SN09211S0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/01/2021 10:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (28/01/2021 11:35 (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

28/01/2021 10:51 (SGT)
27/01/2021 13:10 (SGT)
Delta Rd, Singapore

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 SN09211S0003

SLZ2384A

Yes

ASIA EXPRESS CAR RENTAL PTE. LTD.
2XXXXX882D
PEIJIE@EXPRESSCAR.COM.SG
(Phone) +65-91998131

+65-91998131

Honda
Shuttle

Private hire

No - Reporting only
Private hire

China Taiping Insurance
Comprehensive

No
DMHCSNA00001942000

MUN WIN CHUAN
SXXXX957G
07/08/1974
Outdoor
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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
REFER TO POLICE REPORT T/20210127/2097
ATTACHMENT(S)

Are accident photos 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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09211S0003

17/03/2003

17 YEARS AND 10 MONTHS
Male

(Phone) +65-96362082

PEIJIE@EXPRESSCAR.COM.SG
BLK 306B PUNGGOL PLACE #11-23

822306
No
Hirer
No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
No
No

FY3377R

Motorcycle
HENDRA WIJAYA
SXXXX659D
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN09211S0003 Page 3 of 19



SKETCH PLAN

SKETCH PLAN

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 withholding 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,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established oy 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm| and any other parsonal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s| involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Iinvestigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

HF

P |
Policyhoié&fs Signature: | B Driver's Sigha‘ﬂu‘eq Reporting Cantre Personnel’s Signature
{ %
Date & Time: ¢ ! {If driver is not the policyholder) Name:
b .
N b Date & Tima: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A 1223544
2 B By 23TTR.

cPoRT  Tlaoeoiz2x [20aF
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

@iy D

Y

! ==
Policyholder's Signature Driver's Sigiature
Date & Time: 3 & [0 ;’;‘_] ) /(I driver is not the policyholder)

Date & Time:
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Reporting Centre Personnel's Signature
Name

NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

AW R AR

T/20210127/2097

1of3
Report No. T/20210127/2097

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/01/2021 16:57 D/2021(L27/0044 52
Informant's Particulars
Name of Informant: Address:
MUN WIN CHUAN APT BLK 306B PUNGGOL PLACE #11-23 SINGAPORE
—— 822306
ID Type / ID No.: Contact No.:
NRIC NO / S7430957G Home/Office: Mobile: 96362082
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 07/08/1974 Driver
Race: Language: Institution / School Name:
Chinese
QOccupation: Driving Licence Information:
Private Hire Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr?nk Datgff ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
) No 27/01/2021 12:00
Location:
DELTA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make [Model Color Condition | No of Passenger |
FY3377R | Motorcycle HONDA |CB400 Blue Slightly |0

SFHV M Damaged
SLZ2384A | Car HONDA SHUTTLE Black Slightly 0

HYBRID 1.5 Damaged

AUTO
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SN09211S0003
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POLICE REPORT #2

2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

AR T

CONTINUATION OF REPORT

Tel No: 1800-5852999

T/20210127/2097

20f3
Report No. T/20210127/2097

| Pillion |

Name HENDRA WIJAYA ID No. S8375659D 1

Related Vehicle | FY3377R (Motorcycle) Contact No.| 92705876

Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

i : Expiry Date |
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver
Name MUN WIN CHUAN ID No. S7430957G
Related Vehicle | SLZ2384A (Car) Contact No.| 96362082
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
'No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/01/2021 at around 12pm, | was driving on the extreme right lane along Delta Rd, wanting to make
a right turn into Alexandra Rd. During that point in time, there was a vehicle in front of me. As the traffic
was cleared and both our vehicles has exited from the pocket while attempting to make a right turn, the
said vehicle made a sudden brake. As such, | quickly applied my brake as well. However, | did not collide

into the front vehicle. Once the front car braked, out of a sudden, a motorcycle came straight, head on
from the other side of Delta Rd, and it collided into my front left side of my vehicle.

Due to the impact, the front license plate came off and the front left bumper was badly dented.

The said rider then fell onto the floor and | alighted from my car to assist him. He was then conveyed to
hospital by the ambulance. Traffic Police was also at scene.

During that point in time, no one was injured except for the motorcyclist and | have an in car CCTV.

@Accident report SN09211S0003
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

AU

T/20210127/2097

30f3
Report No. T/202101 2712097

CONTINUATION OF REPORT

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 Report:

G/ /
Sgt 2 JOEL NATHANIEL ZAl JUNJIE / j‘

{ mpr

v

Signature Of Interpreter:
Not applicable

'l_gignature Of Informant:

\X i

| W

r_D‘ate/T ime:
. 27/01/2021 16:57
|

“Officer In Charge Of Case:
TPIGIT/
Sgt 3 MUHAMMAD SYARIFUDDIN

MUHAMMAD AJMAIN ‘

_Contact No.: 65476367
Authentication Stamp
NP168

@Accident report SN09211S0003

[Classification Of Case:
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay 1118-00 Singapore 048580
INSURANCE  7e! (6562240010 Fax{65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 ~ 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_SN (921750002 Vehicle RegistrationNo: __ SLz > 2844

Lol
Name(asshownin NRIC) : _ASid ExXpreSe (2y Pomtal Ple  NRIC/FIN/PassportNo : 201468 L))

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address  of Koty pukt Egacl 4 $01-Tb Cynevgy@ k&  singapore( 4/78U0)
Contact (Tel) : Mobile No.: 919951 2)

Email Address : Pf’(}v( £ expreSSiar (pm <G

Date of Accident  : 27 /o1 )21 Time of Accident : 13 10 hvg
Place of Accident  : De e Road

Insurance Company: China To.,p.l«;\

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

Deccube (urcustan(es of dhe Acoicltnt .

On 27/e1/21 ot aveund pm 1 wanted to make a «shd {vrn
inte Alsorcha Rl Duiing the tune  SMA71740 was besde me .

s SMATIIAY mde e tun, @ st motere yele FY3317R tvovelfn
Cevagd tneed o avoel  SMATII4U and applied gm@/,qa,w,
bake . FY35TTR lost conteol and fell. His bike sbdo(ec/
Oncd_tellicded into m)/ vehule .

et

Polrcyholder‘l Dﬂvgr's ,Stﬁnatu re Reporting Centre Personnel’s Signature

Namar

Nato-
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