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SMN0921140005-01 / Mational Assessment Centre Services [408233]
ENTRY DATE & TIME: 04/01/2021 17.52 (3GT)

SUBMITTED BY: Chew Hslao Tang

VERSION: 2 (0502021 14:3T (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comreclly the details of the ac: ident 1o spl.-al:l up thix clmms. pr-;x:e'ss

2. This Form rmust be compleled b

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4, The iwsue and accaplance of ihis Form by insurance companies is not an admission of policy lability on the pan of the insurance companies.

. Any false reponing may be refemed to the Police for Investigation.

. This repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copées of this report will, for a fee, be made available upon application by interested parties. ) ) _
7. By the lodgemant of this reépon 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 17:52 (SGT)

03/01/2021 10:30 (SGT)

Teck Whye Ave, Singapore

TWDS BUKIT BATOK RD B4 JLN TECK WHYE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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 vehicla?

Vehicle Category

INEURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Qccupation

SLZ9041T

Yes

HITACHI CAPITAL ASIA PACIFIC PTE LTD
10000C395N
JASONKCAPLE@GMAIL.COM

(Phone) +65-67341222

(Office) +65-67341222

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive

Mo

G 300315982 MCY

KWER TIAN SONG
SHXXXIBTA
30/09/1981

Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Numbear

Al Phone Mumber

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Daoes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 propery damaged?

Mumber 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?
Paolice Station Namea

Puolice Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTAMNCES OF ACCIDENT

080472008

12 YEARS AND 8 MONTHS
Male

(Phone) +65-97573403

JASONKCAPL@GMAIL.COM
BLK 610 SENJA RD #02-26

670610
Mo
Other
Mo

Collision - Major/Minor Rd
AFTER RAIN
Wet

Mo

Yeas
Mo
Yes

No

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

REFER TO POLICE REPORT T/20210103/7016 & T/20210104/7012

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Yes
Yes
Mo

SHDGES20P




Address -
Address complement -
Postcode 7
Insurance Company Mame 4
MNature Of Damage =
Details of property damaged in accident 5
Ma. Of Passenger (Including Criver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person KWER TIAN SONG
Address -

Address Complement =

Fost Code -

Approximate Age Years Old i

Injuries Sustained BODY

Injured person in which vehicle? SLZ9041T

Were seat balts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo




IMPORTANT NOTICE

1. Rease report corpoctly the details of the accident to speed up the claims process.
2. This Form must be comploted by the Polleyholder and/or the Authorlsed Driver,

3. Infermation provided must ba as truthful and accurate as posslble. Any wilful misrepresentation or withholding of malerial facls may
allow insurance companies to repudiate polley Nability,
4. The issue and acceplance of this Form by insurance companies is not an admission of pelicy libildy on the part of the insurance
companies,

5. Any false roporting may bo referred to the Police for Investigation,
6. The report w il be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon appkcation by interested parties.

7. By the lodgement of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

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

lundersland, acknow ledge, agree and consent that ;

{a} My insurer , my workshop and the General hsurance Association of Singapors ("GIA™) may/are permitted lo coliect, use, disclose
andlor process my personal datalpersonal mformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively Ihe ' Personal Information”) and disclose and fransfer such Personal nformation to all insurer(s)
who have insured vehicle(s) invalved in thas accident (all insurar(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the lhsurers’ lawyersfaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

mﬁ processing, handing andlor dealing vwith my claims including the setilement of the claims and any necessary invesfigations relaling fo

clnims;

(if) investigating the accident and/for my claims;

(iif) carrying out andfor deakng w ith my inslruclions or respending to any enquiries by me;

() administering my claims {including the mailing of corrospondence, stalemenls, invoices, reperts or notizes to ma, w hich could involve
disclosure of cerlain personal dala about me to bring about defivery of the same as wel 85 on the external cover of envelopes/mail
packages); andlor

(v} eamplying with epplicable law in adminislering, processing, handling andfor dealing with my claims,

(colectively the "Purposes”)

(b} all Insurer(s) w ho have Insured vehicle(s) invelved in this accident and Ihe Insurers’ faw yersflaw firms, maylare permitled o collect,
use, disciose and'or precess my Personal lformation for one or more of the above Purpeses; and

(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA to thekr third parly service providers or agents
(including thedr law yersfiaw fims), which may be sited oulside of Singapore, for one or more of lhe above Purposes,

HITACH CAPTTAL ASIA PACIFIC PTF. LTI

ol g s

Policyholder's Signalure /Date & Driver's Signalure Ua policyholder) /Date  Wilnessed by Reporting Centre
Time & Time Parsonnel
Sketch Plan
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Describe Circumstances of the Accldent

- Dlonop voler do tho iy Do;or% _ (17720103 /300 )

Declaration

e declare the foregoing particulars are true in & cl.

