Police Station Of Origin: SO d
Bishan N.P.C Report Ne. T/20230718/2040
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Brief Details.
On 18/07/2023 at about 0845hrs, | was traveling (GBH2301C) along Cerporation Road towards Mandai
near the T-Junction of Boon Lay Drive. | am traveling along the first lane. | noticed that there is a
motoreycle (FBC1372E) traveling in front of me.
Suddenly, | noticed that the motorcycle applied brake and came to stop. | also applied brake however, my
vehicle could not stop in time and hit onto the motorcycle. Immediately, | alighted from my vehicle to make
a check on the rider. Police and ambulance were activated. The rider was conveyed to the hospital.
| did take some photos of the scene and exchange contact details from the rider. Traffic police was at
scene and advised me lodged to traffic accident report.
Particulars of the rider,
Hanzah, 96689711
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POLICE REPORT #3

DB ORE e
| |
POLICE FORCE Ti20230718/2040
Police Station Of Origin: Jeta
Bishan N.P.C Report No. T/202307 18/2040
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Signature of Officer Recording The Report: Signature Of Informant:
E/
SGT 2 LIM HWEE JIE, SAMUEL % | %
Signature Of Interpreler: Date/Time: )
Not applicable 18/07/2023 13:37
“Officer In Charge Of Case: N | Classification Of Case: i
TP/GIT/
SR STAFF SGT TAN JUN YAN

Contact No.: 65476311

NP168
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