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SN09711S0003 | Mational Assessment Centre Serices (408533
ENTRY DATE & TIME: 28/01120:21 14:31 (SGT)

SUBMITTED BY: Chew Hsiao Tong

WVERSION: 1 (2RID172021 14:31 (SGTH

£%

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comectly the details of the accident 1o speed up the claims process,

2. This Farm must be compéeted by the Bolicyivoldar andlor the Authorised Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companies to rapudiate
palicy liability.

4. The issue and scceplance of this Form by insurance companies s not an admission of policy liability on the part of he insurance COMpAnes.

5. Any false reporting may be retarmed 1o the Police for investigation.

6. This reporn will be foraarded by the Insurers ol the GlA Becords Management Centre esta blished 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 interested parties.

1. By the lodgament of this repornt 10 the imsurers, yeu heraby consent o the archiving of this repart at the centro and 1o 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 14:31 (SGT)
27/01/2021 10:45 (SGT)
Corporation Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Mame of Insurance Company
Type of Coverage

Flaet Policy

Palicy Mumber

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Cccupation

-'_.‘_‘:_In' Accident report SMN0921150009

GWE215D

Yes

CHAI HUAT TRADING PTE LTD
2K HK2E63IN
CH2888@SINGNET.COM.SG
{(Phone) +65-62646977
+55-62646977

Mitsubishi

Employment

Mo - Claiming third party
Commercial vehicle

AlG

ThirdParty

Mo
2100383572-06

SHIEW KING HOOI
GXXHXD46R
17/09/1988
Qutdoor

Page 1 of 27



Date Of Driving Pass 22107209

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mobile Mumber {Phone) +65-81391101

Alt, Phone Number -

Email Address CHBB2B@SINGNET.COM.SG
Address BLK 561B JURONG WEST #11-1169
Address complemeant &

Postcode 642561

Is the driver the policyholder? Mo

If Mo, Relationship of the Drver with the Insured Employes

Does Driver Own Other Vehicles? Mo

ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yos
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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Paolice Centre
Police Station Phone No (Phone) +65-18008995599

Al Police Station Phone No {Fax) +65-66655791

Paolice Station Address No. 2 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? MNa

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210127/2081

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PASS51Y
Vehicle Manufacturer -
Wehicle Model -

Wehicle Variant =
YWehicle Colour B
Vehicle Category Bus
Name of Driver -
Contact Number -

@ Accident report SN0921180009 Page 2 of 27



Address &
Address complement 5
Postcode g
Insurance Company Mame 3
Mature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY e

vehicle Registration Number SKF4630T
Vehicle Manufacturer -
Vehicle Model 4
Yehicle Variant .
Wehicle Colour ~
ehicle Calegory Private car
mame of Dnver v
Contact Number _
Address z
Address complement 5
Posicode i
Insurance Company Name "
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver} 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHIEW KING HOOI
Address =

Address Complement "

Fost Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GwWe215D

Were seat belts womn? Yes

\Was this injured conveyed to hospital by ambulance? MNo

- ..*"-.L:Ciderlt report SN0921150008 Page 3 of 27



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 andlor the Authorised Driver.

3. Infermation provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or w fthholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of poficy liabity on the part of the insurance
companies,

L5 fals rting m rred to th for investigation.

&. The report will be forw arded by the insurers of the GIA Records Management Cantre establis had by the General Ingurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{&) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the "Personal Information®) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the *Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapere and any relevant
government agency/autharity (such as the police), for the purpose(s) of ;

{7} processing, handing and/or dealing w ith my claims incuding the setflement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident and/or my clains:

(1) carrying out and/er dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including tha mailing of correspandence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of cerfain personal data about me to bring about defivery of the same as well as on 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} all insurer(s) w ho have insured vehicle{s) involved in this azcident and the Insurers' law yersflaw firms, may/fare permitted to collect,
use, disclose andlor pracess my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can ba disclosed by any of the lsurers andiar GIA to their third party service providers cor agants
{including their law yers/law firms), w hich may be sited butside of Singapore, for one or mare of the above Purposes.

Folicy holder's Signatura / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Tire Persannel

Sketch Plan

A) QW 6215D
b} PA 9SSI

| C) SEF 437
) Utktown




Describe Circumstances of the Accident

X Yeler t0 the atfached  Tilie ﬂepaﬂ No : T/20)10 123 /0% .

