SKON237Q000G / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 26/07/2023 17:05 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (26/07/2023 17:05 (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

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2023 17:05 (SGT)

Actual Driver

25/07/2023 18:30 (SGT)
Singapore

JUNCTION OF HOUGANG AVE 3
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 SKON237Q000G

SNH3458K

Yes

SINGAPORE ELECTRIC VEHICLES PTE LTD
199803133G

SEV.CS8090@GMAIL.COM

(Phone) +65-81576008

Byd
E6 ME-2

No - Claiming third party
Private hire

Auto

0

Etiga Insurance Pte Ltd
M0034338

ONG WEIWEN STANLEY @ ONG WEE BOON STANLEY
S8222462|

17/07/1982

Indoor
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Date Of Driving Pass 05/09/2001

Driving experience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81576008

Alt. Phone Number -

Email Address ELITE.KEY101@GMAIL.COM
Address 25 GERALD CRESCENT S797732
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone humber -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name UNKNOWN

Gender Male

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 ATTACHED REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SMJ2709U

Private car
LIM CHIN HO
S8573455E

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?

Accident report SKON237Q000G

ONG WEIWEN STANLEY @ ONG WEE BOON STANLEY

Male

REFER TO POLICE REPORT
SNH3458K

Yes

No

Page 3 of 27



SKETCH PLAN

. SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 10 speed up the claims process,
2. This Form must be completed by the Pelicyholder and/or the Actual Driver.
3. Information provided must be as truthtul and accurate ss possible. Any wilful miscepresentation of withhokiing of maleral facts may allow
insurance companies to repudiate policy liability.
4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repoct will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report wil for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurérs, you hereby to the archiving of this report at Ihe centre and 1o copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:
() My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/aro pormitted to coliect, uso, disclose
andfor process my personal data/personal information set out in this [form) and any other p ! informalion provided by me or
p d by my | (collectively the "Personal Information’) and disclose and fer such P | Inf ion to all | (s)
who have i d vehicle(s) Ived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colleclivety referred to as the “Insurers’), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, hendling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
{H) investigating tha accident and/or my claims:
(i) carrylng out and/or dealing with my instructions or responding 1o any enguiries by me:
(iv) administering my claims (including the maiing of pond sta ts, invoices, reports or notices to me. which could involve
disclosure of cerain p | data about me to bring about delivery of the same as well as on the external cover of envelopss/mall
packages); and/or
(v) complying with applicable faw in administering, processing, handing and/cr dealing with my claims.

(collectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) involvad in this accident and the | ' lawyarsiaw fitms, mayfare permitied to collect,
use, disclose and/or p my P I Information for one of more of the above Purposes; and
(c) my Personal Infi j y/can be disclosed by any of the Insurers and/or GIA to their third-party service providers ar agents

(including thair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

4""‘%\ ;ﬂ;’?w\

Driver's Signature (if drver is nol the policyholder) ) Date Wf.mud by Reporting Contre Phrsoanel
& Time {Name as in NRICAD card)
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SKETCH PLAN #2

scribe Ci 1ce of the Accidont

’[/msowu/?r 0k0

Deciaration
LWe deciare the foregoing particulars are true in Bvory respect

I3, ke

& Time

{Name as in NRICAD card)
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Driver's Signature (f driver Is not the pabcyholder) / Dale Wilnessed by Rup&-inq Cenlro Personnel
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IMAGES #3

ndustry Company Limited

LCOCE4DC4N0289998
2340%g
-3

BYD Auto |

1-1085'9
2424540

Model: ME
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IMAGES #16

P

SNH3458K
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20230726/7060

Date/Time Report Made:
26/07/2023 15:16

Vide Report No.: Station Diary No.:

e T

% B Ar VIO L " e (T e T B AR L T AT
S ] L S e YOoriaheien il dred Dt

“Address: l

ONG WEIWEN STANLEY 25 GERALD CRESCENT SINGAPORE 797732
ID Type / 1D No.: Contact No.:

NRIC NO / S8222462| Home/Office: Mobile: 82286898
Nationality: Email:

SINGAPORE CITIZEN STANLEYONG6898@GMAIL.COM

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

Male 41 17/07/1982 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Private-hire car driver Class: 3 Date of Expiry: 26/07/2023

eneral Information of the Accident

Injury

Type of Others

Accident:

D»rink' : liatéﬁ irﬁe ’of 2
Drive: Accident:
No 25/07/2023 18:30

. Type of Localion:
T-Junction

Location:

HOUGANG AVENUE 3

Weather:
Clear

Road Surface:
Dry

Traffic Flow:
One Way

Traffic Volume:
Light

Traffic Control:
Traffic Light - Working

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. [Type | Make

No of

Model Color

SNH3458K | Car

0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@)Accident report SKON237Q000G
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POLICE REPORT #2

O IO A R
POLICE FORCE TI20230726/7060
Police Station Of Origin: 20f3
Traffic Police Report No. T/120230726/7060

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver i ,

Name ONG WEIWEN STANLEY ID No. 88222462|

Related Vehicle | SNH3458K (Car) Contact No.| 82286898

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry:
Licence & | 26/07/2023
Expiry

Date 26/07/2023 Date 26/07/2023

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

| stopped completely at the junction as soon as | sighted amber from the traffic light. First car just behind
the stop line. | felt an impact from my rear and alighted from the car and saw the car collided onto my car
rear. | want to highlight there was a gentleman passenger at the point.

Next day morning , i woke up to aches and pain felt on my back and went to seek medical assistance at
Mount Alvernia. | was given 5 days MC.
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POLICE REPORT #3

SINGAPORE T
anl(:E FORCE T/20230726/7060

Police Station Of Origin: Gos

Traffic Police Report No, T/20230726/7080

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/07/2023 15:16

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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PRIVATE HIRE
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OTHER DOCUMENTS

eTiQa

Insurance |

INTERVIEW FORM ‘
Name (Driver) Ong Ne( Wen Stacley
Policy No _ 7 Moo2433% ,
Vehicle No . N H BFSEK
Place of Accident : Jierchan ef. ﬁoujmc( fve 2
Insured Driver's relationship with Insured : Hiver -
Drink Driving of Insured and/or Insured Driver : Ko

i P 3

No of passenger(s) in Insured vehicle :

Injury to Insured and/or Insured driver, please indicate which hospital:

e
Third Party Vehicle No (ifany) diyg 27094

No of passenger(s) in Third Party Vehicle

Injury to Third Party driver and/or passenger(s), please indicate which hospital:

Type of collision and the extensiveness of the damages to all vehicles/Third Party property involved:

Hea d o Recy

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):

No

Traffic Police report (enclosed) @; !/ No

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign
worker is involved)

Q@‘\.

4 Driver (Name & Signature) / Date Attended by ¥t '
I, affirmed the above information is given to
my best knowledge Workshop Name:

nature) / Date

Eliga Insurance Ple Ltd
One Raffles Quay
#22-01 North Tower
Singapore 048583

T +65 63360477
F 465 63392100

www.etiga.com.sg
Compony Reg. Mo 201)31904K

A Member of @Mayba’nk Gy
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OTHER DOCUMENTS #2

Singapore Electric Vehicles Pte Ltd

152 U Avenis 2801
Singanare SORATH
ooty Regittra o )
Reg No - 1098011 1)

Contract No
Particulars of Mirer
JHirer Name

Igentification Type
igentitization Ne
NMobile Number

|
|
|

JRogatercd Addredy
|

|
|Eomadl Address

Particulans of Vehicle

".n'v- e No

nd / Moded

Date of Rental Contract
Cther particutan of Vehicie
[insurance Polcy No

|
Hinsyrance Cover Note

Insures
| .
)
10 ftes Reading at the time of renting out
{Routine serviong schedule
{
| f repon
{

1 year contract

INGAPORE

ELecTrIC
WEHICLES

SEV/RAC/22.0209A

ONG WEIWEN STANLEY @ONG WEE BOON STANLEY |

NRIC |
582224621 Date of Birth L7TH JULY 1982 !

|
82286898 frmergency Contact 86791816 (Mother)

25 GERALD CRESCENT SINGAPORE 797732

glite Aeyi01@pmall com |

SNH3458K

BYD/ EGME2
20TH OCTOBER 2022 TO 20TH OCTOBER 2023

10ate and Umey
{000 Meter Re

|

|Rental vehice

i&..,

@’Accident report SKON237Q000G

A r LTA's Vohicle Registration Detall Information

CNO13364

As attached

ftiga

Ay attached
|
f

Purstant 1o the execution of rental agresme

U/we acknowledge having taken the

|

with above mentioned garticulary ‘
and [C of Hirer !
|

|

|

> & |

& ~al |

M 3 |

i st ) |

|

L ooy SAs DS GE AT IR eI\ S e T A
i

nd 1C of Hirer
{
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