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SNOGZOCI000) | Natihal Assessment Centre Senices [408833)
ENTRY DATE & TIME. 19/12/2020 16:41 (5GT)

SUBMITTED BY: Chaw Heias Tong

VERSION: 1 (191272020 16:41 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Plonsa repon correcily the delails of the accuend to spesd up the cloims process.,
2, This Form mast be completed by the Policyholder andiss it Aubeissd Drive:

3. Informalan provided must be as truthful snd accurale as possibie. Any willul misrepreseniation or witholding of material facts may sliew insurance comganies fo repudiate

palicy Eabliry

4, The lesus and peceptance of this Form by insurancs companies @ nol o adrmission of policy Eability on ihe pan of the ingwance companhss.

B Ay

6. This repont will be forsardad by the insees of the Gis Reconds Management Centre establisfed by the Gener| Insurance Association af Singmpore (GA) for archiving
fll'ld thad copens of thes rapon will, lor & lee, be made ovailabin upon Bpphcataon by MMeresbed pEting
7. By the lodgemaent of this rapon 10 the insurers; you hereby consent 1o the amchiving of s reporl ol the centre and 1o coples of the repon belng made avaiiable aforessid

Date of Submission

Date of Accidant

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

19/12/2020 16:41 (SGT)
18/12/2020 19:03 (SGT)
CTE, Singapora
TOWARDS SLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
INSURED/POLKSYHOLDER

Is company?

Name Of Registered Owner
MRIC Ma

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modeal

Varant

Exact purpose for which vehicle was baing used at time of
accident

Are you claiming under your own insurance policy for repair to
your vahicia?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Flest Policy

Policy Mumbar

Cover Note Mumber

DRIVER

Mame of Drivar
MNRIC No

Date OF Birth
Oooupation

Grll’-".lr;ﬂlrJr:.-rll report SNOS20CJ000J

SMO3854P

Mo

CHEW CHEE KEONG
SHRXXHITI
normancek@gmail.com
{Phone) +65-92364988
+65-82364588

Honda
Shuttle

Employment

Mo - Claiming third party
Private hire

NTUC
Comprehenslve
No
5113889772-01

CHEW CHEE KEONG
SHXXHI T
19/08/1971
Outdoor
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Date Of Driving Pass
Dnving experience
Gender

Mohile Number

All, Phone Number
Email Address

Address BLE 4554 ANG MO KID STREET 44
Address complement #08-03

Fostcode ER1455

Is the driver the policyholder? Yos

if No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

AW01/15982

2B YEARS AND 11 MONTHS

Male

(Phone) +65-92364988

+65-92364988

normancoki@gmall.com

Chain Collision
Clesr

Road Surface Diry
OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo

Mumber of vehicles Involved In the accident ]

Was anybody injured In the Accident? Yes

Was any injurad conveyed to hospital by ambulance? Mo

Was any other material or property damaged? Yes

MNumber of Passengers (Including Driver) 2

Has the driver bean appraached by unknown person{s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name UMNKMNOWN

Gander Femalea
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Name
Palice Station Phone No
All. Police Station Phone Mo (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 568929
Was notice of intended Frosecution given? Mo

If yes, against whom? =

Ang Mo Kio South Neighbourhood Police Centre
{Phone) +65-18004519939

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/2020121572005

ATTAGHMENTIS)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was thera any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reglstration Mumber SMGBO3)
Wehicle Manufacturer -

Vehicle Model

Vehicle Vanant -

& Accident report SNDS20CJ00D0J Page 2 of 24



Vehicle Colour -
Vahicle Category Private car

Name of Driver

Contac! Mumber -

Address -

Address complement -

Postcode *

Insurance Company Name .

MNature Of Damage B

Details of propeny damaged in accident =

Mo, OF Passanger (Including Driver) =

Vehicle Registration Nuimber SHC2458P
Vehicke Manufacturer -

Vehiclke Modal g

Wehicle Varant =

Wehicle Colour -

Vehicle Category Taxi

Name of Driver SiM HOCK SOON
MNRIC Mo SRNX065S
Contact Number ¥

Adtrass "

Address complamani -

Postoode 5

Insurance Company Name -
Mature Of Damage

Details of property damaged in accident -
Mo, Of Passanger (Including Driver)

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person CHEW CHEE KEONG
Address =

Address Complemant

Post Code

Approximate Age Years Old .

