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SHDS20C40001 [ Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/12/2020 16:15 {SGT)

SUBMITTED BY: Cheaw Hsiao Tang

VERSION: 1 (0411202020 16:19 [(SGT))

@)SINGAPORE ACCIDENT STATEMENT

:IM PORTANT NOTICE
1. Please report correcily the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andfar the Authorised Driver
1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o repudiate
palicy liability,
g The isswe dr'u ampm noie of this Form ‘.:l; nsumrl-;.e L= Umpdnmb B not an admission of pobcy liability on the part of the insurance companies.
afr
G. Th 5 erL\I'I W|I'I bE fc-m-ﬂrden vy I'u.* II'I5|.IJF'."I5. rJ' 1?".4’- GE!"-. HN.mﬂS MHHHHI‘HIE"HI Centre astablished h'\.- the General Insurance Association of Slngapc\-ra (G} for anc h|..'|r|g
and that copies of this report will, for a fee, be made available upan application by Interested parties
7. By the ledgement of this report o the insurers, you hereby consent to the archiving of this repoart at the centre and to copses of the repon being made available aforasaid.

ACCIDENT STATEMENT

Date of Submission 041 2/2020 16:19 (SGT)
Date of Accident 03/12/2020 18:00 (SGT)
Exact Location of Accident Aljunied Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG4321L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner STEER CONSTRUCTION PTE LTD
Company Reg No 20000200
Email Address ROY@STEERCONSTRUCTION.COM
Mobile Phone No (Phone) +65-85693210
Alternative Phone No +65-85693210

VEHICLE PARTICULARS

Manufaciurer Toyota

Model Cyna

ariant £

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party

Vehicle Category Commercial vehicle
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 5110899463-01

Cover Note Number -

DRIVER
Name of Driver PHUA Y1 MING ROY
MRIC Mo SHXIS0G

Date OF Birth 10/08/1985
Cccupation Outdoor

@Accidem report SN0S20C4000! FPage 1 of 22



Date Of Driving Pass

Driving experience

Gender

Mobile Number

All, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

QOTHER 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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Folice Station Phone No

All. Police Station Phone No

Polica Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201204/7029
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

10/07/2008
12 YEARS AND 5 MONTHS
Male

(Phone) +65-85693210

ROY@STEERCONSTRUCTION.COM

BLK 128 LORONG AH SO0 #08-304

530128
Mo
Ciher

No

Chain Collision
AFTER RAINED
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Vehicle Varnant

ehicle Colour

Vehicle Category

Mame of Dnver

Contact Mumber

@ Accident report SN0920C4000I

5JM24655

Private car
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Address =
Address complement o
Postcode e
Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG53R
Vehicle Manufacturer 3
Vehicle Model "
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Mame of Driver =
Contact Mumber .
Address &
Address complement Z
Postcode &
Insurance Company Name -

MNature Of Damage y

Details of property damaged in accident o

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person PHUA Y1 MING ROY
Address -

Address Complement 2

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBG4321L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@‘Accident report SNOS20C40001 Page 3 of 22



IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or w ithholding of rmaterlal facts may
alow insurance companes to repudiate policy liability.

4. The Bsue and acceplance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
companes,

5 Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GlA Records Managemeni 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforasaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My ingurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted 1o collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal information 1o all nsurer(s)
w hio have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectivaly referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims ncluding the setflerment of the clairms and any nacessary investigations relating o
the claims;

(i} investigating the accident andior my claims;

{ili} zarrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b} all msurar(s) w ho have insured vehicke(s) involved in this accident and the Ihsurers’ law yvers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agenis
(including their law yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

STEER CONSTRUCTION PTE LTD y
~ 21 Guillemand Road P4
Sy 399694

Folicyholder's Signature ( Date & Driver's Signature (f driver is not the policyholder) / Dale Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
:I‘ Zﬁﬁwqi*rtwst'\jZZ_'I;ZIZZ'.IZI.I_Z.Z_Z__ZLL_
R T A ake bl
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Describe Circumstances of the Accident

T)20201204 [ F229

ﬂgfar+

}gah'r. e,

ta

ﬁﬁ’fﬁ- ¥

=t

Declaration

STEER CONSTRUCTION FTE
21 Guillemand Road
3) 398694

LTD

& Time

VWe declare the foregoing particulars are true in every respect

Criver's Signature (f driver is not the policyholder) / Date

If
¥
Witnessed by Reporting Centre

Personnel

Policyholder's Signature § Date &
Time



SINGAPORE

AR R
Police Station Of Origin: tof4
Traffic Police Report No. T/20201204/7029

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/12/2020 15:09

Informant's Particulars

Mame of Informant; Address:

PHUA YI MING, ROY 128 LORONG AH SOO #08-304 SINGAPORE 530128

ID Type / ID No.: Contact No.: - - o

NRIC NO /885273506 Home/Office: Mobile: 85693210

Nationality: Email: ' - o
_SINGAPDRE_FCITIZEN ROY@STEERCONSTRUCTION.COM

Sex: }_'Agé: Date of Birth: | Type of Informant: o o

Male | 35 10/08/1985 Vehicle Owner - B

Race: Language Institution / School Name:

Chinese English

Occupation: Drli’lng Licence Information:

Company director Class: Date of Expiry:

General Information of the Accident

TFome:ol Injury | Drink Date/Time of Type of Location: |
Aocident: Others Drive: Accident; T-Junction |
s ; | No- 03/12/202018:00 | |
Location:
| ALJUNIED ROAD
Weather: - o - Road Surface: n ' Road Spee_d Limit:
| Drizzling | Wet ) I o
Traffic Flow: | Traffic Control: | Traffic Volume:
| One Way | Traffic Light - Working - ] Moderate if
T'_...rpe of Collision: An}fone ccﬂveyed b}r |
Between Moving Vehicles - Head To Rear | ambulance: '
| Mo |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBG4321L | Lorry TOYQOTA DYNA Silver Slightly | 0
Damaged
SJM2465S8 |Car | TOYOTA ‘ 0
SLQ53R | Car ' ' " I ! 0 ]




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

IR T

CONTINUATION OF REPORT

Ti20201204/7029

2ol4
Report No. T/20201204/7029

Details of Vehicle Insurance

' Vehicle No.