Declaration

Folicy holder's Sign ! Cate & Driver's Signaturé\(if driver is not the policyholder) / Date Winessed by Reporting Centre
Tirmne & Time Fersonnel




SINGAPORE
POLICE FORCE

E

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

IO Kby

T/20210127/2081

- ﬂf 3
Report No. T/20210127/2061

Date/Time Report Made:
27/01/2021 15:45

.Name of !nformant
SHIEW KING HOOI

Vide Report No.:
J/20210127/0084

Address:

ERREr
RS

A o = e
LR Web.:) ARG

Staﬁan Diary No.:

APT BLK 561B Jurong West Street 42 #11-1169 SINGAPORE

ID Type /ID No.: Contact No.:

FIN NO / G8014046R Home/Office: Mobile: 91391101
Nationality: Email:

MALAYSIAN

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

Male 32 17/09/1988 Driver

Race: Languags: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: 2B,3 Date of Expiry:

: Type of Location:
T-Junction

- |af :
Accident;

Aepdan 27/01/2021 10:50
Location:
CORPORATION ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes

GW6215D MIT‘SUBISHI FB511BOJS | White Slightly
RDE Damaged
PAB551Y | Van TOYOTA TOYOTA Silver Seriously | 0
HIACE Damaged
HIGHROOF
AUTO 14
SEATER
SKF4830T | Car MERCEDES |E250 Black Slightly |0
| BENZ Damaged




B e AN e

¢ T/20210127/2081

Police Station Of Onigin: Zof3
Jurong East N.P.C Report Mo. T/20210127/2081
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999599 CONTINUATION OF REPORT

Details of Person Involved

Any Pedesfrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver bt s e e PR
Name SHIEW KING HOOI | ID No. G8014046R

Related Vehicle | GWB215D (Lorry) Contact No.| 91391101

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL

Licence &
| Expiry Date
Date Treatment | 27/01/2021 Date Discharge | 27/01/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Erief Details.

On 27/01/2021 at about 1050hrs, | was driving my company lorry, one white Mitsubishi , bearing
registration plate number: GW6215D along Corporation Road, heading towards Jurong West Avenue 1. |
was driving on the most right lane of a 3-lane road, tuming right onto Jurong West Avenue 1. There was a
black in colour Mercedes infront of my lorry and as we were approaching the T-Junction, the car slowed
down and came to a stop, | then slowed down and eventually also came to a stop. All of a sudden, there
was a loud bang followed with a impact at the rear of my vehicle. The impact were so strong that it forced
my vehicle to moved forward, hitting the rear of the Mercedes. | then alighted out from my lorry and
spotted a silver in colour van, colliding onto the rear of my lorry and realized that the driver were trapped
inside the vehicle. His vehicle airbag's were also blown out from the impact.

Within few minutes, 1 Traffic Police Expressway Patrol car and 2 Traffic Police Motorbikes arrived at
scene, together with ambulance shortly after. SCDF Firefighters also came down to the scene to rescue
the van driver out of the vehicle. He was then conveyed away by the ambulance. | also suffered pain from
the accident; pain on back of the head and also my left shoulder and arm area., | was then advised to
lodge a Police report pertaining the accident and was also given a case card for the incident. The lorry
sustained few damages some dents at the back and broken rear lights. The van also sustained bad
damages on the front side of the vehicle; bad dents and broken bumper and lights. | then went over to Ng
Teng Fong General Hospital for medical check up and was given 5 days of medical leave ref to:
1121184270. | then went over to Jurong East NPC to lodge a Traffic Accident Report.




[g SINGAPORE

& POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

0 AT A

T/20210127/2081

Jof3
Report Mo, T/20210127/2081

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 tE'Te report number as reference.

Signature Of Officer Recording The Report:
D/ Vv
Staff Sgt SAZALI BIN SAFIE

|
4 IR
t A8

Signature Of Informant:
s A

“Signature Of Interpreter: !
Mot applicable

Date/Time: |
27/01/2021 15:45

Officer In Charge Of Case:
TP/IGIT/

Sqgt 3 MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN

Contact No.: 85476367

Classification Of Case.

