SNO824CUD001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 30/12/2024 11:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/12/2024 11:00 (SGT)}

IMPORTANT NOTICE

1. Please report correct]y the details of the accudeni to speed up the c!alms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 acceplance of lhls Form byi |nsurance compames is not an admission of palicy liability on the pant of the insurance companies.

g, ThIS report W|II be iorwarded by lhe insurers o{ 1he 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 upcn application by interested parties.
7. By the lodgemant of this repcrt to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available aforesaid.

Date of First Submission
Reported by

Date of Accident

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

30/12/2024 11:00 {(SGT)
Actual Driver

271122024 12:30 (SGT)
Central Expw., Singapore
TOWARDS PIE {CHANGI)
Singapore

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

Meodel

Variant .

Exact purpose for WhICh vehlcle was beang used at time of
accident

Are you claiming under your own insurance pohcy for repalr to
your vehicle? S

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY ~

Name of Insurance Company
Policy Number / Cover _Note_ Number

DRIVER

& Accident report SNO824CU0001

GBL7594U

Yes

ABS LEASING SERVICES PTE. LTD.
2018195280
audreyseah17@gmail.com

(Phone) +65-84382115

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore} Pte. Ltd.
DMCVSNWO00011242402
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

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 Vehmte Owned by Driver

Insurance Company of Other Vehicle Owned hy 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 (D

Translator's phone number

Translator's email

Criginal language used in the statement

PASSENGER 1
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

Palice Station Address S
Was notice of intended F’rosecutlon gwen’>

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20241227/7073

ATTACHMENT({S)

%
& Accident report SN0824CU0001

SEAH LAY ENG
572188732

05/06/1972

Cutdoor

17/05/1993

3

Valid

31 YEARS AND 7 MONTHS
Female

{Phone) +65-84382115
audreyseah17@gmail.com
BLK 131 MARSILING RISE #09-188

730131
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

LIM POH HUAT
Male

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Nare of Driver

Contact Number

Address

Address comp!ement

Postcode

Insurance Company Name

Nature Of Damage .

Details of property damaged in acc:dent
No. Of Passenger (Including Driver)

SHD2539.

Vehicle Registration Number
Vehicle Manufacturer . S
Vehicle Modeli

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Numher

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SNN129Z

Private car

INJURED 1%

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehlcle‘?
Were seat beits worn?

Was this injured conveyed to hospnal by ambulance’?

INJURED 2

Name of injured person

Gender

Phone No

Address -
Address Complement e
Post Code )
Approximate Age Years OId
Injuries Sustained :
Injured person in which vehtcle?

@ pccident report SNO824CU000

SEAH LAY ENG
Female
(Phone) +65-84382115

SLIGHT INJURY
GBL7594U

Yes

No

LIM POH HUAT
Male
{Phane) +65-82656550

SLIGHT INJURY
GBL75%4U
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Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

0
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

-1,

& SINGAPORE
ésﬁ POLICE FORCE

Polce Station Of Origin:

Traffic Police

10 Libi Avenue 3 SINGAPORE 408865
Tel Mo: 65470800

b

REPORT OF A TRAFFIC ACCIDENT

LT

Ti202412

TIZOZA1Z2TITOT3

Raport Mo,

Date/Time Report Made:
2¥22024 1708

Vide Report No.: “Etaticn ary No.:

Informant’'s Pariculars . .

wame of inflormant:
SEAH LAY ENG

Address:
131 MARSILING RISE #09-188 SINGAPORE 730131

1D Type F 1D MNo:
NRIC NO 7 S72188737

Conlact Mo.;
Home/Offica: Kiohile: 84382115

Mationality:
SINBAPCORE CITIZEN

Email:
AUDREYSEAHTFQIGMAIL.COM

Sex: Age: Date of Birt: Type of Informant:

Female 52 05/08/1972 Driver

Race: Language:

Chinese English

Crecupation: Driving Licence infermation:

Ciher car and light goods vebicle diivers

Ciass: 3 Date of Expiry:

Generalinformation of the Accident.

