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SMNIE211FO00C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/01/2021 15:41 (SGT)

SUBMITTED BY: Chew Hsiae Tong

VERSION: 1 (15/01/2021 15:41 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cosrectly the details of the aceident to speed up the claims process,

2. This Form must be

IE[
3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

padicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies.

His]i
6. This report will be forwarded by the ingurers of the GLA Records Management Centra establigh

and that copies of this report will, for a fee, be made available upon application by inlerested parties,
7. By the lcdgement of this reper to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

15/01/2021 15:41 (SGT)
14/01/2021 12:30 {SGT)

156 Mariam Way, Singapore 507082

Singapore

DETAILS OF OWN VEHICLE

e by the General Insurance Association of Singapore (GIA) for archiving

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

MName Of Registered Owner
NRIC 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
vour vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Cccupation

@ Accident report SN09211F000C

SKZ4896M

No

GUI HOCK SENG
SHOOKEEIC
KWL156@HOTMAIL.COM
(Phone) +65-93670233
+65-93670233

Honda
Civic

Private use

Mo - Claiming third party
Private car

NTUC
ThirdPartyFireTheft
No

5119645845

KWAN WEI LUM
THHHEI11d
25/07/2000
Indoor

Page 1 of 17



Date OF Driving Pass 12/09/2020

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-93670233
Alt. Phone Mumber -

Email Address KWL156@HOTMAIL.COM
Address 156 MARIAM WAY #07-12
Address complement -

Postcode 507082

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? MNo

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No - {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Folice Station Address . . 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? , Mo

If yes, against whom? &
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210114/7035

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBA83457
Vehicle Manufacturer -
Vehicle Model . =

Vehicle Variant -
Vehicle Colour 5

Vehicle Category 2 Commercial vehicle
Name of Driver .

Contact Number -

P 20f17
(B?Accident report SNOS211F000C age 2o



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

INJURED PERSONS DETAILS

INJURED 1
MName of injured person KWAN WEI LUN
Address -

Address Complement i

Post Code z

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SKZ4896M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

7
@fﬂccfdent report SN09211F000C Page 3 of 1



SKETCH PLAN
IMPORTANT NOTICE

L. Please report garrectly the details of the actident ta speed up the claims process.

2. ﬁ'll!F‘Ol‘rrll‘l‘l‘l’-litbﬂ complated by the P 3
3. Informatide provided must be as i - Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiats policy Habillty.

4. The lssue and acceptance of this Farm by Insurance companles lsnotan admilsslon of policy lilabllity on the part of the insurance
eompanies, '

5. Any false reportin m3 d tgt Hlci vost] #tion,

6. The report will be forwarded by the Insurers of the GIA Records Managemant Cantre established by the General Insurance
Association of Singapore (GIA] forarchiving and that copies of this raport will for a fee be made available upon applisation by
Interested parties, : '

7. By 'rhe.l'nd‘rrgnt of this report to. the Insurers, you hereby consent to the'archiving of this raport at the ceritre and to copies of
the report belng made avallable aforesald.. ' )

8. Consent under the Personal Data Protection i&ll’hﬁ&i
| inderstand, scknowledge, agree and consent that:

{a) My insurer; my workshap and the Genetal ingura'ﬁu__a!-uqd_itiﬁn'w ﬁm.l'ﬁqu:l may/are prermhtedtﬂ callect, use,
- discldse and/or process my persanal data/persanal Information st put n this [form| and any other persenal infarmation
proviged By me or poséésied by iy insurer (colletively the “Persunal Information) and dicose and transfer such

.ﬁhﬁﬁﬁmﬂm 1n-this aceident shall b collectively raferred to as the “Insurars), the Insurers’ lawyers/law firms, the
Monatary Authorlty of Singapore and any relevant I’ﬂihfﬁnght:'::in&vhuﬂiﬂﬁi [such & the police), for the purpasefs)
of : :