Insurance Company

Insurance No

Effective

Expiry Date

 GBG4321L

NTUC Income Insurance Cu—Dperatwe
Limited

-

| Details of Person Involved

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crussmg NA

|
R

Driver
Name ' LIM NGAI WEE | ID No. | S1324087F
p— —e - - I
Related Vehicle | SIM2465S (Car) Contact No.| NIL !
I
Hospital/Clinic | NIL i Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry .
Date NIL | Date | NIL
No. of Days granted Medical Leave [ NIL | Degree of | NIL
Driver :
Name LEONARD RYAN LIM ID No. S90251118
|
"Related Vehicle | SLQ53R (Car) "Contact No.| NIL
Hospital/Clinic | NIL ; Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
}‘_ ; | Expiry .
Date NIL | Date | NIL
| No. of Days granted Medical Leave | NIL ' Degree of ' NIL
| Vehicle Owner
Name PHUA YI MING, ROY ' 1D No. $8527350G
|
| Related Vehicle | NIL | Contact No.| 85693210 |
I : ; " S <5
| Hospital/Clinic | HEALTHWAY MEDICAL CENTRE Class of Class:; NIL
. Driving | Date of Expiry: NIL
I Licence & |
S | Expiry | o
Date 03/12/2020 Date 03/12/2020
| No. of Days granted Medical Leave [ 03 Degree of Slight




SINGAPORE M

POLICE FORCE L

Palice Station Of Origin: 3of4
Report No. T/20201204/7029

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

My lorry was stationary

There was 1 collision

There were 2 other vehicles directly behind me



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
MNot applicable

“Signature Of Interpreter:
Not applicable

TR

012

4of4
Report No. T/20201204/7029

CONTINUATION OF REPORT

| Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
04/12/2020 15:09

Officer In Charge Of Case:
TP/TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp



120452020 Policy Search

eBaoTech el GeneralClaim
Hallo, NAC_PAYA_UBI_BD0D601 * Change Language ¢ Change Password " Log Out
My Desktop Policy Query ’
Mati f - T —
qice of Loss Policy No. | | Date of Accident [04/12/2020 11:39
Vehicle No.[For Motor) |G.BG4321|_ | Certificate Murmber | |
Certificate Palicyhalder Policyhalder ehicle Insured Commence
Selcc | Polioy Mo, Number Mame NRIC Fraduck . Coveriyps No., Object Date Expiry Date
5110899463- SILER .
O o1 CONSTRUCTION 201714320C GCV  Comprehensive GBG4321L GBG432IL 04/08/2020 03/08/2021
FTE LTD
Continue

https:/giclaim.income.com.sgfgeslicmleclaim/ICMpolicySearch.do 11



ACCIDENT STATEMENT
ACCIDENT DATE_ S / !’?'-,f 29 ]'{DDJMM_{WWJ.nME:L_*_Fl_:_E;HHH-'MM}

h.

' LOCATION._____ Aljyued 2o,

I. DETAILSOFVEHICLE *  ~y:

al VEHICLE NUMBER: G8G w321
BJINSURANCE COMPANY: * ) id

C)POLICY NUMBER: -
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: Toyota  byug [So 79F2cc.
ITYPE(SALOON / COUPE / MPV NHH LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
hIPURPOSE OF USING AT ACCIDENT TIME____ Woyky v,
| ARE YOU CLAIMING UNDER Youp OWN INSURANCE [YES/NO)

¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Ltod
(MALE / FEMALE)

AINAME:__ Stee v Cow sy Yur¥isw ffe
b]NRIC/FIN/P ASSPORT: CONTACT;_&5€G T2l e
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passangd DRIVER

Vel , GINAME:___ Phtca i g Royy (MALE / FEMA LE]
¢ duding divar) b)NRIC/FIN/P ASSPORT- 2 ! ConTACT:
1) ) ADDRESS:

*d)DATE OF BIRTH: O~ T (DD/MM/YY YY)
2]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENTE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ owwm er.
5. Q]WEATHER CONDTION: (CLEAR / RAINING / OTHERS Altcy PRaine
bJROAD SURFACE: [DRY / WET { OTHERS s =
o 6 WAS ANYBODY INJURED (YES / NO)
7. Q|REPORTED TO POLICE (YES/NO)  Poww ehiue .
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

! ]
R o Psswger 0] VEHICIE MUMEG SIM 2468 S mopr:
[1n-:1u&.'-1:] drivery bl DRIVER'S MAME:
P ) ) MRIC/FIN/PASSPORT: CONTACT:
i, 9. THIRD PARTY VEHICLE
% o ol pagqeane. ) VEHICLE NUMBER: SIRS3R, o
: LRI o) DRIVER'S NAME:
C '“‘HC’ME}-JHW) f)  NRIC/FIN/PASSFORT: CONTACT:..
C__ :
Lfl-v'r ':E'_f: Sllﬂ"\ts 1
: - Oiat] - 12 CoY
2 0
Westdivg  police  Repert Y@ Steer CANS Ao ~ypa » %

faxe =

—

_ \”DP-‘U = LW -2




