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SNO321TT000A | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 29/01/2021 14:15 [SGT)

SUBMITTED EY: Chew Hsiao Tong

VERSION: 1 (29/01/2021 14:15 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims rOCEsS,

& SINGAPORE ACCIDENT STATEMENT

2. This Form must be completed by the Policyholder andior the Autorised Criver
3. Infarmaticn provided must be as truthful and accurate as possible, Any wilhul misrepresentation or with
poficy liabilisy,

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

. Any talse reporting may be referred to the Police for investigation,

€. This repert will be forwarded by the insurers of the GIA Rocords Management Centre established by

and thal copies of this report will, for & fee, be made available upon application by interested partias,
1. By the lcdgemant of this report to the insurers, you hereby consent 1o the archiving of 1his report a1 the centre and 1o coples of the report being made available aloresaid,

Date of Submission

Date of Accident

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

29/01/2021 1415 (SGT)
28/01/2021 17:10 (SGT)

Bedok South Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

wbding of material facts may allow insurance companies 1o repudiate

the General Insurance Association of Singapore {Gl4) for archiving

WVehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
acciden

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

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Cecupation

@ Accident report SN09211T000A

GBBS032P

Yes

LT AUTO

SHKHAITTE
S9STEPHEN@GMAIL.COM
(Fhone) +65-30083701
+65-90088701

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle

NTUC
ThirdPartyFireTheft
MNo

5118820826

CALVIN VOO JUN JIE
SHH X KAZEH
21/05/19496

Outdoor
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Date Of Driving Pass 1112/2019

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-90118250

Alt. Phone Number -

Email Address 99STEPHEN@GMAIL.COM
Address BLEK 392 BUKIT BATOK WEST AVE 5 #15-412
Address complement -

Postcode 650392

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

QOTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Paolice Station Name Traffic Police

Folice Station Phone No {Phone) +65-65470000

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

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

If yes, against whom? 2
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210128/7045

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yoz
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLNS911Y
Vehicle Manufacturer 5
Vehicle Model s

Vehicle Variant .
Vehicle Colour ”
Vehicle Category Private car
Mame of Driver -
Contact Mumber »

-
@ Accident report SN09211TO00A Page. 2 of 26



Address 2
Address complement 3
Postcode &
Insurance Company Name 5
Nature Of Damage &
Details of property damaged in accident g
MNo. Of Passenger (Including Driver) _

& accigent report SN09211T000A Page 3 of 26



MP NOTI

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. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or w ithhakding of material facts may
allow insurance companies to repudiate policy liability.

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

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made avaiable aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal nformation sel aut in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Infermation”) and disclose and transfer such Personal Information 1o all insurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the heurers’' law yersfaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the sefllement of the claims and any necessary nvestigations relating lo
the claims;

{ii} investigating the accident andfor my claims:
{iliy carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
(v} administering my claims {including the railing of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve

disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicabla law in administering, processing, handling and/ar dealing with my claims.
icollectively the "Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law versflaw firms, may/are parmitied to collect,
use, disclose andior process my Personal Information for one or more of the above Furposes; and

(&) my Personal Information may/can be disclosed by any of the nsurers andior GIA 1o thair third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the ahove Purposes,

Pokcyholder's Sionalure / Date & Driver's Signature (¥ driver is not the policyholder) f Date Wiinessed by Reporting Centre
Time & Tire Personne|
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Describe Circumstances of the Accident
Refey ts Police Bepoy t T[ 29°210i2% [ Zoyc
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Declaration
VWe declare the foregoing particulars are true in every raspact,
8 (\ul M
ok
F\alit:yhnlcm‘rﬁﬁmatura ! Date & Driver's Signature {F driver is not the policyhalder) | Date Witnessed by Reparting Cantre
& Time Persannel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ORI RO

10128/7045

1of3
Report No. T/20210128/7045

Date/Time Report Made: Vide Report No.: | Station Diary No.;
28/01/2021 23:08 G/20210128/0144 |

Informant's Particulars

Name of Informant: Address:

CALVIN VOO JUN JIE 392 BUKIT BATOK WEST AVENUE 5 #15-412 SINGAPORE

_ B50392 ==

ID Type / ID No.: Contact No.:

NRIC NO / 59616938H Home/Office: Mobile: 90118250
Nationality: ' Email;

SINGAPORE CITIZEN SONYERICSSON595@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:
__Male 24 | 21/05/1996 Vehicle Owner

Race: Language: Institution / School Name:
Chinese Enaglish

Occupation: Driving Licence Information:

Other car and light goods vehicle Class: Date of Expiry:

drivers nec

General Information of the Accident =
Tvheoh MNon-Injury Drink Date/Time of Type of Location:
Aiﬁi dant: Attended by Police Drive: Accident: Bend

; | Mo 2B8/01/2021 17:10
Location;
BEDOK SOUTH AVENUE 1
Weather: Road Surface: | Road Speed Limit:
Raining Wet | 50 Km/h N
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled | Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo
Details of Vehicle Involved ]
Vehicle No. | Type Make [Model Color Conditio | No of
GBBB032P | Van TOYOTA Hiace Silver Slightly |0
Damaged

i o | | |
Details of Person Involved

 Any Pedestrian Involved: No -4

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR MM

CONTINUATION OF REPORT

TI20210128/7045

2of3
Report No. T/20210128/7045

| Vehicle Owner
' Name | CALVIN VOO JUN JIE ID No. S9616938H
Related Vehicle | NIL Contact No.| 90118250 o
Hospital/Clinic | NIL ) Class of | Class: NIL
Criving Date of Expiry: NIL
| Licence &
| Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave | NIL | Degree of NIL

Brief Details,

| was negotiating a right hand bend on a wet surface when the van skid. | hit another vehicle while | tried
to counter steer and the vehicle spun. | landed into the side of the wall, damaging 3 portion guard rail

uprooted.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LT TRR T

TI20210128/T045

Jof3
Report No. T/20210128/7045

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/01/2021 23:08

Officer In Charge Of Case:
TP/ TPHQ /

MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case:

Authentication Stamp
NP16E
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ACCIDENT STATEMENT
ACCIDENTDATE: 25 [/ 2| I[DEIJIMMHWYJ',TIME::' [# . L Q )[HHMM)
. LOCATION:____ WRedold  South Ave 4
1. _DETAII'.S OF VEHICLE . k
a)VEHICLE NUMBER:____ @00 9232 P
b)INSURANCE COMPANY: e

c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
€)MAKE 8 MODEL;____Toyo4y Hrace,

ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -

h)PURPOSE OF USING AT ACCIDENT TIME: oy Kivg
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSURED f POLICY HOLDER

AINAME_ LT Aud, [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: _Fo°F §29]
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HHe of passengdy DRIVER : ; :
¢ . ; alNAME: Calvyy Voo Tuw Jie (MALE / FEMALE)
. In tfhzft.h.:} ;:{mme.r)
13 b NRIC/FIN/P ASSPORT: CONTACT:__Qeli §2Se.
C_._, :} c) ADDRESS: !

*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDOOR)
fiYEARS OF DRIVING EXPRERIENCE:. ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ Mirey.
5. cWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)

7. a|REPORTED TO POLICE (YES / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION;___ +reéfie  YPolicw

; 8. THIRD PARTY VEHICLE 5:_
e of Pacscager @) VEHICLE NUMBER: SLNGILY MODEL:_
Clodading deivery b) DRIVER'S NAME:
( < "' €) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
e A oo d) VEHICLE MUMBER: MODEL:__
g P9, o) DRIVER'S NAME:
lnd “*’W"*-ﬁ-- dviver) ) NRIC/FIN/PASSPORT: CONTACT:=
.
.

RSFL{@ Lkh’ﬂtu-fal::dhql ,
Cmail = q 5’(5.\9 hew @ smr.-.‘i‘ = Comn,
% - .I(ng "

Nlipko = Vts_. Wil "rf’-