HITAGH CAPITAL PACFIC FTE. LTD,

HELVIH CHANG
Tomsl Vs Chsemryrasd
Policyhalder's Signature / Date & Driver's Signature (¥ d 5 not the policyholder) / Date Witnessed by Reporling Centra
Personnel

Time & Time




GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  7elis5) 62240010 Fax [B5) 6224 0030
. ASSocuTION. Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: SEES500206G |/ GST Reg. No.: MAODO17735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ SN09211L000g Vehicle RegistrationNo: _ SLZ 4041 T
Name(asshownin nmic):___Kuwer Tion. Song NRIC/FIN/PassportNo : __S 8131983 A
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address : | i -1 Singapore( 610610 )
Contact (Tel) : Mobile No.:___ 9353 3403

Email Address Mﬂw

Date of Accident  :___ (3. 01. 9071 Time of Accident : 10:30 _om

Place of Accident

Insurance Company: M316

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional mfurmatmn or
make the following amendments:

—fmerd ®ico oport (7/30210103 (3016 ) $o (T /20210008 /3012)

‘M 4 #

Pnllwhulde ignature Reporting Centre Personnel’s Signature
Date: Name:

MNRIC/FINNG.:

Date:

BIARML adoendumiogrm Va3




POLICE FORCE AV ENEAAE TR

T/20210103/7018

Police Station Of Origin: told
Traffic Police Report No. T/20210103/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

03/01/2021 20:28 J/20210103/0116

MName of Informant: Address:

KWER TIAN SONG 610 SENJA ROAD #02-26 SINGAFPORE 670610

ID Type/ ID No.: Contact No.:

NRIC NO / 58131987A Home/Office: Mobile: 97573403

Nationality: Email:

SINGAPORE CITIZEN lenus831@hotmail.com

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

Male 39 30/09/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Sales worker nec (eg ship chandler) | Class: 2A,3A Date of Expiry: 03/01/2021
General Information of the

Date/Time of
Accident:
03/01/2021 10:29

Type of Location:
Straight Road

MNon-Injury
Attended by Police

Type of
Accident:

Location:

TECK WHYE AVENUE

| Lamp Post Number: 15

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

: eriu!y
Damaged

SLZ9041T | Car HONDA Shuttle Black Seriously | 0
Damaged




POLICE FORCE AR MR

T/20210103/70186
Police Station Of Origin: 2083
Traffic Police Report No. T/20210103/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

o
-

Any Pedastnan Involved: i

Nn cf Pedestrians In ured NIL G | Use of Pedestrian Crossing:
Name | KWER TIAN SONG G iaa [IDNo. | S8131987A
Related Vehicle | SLZ9041T (Car) Contact No.| 97573403
Hospital/Clinic | NIL Class of Class: 2A,3A
Driving Date of Expiry:
Licence & | 03/01/2021
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 03 Jan 2021 at 10.29am, my car SLZ9041T was travelling along Teck Whye Avenue on the left lane
towards Choa Chu Kang Road, on my way home. There was no traffic and suddenly a blue comfort taxi
SHDE920P turn out from the minor road at Jalan Teck Whye towards Teck Whye Ave. The taxi did not
stop at the stop line and proceed to make a right turn right after a black car infront of him moved off. Due
to his reckless right turn, | was shocked and could not react in time My car then collided head onto the
right of the taxi. It happened at lamp post 15. | have 2 videos exceeding 2MB.




gy A

T/20210103/7016
Police Station Of Origin: d.atd
Traffic Police Report No. T/20210103/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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:

Mot applicable 03/01/2021 20:28

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

LIM ENG KUAN, CLARENCE

Contact No.: 65476200 I

Authentication Stamp




POLICE FORCE LA

T/20210104/7012

Police Station Of Origin: Tofd
Traffic Police Report No. T/20210104/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/01/2021 13:37 JI1202101 D3fﬂ116

Name of Inoant Addrass N e

KWER TIAN SONG 610 SENJA ROAD #02-26 SINGAPORE 670610

ID Type / 1D No.: Contact No.:

NRIC NO/ 58131987A Home/Office: Mobile: 97573403

Mationality: Email:

SINGAFORE CITIZEN lenus831 @hotmail.com

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

Male 39 30/09/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Sales worker nec (eg ship chandler) | Class: 2A,3A Date of Expiry:

C ..1,..__:.__:_;: |g| | r I| 1_|r ‘II. X ] )
Type of Date/Time of Type of Location:
Attended by Police Accident; Straight Road
Accident A
03/01/2021 10:30
Location
TECK WHYE AVENUE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
: No

. = i (i ] Eenuusly 0

Damaged
SLZ9041T | Car Seriously | 0

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

etails of Personinvolved
Any Pedestrian Involved: No

(A RATAMA

CONTINUATION OF REPORT

AR .._:_._.1;.:_- S
L (Lhee 08 0N Ve

101047012

203
Report No. T/20210104/7012

Nu nf Padastrians In ured NIL »

TKWER TIAN SONG

TIDNo.

Related Vehicle | SLZ9041T (Car) Caontact No.| 87573403

Hospital/Clinic | SENJA FAMILY CLINIC Class of Class: 2A.3A
Criving Date of Expiry: NIL
Licence &
Expiry

Date 04/01/2021 Date 04/01/2021

Mo. of Days granted Medical Leave | 03 Degree of Slight

Brief Details,

Date 3/1/2021, Time 10.29am.

| was traveling along Teck Whye Avenue towards CCK road, sudden a Taxi (SHDE920P) came out from
the minor road ( Jalan Teck Whye ) on the left, the taxi did not stop on the stop line and proceed to make
a right turn after a black car move off infront of him. My car then collided head onto the right side of the

taxi.

| feel paln on my neck area and consult a doctor at Senja Family Clinic and was given 3 days MC.




POLICE FORCE AR AL TR

TI20210104/7012
Police Station Of Origin: RS
Traffic Police Report No. T/20210104/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 04/01/2021 13:37

Officer In Charge Of Case: Classification Of Case:

TP/ TPHGQ /

LIM ENG KUAN, CLARENCE

Contact No.: 65476200

Authentication Stamp
NP168







Date of Accident
Accident Place
Vehicle, No, (Car Plate No,)

Insurace Company

Owner or Company Name /IC No,

_Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt Ne.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

: (3.01.700]  Accident Time; 10:30 IM (24-HR-Format)  Eyit)
Tock hye Bvenio Yanarde B Sco %oad (Belore on Tk Whye,
. Sz 90T MakeModel:_Honda Sutlle 156

: MA4 Policy Mo § 3031598I MCY

:Hdachi Cyshol Ao e flo d. _ (109400399N)

: Ownes Hp _ QI |702  Company Tel

__Yaer Ton_Song_ (92131983A)
130 Sep 1981 DRIVER'S Liceass Pess Date . 0% hpr 200 .
: Spouse \ Patents \ Children \ Sibling mmp:om\:_leagi%_.
Bk 610 Serjo Rod 4 02-26 Singapore 630010

:1)__ 0353 3403 2)

: ‘uGUI'DDDR (e.g. working inside or outsids office)
: Jasonkenpl @ gmail. com )

: CLEAR & DRY \ RAINING & WET \ AFTERRAIN & W)

: Reporting Dnly‘-.Clu‘b.Claimﬂm Insurance

Number of Passengers (Including Diiver);

| Driver

Was there any video Captured by car nnm«m:@\ﬂﬂ
Exact purpose for which vehicle was being used at the time of accident: @’t Work purpose

Any Injury (If YES, Pls state); Yeq
Ot Driver’s Particular
Vehicle. No:  SHD £9209 (eliclo 8) Vehicle. No:
Vehicle Make\Model: Vehiele Make\Model:
Name Driver: Name Driver:

"IC Mo, Driver/Contact;

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




