SN092114000S-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/01/2021 17:52 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (05/01/2021 14:37 (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 Authorised 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

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 Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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 vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN092114000S

SLZ9041T

Yes

HITACHI CAPITAL ASIA PACIFIC PTE LTD
TXXXXX399N
JASONKCAPL@GMAIL.COM

(Phone) +65-67341222

(Office) +65-67341222

Honda
Shuttle

Private use

No - Claiming third party
Private car

MSIG
Comprehensive

No

G 300315982 MCY

KWER TIAN SONG
SXXXX987A
30/09/1981

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 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

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

08/04/2008

12 YEARS AND 9 MONTHS
Male

(Phone) +65-97573403

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

670610
No
Other
No

Collision - Major/Minor Rd
AFTER RAIN
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

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

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN092114000S

SHD6920P
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KWER TIAN SONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLZ9041T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
o) TIC

1. Fease report corroctly the detalls of the accident to speed up the claims process.

2. This Formmust be comploted by the Polleyholder andlor the Authorlsed Driver,

3. Information provided must be as truthful and accurato as posslible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate pollcy llabllity.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies,

5. Any false roporting may be roferred to the Police for Investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General lnsurance 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 insurars, your hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

{a) My Insurer , my w orkshop and the General hsurance Association of Singapora (' GIA®) may/are permitied lo collect, use, disclose
and/or process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the * Personal Information”) and disciose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident {2linsurer(s) w ho have insured vehicle(s) involved in this accident shal be
coliectively referred to as the “Insurers”), the hsurers' lawyersfaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as e poice), for the purpose(s) of :

(i} processing, handling and/or dealing v/ith my clains including the setllement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w cll as on the exlernal cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

(colflectively the “Purposes”)

(b) all insurer(s) w ho have Insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

HTACH CAPTIAL ASIA PACFIC PTF. (TD.

Policyholder’s Signature / Date & Driver's Signature U policyholder) / Date Witnessed by Reporting Cenlre

Time & Time Personnel
Sketch Plan
= | T 1]
T ; iy 11
=[S \Ag 4 A-{-S12 -qmﬂ
B2 i QN7 Lttt I
]n ?/'\I E ), 6920
P ! |

) g |
i
|
]

Page 4 of 25
@Accident report SN092114000S age 40



SKETCH PLAN #2

Describe Circumstances of the Accident

Dloace velor M;meﬁ. (/2020003 /306

Declaration

VWe declare the foregoing particulars are true in e

HIACH CAATAL PACFIC PTE. LTD.

"

Towd Vil Bohtons Dasartmend
Policyholder's Signature / Date & Driver's Signature (I dr s not the policyhoider) / Date Witnessed by Reporling Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210103/7016

10f3
Report No. T/20210103/7016

Date/Time Report Made:
03/01/2021 20:28

Vide Report No.:
J/20210103/0116

Station Diary No.:

Name of Informant

7 Address

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

ID Type / ID No.: Contact No.:

NRIC NO / S8131987A 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

Non-Injury

General Information of the Accident oA
Date/T ime of

Type of Location

;ﬁg%g:\t Attended by Police Accident: Straight Road
03/01/2021 10:29
Location:
TECK WHYE AVENUE
215
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

.Dotallé‘oﬂlshido lnvolvedi‘ AN S g e B
Vehicle | , _| Make {Mod onditi :
SHD6920P Car Blue Seriously | 0

Damaged
SLZ9041T | Car HONDA Shuttle Black Seriously |0

Damaged

@Accident report SN092114000S
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POLICE REPORT #2

POLICE FORCE (AT AT

T/20210103/7016
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210103/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

PTE. LTD

Details of Person Involved
Any Pedestrian Involved: No

[ 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
SHD6920P 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.
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POLICE REPORT #3

POLICE FORCE A

T/20210103/7016
Police Station Of Origin: 3of3
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:

Not applicable 03/01/2021 20:28

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

LIM ENG KUAN, CLARENCE

Contact No.: 65476200

Authentication Stamp
NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20210104/7012

10f3
Report No. T/20210104/7012

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
04/01/2021 13:37 J/20210103/0116
Name of lnformant Address
KWER TIAN SONG 610 SENJA ROAD #02-26 SINGAPORE 670610
ID Type / ID No.: Contact No.:
NRIC NO / S8131987A 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:
General Information of the Accident = AR N S R S ?
Tvoe of Injury Date/Time of Type of Locatlon
A)ézid s Attended by Police Accident: Straight Road
; 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 Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details ofVohlelo’lnvolvod el : :
Vehicle No. | T  |Make Model | Color Co No
SHD6920P | Car Seriously | 0
Damaged
SLZ9041T | Car Seriously | 0
Damaged

@Accident report SN092114000S
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POLICE REPORT #5

8) snowore I

Police Station Of Origin: 20f3
Traffic Police Report No, T/20210104/7012
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 5470000 CONTINUATION OF REPORT

M Pedestnan Involved No .
No of Pdestnansln ured NIL v
Name = [KWERTANSONG DNo. sa131987A
Related Vehicle | SLZ9041T (Car) Contact No.| 97573403
Hospital/Clinic | SENJA FAMILY CLINIC Class of Class: 2A,3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/01/2021 Date 04/01/2021
No. of Days granted Medical Leave 1 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 (SHD6920P) 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 pain on my neck area and consult a doctor at Senja Family Clinic and was given 3 days MC.
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POLICE REPORT #6

B e AL

0104/701
Police Station Of Origin: 303
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:

Not applicable The Identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/01/2021 13:37

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

LIM ENG KUAN, CLARENCE

Contact No.: 65476200

Authentication Stamp
NP168
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ADDENDUM FORM

Tel {65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M&00017735

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

IMPORTANTNOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ SN09211L.0009 Vehicle RegistrationNo: __S12 9041T
Name(asshownin Naic) : ___ Koy Tian §or\g NRIC/FIN/PassportNo : __ S 8131987 A
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Bk 6l -1 re Singapore( 630610 )
Contact (Tel) : Mobile No.:___ 9353 3103

Email Address < ___Jownkeapl € gmail. com

Date of Accident :__ (3.01.7091 Time of Accident : 10:30 _am

Place of Accident

Insurance Company: MSIG

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

_fmend Wico Goport (7/20710103 (3016 ) %o (T /200104 /3012 )

%&

Pollcyholde ignature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:

GIARMC adaendumiorm V3
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