- . | Injury Brink Drive: | DaterTime of Accident Typa of Lecation:
ype of Accident: | oumers Mo 27H262024 12:30 Siraight Road
Location
LOROMNG CHUAN
Weather: Road Surfzoe:;
Clear Dry
Trafiic Flow, Traffic Control Traffic Veolome:
One Way Not Conbrolicd Heavy
Tvpe of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambufance:
No

Vel Type Make - |Modsl ol ‘Condition’ | No of Passenger
GBL7ER24U  jhictor van NISSAN - MY3E0 Sijver Slighthy 1
. ‘ Damaged
SHDE63  ikiolor car HCNDA GRACE Brown Seriously {1
Damaged

ShiN3202 potor car MERCEDES & CLASS Whita Slgnlly a

BENZ Damaged
Defaiis of Person wolved =

Any Pegdestrian Involved: No

Mo, of Pedestnans [njured: NIL.

[Uss cf Pedestrian Crossing: NA

& Accident report SN0O824CU000
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POLICE REPORT #2

i

Pelice Staticn Of Origin: 2of3
T::amc_ Police Repor No, T/20241221/7073
10 Ubi Avgnug 3 SINGAPORE 4G6865
Tet Mo 654 700600

CONTINUATION OF REPORY

' Passengar. - _ ' o o _
Name LIV POM BUAT 1D Mo, S6E0Z1C0A
Relaled Vehicle | GBL7594U (Motor van) Conlact No. | BORGE5ED ]
HospilalClinie NI Class of Class: NIf,
Briving Date of Bxpiry: NIL
Licence &
| Expiry Date
Date Traatmont | NIL Date Discharge il
| No. of Days granied Medical Leave (MC) 103 Legroe of Injury 1 Siight
MNama SEAH LAY ENG i No. ST21ERTAZ ]
Related Vehicle T GBL7594U (Totor vam) Contact No. | 84382115
- HospdaliClinic MIL Class of Class: 3
Briving Date of Exgiry: NiL
Licence &
Expiry Date
Dale Treatment | NIL - ' Date Discharge | MIL
Mo. of Days granted (ecioal Leava {MC) Jo3 Degrac of yury | Slight
Brief Dotails,

O#l 27,12.2024 AT ABOUT 1230P1, | WAS DRIVING MY VEHICLE GBLTERIU ALONG CTE TOWARDS CHANG|
AIRPORT ON THE LEFT LANE BEFORE BRADOELL EXi7.

THE TRAFFIC WAS HEAVY | THE FRONT VEHICLE SNN129Z SLOWED DOWN AND STOFPED |} FOLLOWED
ST

SUDGENLY | FELT A GREAT IMPACT FROM THE REAR OF MY VEHICLE , WHICH CAUSED MY VEMICLE TC
MOVE FORWARD AND COLLIDED TO THE FRONT VEHICLE.

WHEN | ALIGHTED 1 REALISED 1T WAS VEHICLE SHD2538J FAILED TO STOP OM TIME , CAUSING THE
COLLISION AND DAMAGES TQ THE FRONT AND REAR FORTION OF MY VEHICLE GBL75%4U,

AFTER THE ACCIDENT | MY PASSENGER AND MYSELF FELT UNWELL, CONSULTED THE DOCTOR AND
WERE GIVEN THREE DAYS MC.

DRIVER (FEMALE) -SEAH LAY ENG S72%887Y3Z (3 DAYS WMC)

PASSENGER (WALE)LIM POH HUAT S8803100A {3 BAYS MC}
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POLICE REPORT #3

% SINGAPORE
POLICE FORCE

Foiice Station Of Grigin: 3ol 3
Tratlic Police Report No. Ti2024122717073
10 Ui Avenue 3 SINGAPORE 408885
Tel No: 85470000

CONTINUATION OF REPORT

Signature Of Gificer Recording The Regort: Signalure Gf Informant;
Mot spplicable The idenity of the person making Dis report has besan
suthanticated by Sinppass. No aignature is required,

Signature Of Interprater Date/Time: )
Hot applizabia STIRA2024 1704

Officer In Charge Of Case: Classificeion Of Case;

TPIAEIT '

FAHKRUL RAZI BIN SUHAIME
Cantast No.: 65476404

NP168
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