Injurles Sustained SLIGHT INJURY
Injured person in which vahicla? SMOARRAP
Were saal balts worn7 Yas

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SNO920CJ0004 Page3.of24



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful merepresentation or w ithhalding of material facts may
aflow inzurance companes to repudiate policy liability

4 The issue and acceptance of this Formby insurance companias is not an admission of policy [Ebily on the part of the insurance
COoMmpanias,

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

& The report w ill ba forw arded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fes be made available upon application by intarested parfies.

7. By the lodgemant 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 aforesand.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consant that

{a) My insurer | my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are parmitted to collect, use, disclose
andior process my personal data/personal mformation set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectively the *Personal Information”) and dsclose and transfer such Personal lnformation to all insurer(s)
w ho have insured vehicle{s) involved in this acciden! (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorty of Singapore and any relevant
governmant agencyfauthorty (such as the police), for the purpose(s) of |

(1) processing, handiing and/or dealng w ith my claims including the settlement of the claims and any necessary inveshgations relating to
tha clasms;

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by ma;

(v} administering my claime (including the mailing of correspondence. statements, nvoices, reports or nolices to me, w hich could invalve
disclosure of cartain parsonal data about me to bring about delivery of the same as w =l as on the external cover of envelopes/mail
packages) andor

(] complying w Ah-appkcable law in admnisterng, processing, handling and/or dealing w ith my claims.

{colectively the "Purposes”)

(b all insurer{s) w ho have insured vehicle{s) involved in this accident and Ihe insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ona or more of the above Purposes, and

ie) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{nchiding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

[ Lo

/

| q[ ' [ve /ﬂ*/ .u';;-'},r )I/;{' 0

Policy holder's Signature | Date & Driver's Signature {f driver is not the policy holder) / Date \Winessed by Reporting Centre
Tere & Tre + Persannel

SketchPlan _f"ahf_ hwf't[‘f, A
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Describe Circumstances of the Accident

A Y S AL 75 i

Declaration

VWe declara the foregoing particulars are frua in avery raspect.

Th

1[0

7 / -
ol P LA N EA
Y NELE %t
Wﬁ_l{assnd by Reporting Centre

Driver's Signature (K drver iz not the policy holder) / Date

Pnh::.'hnth'['s Slgnatum'f Dath &
& Tirre

Time

Personnel



ACCIDENT STATEMENT

~a3

ACCIDENT DATE(_ &%-EDDIM_MITTWL nME:i_L?_:EiHHH:Mw

. Location_£T¢ Taudoasl &L

. DETAUSOFVEHICLE . N, 4 9
alVeHicLe numser._ VM A 30(:! ¢/

B)INSURANCE COMPANY: -

YR Ea

SUZETTT2 =)

C]POLICY NUMBER: B o T |

dJPOLICY TYPE: | GOMPREHENSIE / rrj;n? P
©]MAKE & MODEL: ‘_ﬁ?i% (o

w;rwmr FIRE &THEFT)
LT

[ITYPE:(SALOON / Coup LMPV VAN L
9] VEHICLE CATEGORY: (

h} PURPOSE OF USING AT ACCIDENT TIME:

RIVATE / CQMMERCI

| MOFORCYCLE / @s\}
| MOTORCYCLE]

(oo

202~03 @A /'e‘h#r!
IARE YOU CLAIMING UNDER YOUP OWN INSURANG 7 f/
IRD

IF NO, PLEASE STATE H

" e TR e

PARTY CLAIM REFORTING ONLY)

2 ( ;nGI;! FEMALE)
2.8 j PINRIC/FIN/PASSPORT: __@-+( 29 33977 comacr:illb_ﬁf'f
] ADDRESS; Al  AG 4o Lo C7 ¥
: 603 () SLIvI '
— " CONTINUE TO 3.d IF DRIVER ALSG POLICY HOLOER
Mo o A Tcon ¢ DRIVER - J
E,MMP 4 ,J&'} alNamE:___EF K &b (MALE / FEMALE)
Y Avivee BINRIC/FIN/P ASSPORT- CONTACT:
{_].: } cjADDRESS:

"d)DATE OF BIRTH: (_({ / 0
2]OCCURATION: (INDCOR S QUTIDD
fIYEARS OF DRIVING EXPRERIENCE:

' [DD/MM/YYYY)

B
% IWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY2 {*(Ensi}@

IF NO, RELATIONSHIP OF T
5. Q]WEATHER CONDITIQN: {

DRIVER WITH INSURED:
/ RAINING / OTHERS

(¥

_]]

BJROAD SURFACE: (QRY / WET / OTHERS
5. WAS ANYBODY INJURED / NO)

7. Q|REPORTED TO POLICE NO) \
" YES, PLEASE STATE WHICH PoLIcE station. A~ M\ . &
8. THIRD PARTY VEHICLE , =
SN of piccrnger a] VEHICLE NUMBER:__SMEy 0371 MODEL: ﬁfﬁh’a
l: 1-1=‘_|uci:ml .':Iw'\:-’.r\} b) DRIVER'S NAME:——
() " ©) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE o
%o ] passmage ) VEHCLENUMBER:_ QU ( 1%")??'? mopeL:__[AX |
o PRI o) DRIVER'S NAME:
{ ndu&.nf} -:vair:} f) NRIC/FIN/PASSPORT: CONTACT:..
)

Chail = mrmtthMff (e

i [J
Wl =

\!W{"" =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

VTR

T/20201219/2005

10f4
Report No. T/20201219/2005

Date/Time Report Made:
18/12/2020 01:28

Vide Report No..

Station Diary No.:
10

[ et T TSR S
nformant's Particulars
ANoTimnant s r U h

Name of |:

Address:

CHEW CHEE KEONG APT BLK 455A ANG MO KIO STREET 44 #08-03
SINGAPORE 561455

ID Type / ID No.: Contact No.:

NRIC NO / 57134379J Home/Office: Maobile: 92364989

Nationality: Email:

SINGAPORE CITIZEN normancck@gmail.com

Sex: Age: Date of Bith: | Type of Informant:

Male 49 19/09/1971 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3,4 Date of Expiry:

o S| T e AR TP T
‘seneral information o

Type of

Date/Time of

Type of Ltinn: -

: X Accident: Straight Road
Accident: 18/12/2020 19:05
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

1.I.. ehicle No. { Y

SHC2458P

SMG803J 0
SMQ3854P HONDA SHUTTLE | Silver 1
HYBRID 1.5

AUTO




SINGAPORE
POLICE FORCE

WA AR

20ofé
Report No. T/20201218/2005

Pualice Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

CONTINUATION OF REPORT

ale

12/11/202

SMQ3854P

Use of Pedestrian Crossing;

No. of Pedestrians Injured: NIL

MName

| SIM HOCK SOON ID No. $0023065J
Related Vehicle | SHC2458P Contact No.| NIL
Haospital/Clinic MNIL Cilass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

- Irrval

Name

MNo. of Days granted Medical Leave

' Unknown Driver

Degree of Inju MNIL

'r.'i.'..- =1

ID No. NIL
Related Vehicle | SMGBD3J Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
c-, of Days granted Medical Leave Ni Degree of Inu NIL

MName CHEW CHEE KEONG ID No. 57134378
Related Vehicle | SMQ3854P Contact No.| 92364988
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/12/2020 Date Discharge | 18/12/2020

No. of Days granted Medical Leave

(05

Degree of Injury

NIL




POLICE FORCE 0

T/20201218/2005
Police Station Of Origin: i
Ang Mo Kie South N.P.C Report No. T/20201218/2005
81 Ang Mo Kio Avenue 3 SINGAFPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Details.