Authentication Stamp " |
NP168




CERTIFICATE OF INSURANCE |

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Mame of Policyholder  ; Chal Huat Trading Pie Lid Vehicle No. 1 GWa215D

Period of Insurance + 02 Sep 2020 To 01 Sep 2020 Palicy No. ¢ 2100283672-06

Engine No. : AM40GGE2T1 Endarsement No. ! e

Chassis No. : FB5T1BA44451 Issued Data 1 20 Aug 2020
Make/Madel : MITSUBISHI FB511BOJSRDE 1.4 ton [Lomy] i
Engine Capacity/Tonnage ; 1.4 Tonnage Sum Insured : NA First Year of Registration : 2003 |
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF 1 NA

Person or Claszes of Persons Enfitled to Drive® |

a) Aoy (RE g il iy ik Poipliolola’s onder or st Bark pevisvien
| 4.. This By wil edermiy e Paliopheider ue-wy amonissd driver anly il hamae mests e spuansd agh curedban
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) Use ke - 1 "
) Ues o gatal mﬂ'mmﬂ“l Thus Pulioy dowes Nl counr @) uws for huro or noward, deving balion, dnivied 1est, racing, pace-making. relaidity trial of spedd-losling: and ob o ahdal
dr&.wqmﬂi:nzﬁmmdmmdbmm*ﬂwmnuﬂ prercded woieln ) usn for any [Aemosn in oeanecion with Motor Trade

* Lumitabicns mended mmw e Wby Vieraske o TR B arty Fosks ared Compensabon) Acl ICag. 182, Saction & of the Rodd Traakpun Ad, 1'?6? rualm g Roag Transoor
Amendmene] el th. e et 1o b iy dad under Qe Madikige
{ ST

B - R - — — e

Esciion 1

Saction 2
Fropery Uzmaqu -5

Windscregn : N..h

Mamad D l}r".raf and‘.ﬁmﬂﬁ-:ﬁm muu-. '
CHAI HUAT TRADING FTELTD

lea Purchase Company/Emplover's Loan: MA

e L T 3 BT S GoET TR
L\\qmrmmhﬂmhwﬂmnﬂhu Biuad i BLOTLANCE mmnrwmoluumuwmmm o ey A
the Proad Tranagon Act, 1507 Makryas), Food Tranapod (Armndmnl) A 2018 arvd Motes Yahicies (Thied Party k) Rudes 1259 iste s

At 0 i § & »
: T

L oy B SR | Copg iyl © 000 AHE B Pac e avoraacs 1o Lid

0503508000 AlG Asia Pacific Insuranca Pte. Lid.

WESTING AGEMGY PTELTD This computer generated document does nol require a signature

BLE 260 JALAN d ’ T T ——— rr———
MH-WH%‘&H as . 7] ; i VAT 3 i R N Y

S.il-lf'ﬁ.FﬂﬂE-iim il =!|¢ s " v i3 P P BEIED, PR SRR PR o T P T R (L

Ungerwritten by ANG Asla Pacifig Inndranizs Ple. Lid. Tare Huna g

m Parili insesnce Pie. Ld

B0 16 AIG Bk SOT 130T Toebs BA1T SO0 wiire




Date of Accident
Accident Place
Wehicle. 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

DEIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

13-01-201)

Accident Time: |0-4521| - (24-HR-Format)

:&r@[qﬁ'm\ rln.:i Tovards J’ﬁﬁﬂq West PNH
. GW 615D

Make/Model: IIM JEEEEH Eﬂ Impt

Al

Policy No: 10038 3542-06 .

ai Huat

Tlading e 4d  (200919263N ) .

616‘1 E'q:‘-:\ + Owmer’s Hp | Company Tel
iow King oot (G B0MOYGR )
J
: H ﬂq : HEE DRIVER’S License Pass Date L) - H- I{H .

1139 _110] : 2)

: mﬂﬂﬂkm (e.g. working inside or outside office)

: Spouse \ Parents \ Children \ Sibling{ Employe®\ Others;

Bt S50 Juong  Wert

Fu- 163 (5) 6428

¢ 3t @ Eil‘ﬂﬂﬁ-(ﬂm 19

AR & \RAINING & WET\ AFlrER RAIN & WET

: Reporting Only \ @faim Other Paity \ Claim Own Insurance

| Driver

Was there any video Captured by car camera: YES

NO
Exact purpose for which vehicle was being used at @M of aceident: Private use \

Any Injury (If YES, Pls state): 0%

Veide & Other Party Driver’s Particular (if any) ehidle C
'|':|l. ( | L
Vehicle. No: 'R %Slij Vehicle. No:____ ok 4630T.
Vehicle Make'\Model: Vehicle Make'\Model:

Mame Driver:

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:

Mame Driver:

IC MNo. Driver/Contact:

~3BAD;

4, *
&
ey wo\s

Ve R
/8