Qg e Pod i I'o

) processing, handling and/or deiling with my claiimis Including the settiement of the clalms and any nigcessary
Investigations relating to the elaims;
(if} irivestigating the Iﬂﬁdmx'ln‘d{n_r my elalms;
:lqjﬂrwi.n._;uur and/or d'nl'ln_n mthmvmsu'uﬂlupso_r fespdhding to ary gnqgrr_i;'fh-.r‘_l_-ﬁg;
{iv) administering my claims (including ine malling of carmespondince, stateiments, involces, reports of notlcis to e,
" which could involve disclosure of cértain persanal data sbout me to bring sbout delivery of the same a3 well as on thie
external mrnfmwlupn;‘m:il packages); andjor e
[v} complying with applicable fawin administering, processing, handling and/or dealing with my claims.{collectively the
*Purposes”)
(6] -all Insurers) who have insired vehicle(s| Involved in this accident and the Insurars’ lawyerslaw firms; majfare germitted:
* tocollect, use, disclose anid/or procass my Personal Infarmation for one or mare of the aboye Purpases; and
(e} my Personai Information may/can be disclosed w:w.ﬂ_t_hn'hwm:'aw& GIA to thelr third party service providersor
agents|including thsir laveyers/Taw firms], which may be sited outside ofSingapare, far ohe or mare of the abayve Purposes.
{d) my Personal Mf'om:ﬁr"m willl also be mlr_ecf:'a_d'_-jng_med_m complle claims histery for the- purpose of fraud detection,
investigation and management in presenit and all future clalms, :
(el the nformation so collected under. (4] abave may be shared / disclosed:
1) toall insurers andjar any othier third parties that assist In evaluating, Investigating, cantrolling ar managing fraud,
regulatars; law enfarcament and government agencles as reasenably required for the purposes stated, or

(M) Tor complying with riqiirements undet any regulations, laws or court orders.

Palicyholder's Signature . Driver's Signature _ Reparting Centre Personnel’s Signature
Cats & Time: (i defver s nat the golicyholder] Name:
Date & Time: MRIC/FIN No.:

e R a1y | :.h.l:i.': Lt
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We deciare the foregaing mﬂuhu%"wrﬁm | !

Driver's Slgnature
(1F drives 14 not the policyholder)-
Date & Time:'

Palicyholder's Slgnature

Dlt.! ‘.Th'l'!l: mm'_:

NRIC/FIN Ng.:.

Reparting Centre Fersannel's Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA

T/20210114/7035

10f3
Report No. T/20210114/7035

Date/Time Report Made: | Vide Report No.: Station Diary No.:
14/01/2021 18:10

Informant's Particulars R R R S A S T TR A T
Name of Informant: Address:

KWAN WEI LUN 156 MARIAM WAY #07-12 SINGAPORE 507082

ID Type / ID No.: Contact No.:

NRIC NO / T0024911J Home/Office: Mobile: 93670233
Nationality: Email;

SINGAPORE CITIZEN KWL156 @ HOTMAIL.COM

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

Male 20 25/07/2000 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

National Service Full Time Class: Date of Expiry:

eneral Information of the Accident SERm e s R e T e
Tvpe of Injury Drink Date/Time of Type of Lacatmn
Aﬁg sdank Others Drive: Accident: Straight Road
. No 14/01/2021 12:30

Location:

MARIAM WAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
REAR TO SIDE ambulance:

No

Detalls of Vehicle Iﬂ\'ﬂl\fﬂdt—"- -aiés.j?@i;a?:_?-:wl *s&‘ T e ‘:ﬁ%“m ik (2l
VehicleNo. | Type Maka.'?’f‘i:'crf‘:’*?ﬂ‘l‘éﬂ“ “‘,i-ﬁﬁ Color [ Conditio |No nfwvﬂw
GBA8345Z | Van 0

SKZ4896M | Car 0

Details of Person Involved

i g e

:.:_ I Loy id '_-.:_“--.-:.1 S II.-:;' e TR

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedest

rian Crossing: NA




SINGAPORE _ AR

Tr20210114/7035
Palice Station Of Qrigin: 20l 3
Traffic Police Report No. T/20210114/7035
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver i o] ) il . L 155 BN s Tk AR :
Name SEET CHENG KIAT ID No. S56928791C
Related Vehicle | GBAB345Z (Van) Contact No.| 91213224
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days grantad Madmal Leave [ NIL Degree of NIL
DriveriEEaee L e T L L S e e T e T e
Name KWAN WEi LUN ID No. TDD2491 1J
Related Vehicle | SKZ4896M (Car) Contact No.| 93670233
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 Slight
Brief Details.

| was travelling straight in my vehicle (Carplate) along the carpark beside block 156 Mariam Way, Ballota
Park Condo, when GBAB345Z suddenly reversed from a parking lot on my left.

| tried to avoid the accident by swerving my car to the right but to no avail as GBAB345Z reversed too fast
and hit my vehicle left rear side despite my attempts to avoid the collision.

| was given 5 Days MC at intemedical clinic after going there to seek treatment after the accident.




