SK0J231P0001 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 25/01/2023 16:04 (SGT)
SUBMITTED BY: Simon Lee

VERSION: 1 (25/01/2023 16:04 (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

25/01/2023 16:04 (SGT)

Reported by Both

Date of Accident 21/01/2023 21:44 (SGT)
Exact Location of Accident Singapore

Additional Location Information PIE TUAS, LORNIE ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMM8854C
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ANG KWEE BOO

NRIC No S6908595D

Email Address KWEEBOO@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-93825661

Manufacturer Honda
Model Vezel
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1496

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
5111230968-03

ANG KWEE BOO

NRIC No S6908595D
Date Of Birth 12/03/1969
Occupation 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

Accident report SKOJ231P0001

10/10/2006

16 YEARS AND 3 MONTHS
Male

(Phone) +65-93825661

KWEEBOO@GMAIL.COM
BLK 440B CLEMENTI AVENUE 3, #27-20

122440
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

WIFE
Female

DAUGHTER
Female

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

Yes
Yes
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Reasons for not uploading a video of the accident email INCOME

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLC1001H
Vehicle Manufacturer Mercedes
Vehicle Model BENZ

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be comgleted by the Poficyholder andlfor the Actual Driver.
3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. 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 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 censent o the archiving of this repert at the centre and to copies of the
report being made available alcresaid.
8. Consent under the Parsonal Data Protection Act (PDPA)
| understandg, acknowledge, agree and consent that;
(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitied to collect, use, disclose
and/or process my personal datalpersenal information set out in this [form] and any other personal information provided by me or
pessessed by my insurer (collectively the “Personal Information”) and disciose and Iransfer such Pessonal Infermation to all insurer(s)
who have insured vehicla(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as tne Insurers’), the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:
(i) precessing, handling and/or dealing with my ¢laims including the settiement of the claims and any necessary investigations relating to
the ciaims,
(i) investigating the accident andfor my claims;
(iii} carrying out andlor dealing with my instructions or résponding o any enquiries by me;
(iv) administenng my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, which could involve
disciosure of cerain personal data about me to bring about delivery of the same as well as on the extemal caver of envelopes/mail
packages). and/or
(v} complying with applicable law in admnistering. processing, handling andlor dealing with my claims.
(collectively the “Purposes”)
{0} all inswer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, mayiare permitied 1o collect,
use, disclose and/or process my Personal Infomation for one or more of the above Purposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents /——\\
(including their lavyers/law firms), which may te sited outside of Singapare, for one or more of the above Purposes.

L ofA \/-/
qﬁ \ A \\\a\ - A )7‘ oy

Policynokiers Signature / Date & Time Actual Driver's Signature (f driveris not the me;éa oy Repon-ng Centre Personnel
policyhalder) / Date & Time m’ame as in NRIC/ID card)

Sketch Plan e & Ve Terl,

o s s

vJunzoz2
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SKETCH PLAN #2

Describe Circumstance of the Accident

PlEkse PEFER.  Polices EBEpcI2T -

NOT culs  tow  aawy PEvPLEe. IN THIED
PRI veErthicee.

Declaration
UWe deciare the foregeing particudars are true in every respect.

')

Policyhoiders Signature / Date & Time  Actual Driver's Signature (if driver is not the policyhaider) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as » NRIC/D card)

Chont Yoo (ene

vhun2022 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

ARV T 0 RO

T/20230122:20

1of3

Report No. 7/20230122/2002

20 Clementi Avenue 5 SINGAPORE 126858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22(01/2023 01:43

Vide Report No.: Station Diary No.:

Informant’s Particulars

SalLy

Name of Informant;
ANG KWEE B0OO

Ad

dre;s:
APT BLK 440B CLEMENTI AVENUE 3 #27-20 SINGAPORE
122440

Tﬁwf;'lp'e'/'lD No.: Contact No.:
NRIC NO / S6808535D Home/Office: Mobile: 93825661
Nationality: Email:
SINGAPORE CITIZEN kweeboo@gmail.com B
Sex: Age: Date of Birth: ' Type of Informant:
Male 53 12/03/1969 | Driver
Race: Language: | Institution / School Name:
_Chinese ' English R
Occupation: Driving Licence Information:
_Engineer Class: 3 Date of Expiry: crzin
General Information of the Accident RO P T e
‘ Type of | Non-Injury Drink Datg/Time of Typg of Location:
Atcident: Drive: Accident: Straight Road
INo  121/01/2023 21:45
Location:
| PAN-ISLAND EXPRESSWAY
Weather: | Road Surface: ' Roac Speed Limit:
Clear Dry R
Traffic Flow: Traffic Control: Traffic Volume: '
Dual Carriage Way 2 | Light ‘
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Invoived

|

Vehicle No. | Type [Make  ~ [Model Color. | Condition | No of Passenger |
; SLC1001H Qar MERCEDES Slightly ; 0

‘ | BENZ Damaged | e

SMM8B854C | Car HONDA VEZEL Grey Slightly | 2 !

} Damaged | .

Details of Person Involved

Any Pedestrian Invoived: No

No. 6f_f3&destrians Injured: NIL
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Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE UMM TR

POLICE FORCE T120230122/20

20f3

Police Station Of Origin:

Clementi N.P.C Report No. T/20230122/2002
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
L DB e R e O P e A ﬁ;’}tﬁ) R T 0 o o N
Name lan Sik 1D No. | S8032461H
Related Vehicle | SLC1001H {Car) Contact No.| 84511241
Hospital/Clinic | NIL o Classof | Class:NIL |
Driving - Date of Expiry: NIL
Licence &
- Expiry Date N puse]
Date Treatment | NIL Date Discharge | NIL
No. of Days Lnted Medlcal Leave | NlL Degree of Injurl NIL
v DriverR Y SRt R R e SRR L e A BN
Name ANG KWEE BOO ID No 569085950
Related Vehicle | SMM8854C (Car) Contact No.| 93825661
L | —
Hospital/Clinic NIL Class of “Class: 3
} Driving Date of Expiry: NIL
' Licence &
\ = : Expiry Date| aatpe.
| Date Treatment | NIL Date Discharge = NIL
| No. of Days granted Medical Leave NIL | Degree of Injury | NIL

Brief Details.
On 21/01/2023 at about 2144hrs | was driving my car SMM8854C along PIE towards Tuas/Clementi.
Earlier | was on Lornie Road entering inte PIE on my way home.

After entering the PIE, | was driving on the second lane from the left. All of a sudden, another car
SLC1001H came from the right side of the road wanting to go into my lane. However, in coming into my
lane. the rear left side of the car hit onto the front right of my car. Due to the collision both of us drove to
the road shoulder.

Both of us exchange our particulars and agreed on a private settiement that | compensate him. The other
driver claimed that | had hit onto his car. However, | have in-camera install in my car and after going back
home and reviewing the footage, | saw that | was not at fault but the other driver was the one that had hit
onto my car.

Both myself and my passenger consisting of my wife and daughter were not injured. The front right side
bumper of my Zar is scratch and dented. This is near the front right tyre.
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POLICE REPORT #3

SINGAPORE AR NERRIR

POLICE FORCE ) T120230122/2002

Police Station Of Origin: 2084
Clementi N.P.C Report No. T/20230122/2002
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-872985¢ CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 654748885 stating the report number as reference.

.éiénéture of Ofﬁcer_Recording The Report: ' [ Signature Of Informant:
D/

Sl SUHAIMI BIN NGAPI "
¥ | B

SE—

Signature Of Interpreter: - Date/Time:
Not applicable 22/01/2023 01:43

Officer In Charge Of Case: | | Classification Of Case:
TP/GIA! ‘
SR STAFF SGT FAHKRUL RAZI BIN SUHAIME |
Contact No.: 65470000

NP188
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