On 18/12/2020 at about 1902hours, | was driving my grab vehicle(SMQ3854P) along CTE tunnel and my
vehicle stopped at the furthest left lane of CTE tunnel before the exit towards Clemenceau Road due to
vehicle congestion. At that point of time there was a passenger inside my vehicle. Suddenly | felt a
impact on my vehicle and | came down of my vehicle and discovered a BMW(SMGB803J) collided onto my
vehicle. | make a checked and came to notice that a taxi(SHC2458P) was behind the BMW(SMGB03J)
and the taxi collided on to the BMW vehicle and due to that collision, the BMW vehicle surged forward
and collided on to mine.

No one was injured at that point of time. All drivers came out of the vehicles but | only managed to take
the particulars of the taxi driver. | also take photos of both BMW vehicle and Taxi.

After the accident, all of us left the scene. Half an hour later, | felt uncomfortable on my neck, shoulder

and right wrist area as well as feeling abit of dizziness and decided to consult a doctor at Mount Alvernia
Hospital. | was then given 5 days MC.

| wish to state that | have informed my passenger to see doctor and make a report if she fell unwell.
| also wish to state that | tried calling Grab company starting from 1907hrs several times to inform them

about this accident however no one pick up. | only managed to contact them at 2037hrs which is one an a
half hours later to inform them about this matter.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan

Informant is not able to provide sketch plan

LT

Tr20201219/2005

4of 4
Report No. T/20201219/2005

CONTINUATION OF REFPORT

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 65474885 stating the report number as reference.

[

Signature Of Officer Recording The Repor:

F/
Sgt 3 ELAINE ONG EE LING

Signature Of Inforfmant:

['1 (L[ 74

Signature Of Interpreter:
Not applicable

Date/Time: b
19/12/2020 01:28

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Classification Of Case:

/4

Authentication Stamp

NP1G8
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Claim Handling{accident reporting Claim Task )

flaim Handling
Accidunt MT/1114327

kalry he, S118BA0TTZ0) Vahch b, EMgIEEAr GST Aogiabmtian e
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Email Aduress Spedisl Remare eCade [hin =]
wFil MBI Yes TEA W e e et Namanr
MCD Protactinn L] NCD Entitlerment| ™) 50 Brraale Hiw L]

v Accidam Detalls

Rapert Otz IR 16198 Aseidunt Gaport Wit TA B v Accident Typa [ —
[rate of Arodent N0 Time af Arcatet bdiomm g Ciniry af Aecioesd Singapare
Reporieg Certre Firarge Foroe TC™ i
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Excesa Type Fur Acridung Winhrrean frress LE R
00 Sranard Exress bl 18 TF Srasdltt Excmnn 1,508, 06
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= 01 Dyveer Info
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Claim Handling{accident reporting Claim Task )

: Paih = Categury * Confoental Urgency *
| Choose Fils | Ho Ao shoaen [Ciner ] [Pimwte Soien w| (e | [Harmai =1
: -
{ Choasa Fiia | Wo fie chosen Cleae | | Pieuss sewct w|[we | [Narmm -l
Chiora Fila | Na fila chasen [ Al =
AN Cheat | [ Pirase saier »] wg | [Nermat -
[ Chdous e | ha filn chasan [Ciar|  [rwase sain v [Nn v [Nomal %
G Fil | Wa Ml chasen Cimar [Pesae Saiest w] (o = -
| Chaosa Fie | ha fis chosen [Comar | | #ense Seinc w| [na | | w| |
1
W  Attachment List
At himerd Uglnadad Sy/Date Category f urgency Dmsctetion
MAC_FAYA_LINE_MOCAT | MATIONAL ASSESSMENT CENTRE SERVICEE) o
19 Dec 2020 1546 i Harmal Fhotos 2020-53+19
WAC_FAYA_LIL_RODGOL[ MATIOINAL ASSESSMENT CENTRE SERYICES
- 1% Daz 2070 L6eak L ectpE torras Fnmos F030-13+1%
WAL PATA_URI_BDOGOI] NATEINAL ASSESSMENT CENTHE SERVICES)
. 18 Diae 2000 16148 * Bhuton sinrmai Feaow 2020130
PRAL_PAYA NI _BDOGRE] WATIONAL ASEESIMENT CENTHE SERVICES) 8
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