LD

SINGAPORE
POLICE FORCE NIV

T/20210114/7035
Police Station Of Origin: ik
Traffic Police Report No, T/20210114/7035
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. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 14/01/2021 18:10

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP1g8
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Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

* Change Language * Change Password " Log Out

My Dasktop Policy Query '
MNotice of Loss - = ) = - —

Palicy Ne, [ | Date of Accident [14/01/2021 14:43 ]

Vihicle Na.{For Mator) |skzamgem ] Certificate Number | |

. fi
et poboy o e Polomolier POlOmOter progucs Coverype Vot Totred  Commence gy, e
GUI HOCK Third Party,

) 5119645845 SENG

S6907B61C  GPC Fire &

i SKZ4B96M SKZ48%6M  29/10/2020 28/10/2021
e

hiips:figiclaim income.com.sg/goslicmleclaim/ICMpolicySearch.do
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

“  Complete and submit this form to the Individusl insurance authorised reporting centre.
*  Please report correctly on the details of the accident to speed up the clalm process.
©  This farm must be filled up by the policy holder and/'or autharised detver.
% Information provided must be as frultful and accurate as possitle. Amy wilful misrepresentation or withhalding of material facts may allow
Insurance companles to repudlate policy liakdlity.
“  The tssue and acceptance of this form by insurance companles is not an admission of policy llability on the part of the insurance companes,
|_ ¥ Any flse reporting may be referred to the traffic police department for Investigation,
Accident details
Date and time of accident Date: 1§ Jhn 302/ (DD/M M/YY)Time: 47 35  (HH:MM)
Exact location of accident
L n of accide (m?an?C a,/ 3:;#53*.:; /’7‘7( ( E/oe f /56)
Details of vehicle
Vehicle registration number SLEZ 4 356 m)
Vehicle make and model Hoch (Ve E6L
Type of vehicle Saloone— MPVDO CRV O Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Privateer~  Commercial o Matorcycle o
Purpose of using at said time Frivarte
Are you claiming under your | Yeso No if no, please select:
| own insurance company? Third part claim o— Reporting only o
Insurance information
Insurance company N7
Policy number
Type of policy Comprehensive o Third party fire & thefto TPonlyo
Insured / Policy holder
Name (e Hook ,a;#_ Maleer” Femaleg
NRIC / Fin / Passport number £ E907 FLIC

Contact

Address
Driver Same as insured above o (skip to D.0.B)
Name feden i lun Maleo— Female o
NRIC / Fin / Passport number 7o0dY 9 7
Contact Y%7 ©233
Address Block 1€€  Mariarm oy
Ho7-10 Hfogee 003092
Email address kil i1c ;_@ hebuas [ tom
Date of birth i g uly Z2ewo
Occupation Indoocz— Outdoor o
Driving date pass td__ Jfeg+ 2v3o

Page 1




General information of the accident

Was driver an employee of |

Yes o No

the insured’s company? If no, relationship of the driver and insured: Brenol
Accident captured by camera? | Yes o Nog—
Weather condition Clear = Raining o Others:
Road surface Drv.g™ Weto
No of passenger [ (Inclusive of driver)

Passenger 1

““f
Name './.«"
| Gender Maleo  Femaleo
P

Passenger 2
Name [ / ]
Gender Maleo  Femafeo i

-
Passenger 3
S

Name =
Gender Malegd  Femdleo

Passenger 4

B ey

Name o
Gender Maleo Ferpale o

Passenger 5

.-""’”.’7

Name BT
Gender |Maleo  Eefale o

Passenger 6

b sl

Name e
Gender Maleo _-Femaleo

Other information

ra

| Was anybody injured? Yesa” Noo
| Was other vehicle damaged? Yesz” Noo
Details of police action
Reported to police? Yesd . No If yes, please state which police station.
Police station name T IPHY

Page 2



Third party vehicle 1 ()

' Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

LA 834¢T

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

Ll\lame —
Wit 2 =
ness
l Name //

Injured person 1

//

Name bedan  ei Lun
Injuries sustained Kogelisg
Which vehicle person in? JEEH P9t
Were seat belts worn? Yes@”™ Noo
Was injured conveyed to Yeso  Noz~
hospital by ambulance?

Injured person 2

o

Name e
Injuries sustained L
Which vehicle person in? e
Were seat belts worn? Yeso  Noo o
Was injured conveyed to Yeso Noo
hospital by ambulance? /

Injured person 3 / /7
Name )
Injurles sustained P
Which vehicle person in? ™
Were seat belts worn? Yeso  Noo g

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Injured person 4

<
A

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesuo Noo,”

Was Injured conveyed to
hospital by ambulance?

Yes O /rwf

Poge 4




