SN09211T000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/01/2021 15:11 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(29/01/2021 15:11 (SGT))

Your NCD will be affected due to late reporting

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

29/01/2021 15:11 (SGT)
24/01/2021 13:50 (SGT)
SLE, 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 SN09211T000C

SMQ1586B

Yes

PINK AUTO PTE LTD
2XXXXX123G
guolong33@gmail.com
(Phone) +65-93661393
+65-93661393

Skoda
Octavia

Employment

No - Claiming third party
Private car

Liberty Insurance
ThirdParty

No
SD20V08149/VTN/R0OO

PANG GUO LONG
SXXXX688I
07/02/1993

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

REFER TO POLICE REPORT T/20210127/7028

ATTACHMENT(S)

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

02/12/2011

9 YEARS AND 1 MONTH
Male

(Phone) +65-93661393
guolong33@gmail.com

23 CHESTNUT GARDENS

679248
No
Other
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
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 SN09211T000C

SLL6566P

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD9454U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address _

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGG2741L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKN4781Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS
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INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09211T000C

PANG GUO LONG

BODY
SMQ1586B
Yes

No
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DECLARATION

e dedu: g{ for sQlars are trun in every'mrm l !

Driver's Signature Reparting Centre Perscrnel’s Signature

(If driver is rot the policyholder) Name:
Cate & Time: NRIC/FIN No.:

Palicyholder's Signaturag”
Date & Time:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detals of the aceident to speed up the claims process.

2.
3.

This Form must be complated by the Policyholder and/or. tho Authorised Driver.

Infeemation provided must be 2s trythful and accurate as possible. Any willul miscepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by nsurance companies isnot an admission of pelicy liaditity on the part of the insurance

oompamcs
Any fals n be 1 for lavestigation:
The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl lnsurance

Assodation of Singapare (GIA] for archiving and that coples of this report wlll for a fee be made wallabh upan appication by
Interested parties.

. By the lodgment of this report to the Insurers; you hereby consant to thearchiving of this raport at the ceptre and to coples of

the report being made avaliable aforesaid..

. Consent under the Personal Data Pratection Act (POPA]

It understand, acknowledge, agrae and consent that:

(a] My Insurer,; my werkshop and the Genefal Insurance Assosiation of SGmpou (“GIA") may/are permittad to callect, use,
disclose and/ar process my penonal dan/p«soml Infarmation set put in this {form] snd any other personal infarmation
provided by me or passessed by my ihsurer {collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to afl Insuréris) who have Insured vehicle(s) invaived In this accident (all insurer(s) who have insured
vehlclefs) Involved In this accident shall be zolle:nufy referred to 35 the “Insurars®), the Insurers’ lawyers/law firms, the
Monetary Amhonty of Singapore and any relevant gavernment agency/autitority {such as the police), for the purpose(s)
of:

(I} processing. handling and/or dealing with my claims including the settlement of the dlalms and any ngcessary
investigations relating to the claims;

[1i} investigating the accident and/or my claims;

{ili} zarrying out and/or dealing with my instructions or responding te any engulries by me;

{iv] administering my claims (incfuding the malling of correspondance, statements, invalces, reports or notices to me,
whith could involve disclosure of certaln personal data shout me to tring about delivery of the same as well a5 enthe
external cover of envelopes/mail packages); and/or

[v} complying with applicable taw In administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”) )

(b) allinsurer(s) who have insured vehicle(s) Involved in this sccident and the insurers’ lawyers/law firms, may/ace permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purpases; and

{¢c) my Personal information may/cen be distlosed by any of the Insurers and/or GIA to thelr third party service providers o
agentsincluding their lawyers/law flems), which may be sited outside of Singapore, far ane or more of the above Purposes.

{d) my Personal Informatian will also be collected and used to.complie dlaims histery for the purgose of fraud detaction,
invastigaticn and management in present and all future clalms.

(e) theinformation so coflected under (d] abave may be shared / disciosed:

i} to.all insurers and/or any other third parties that astlst in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reascnably reaulred for the purposes stated, or

(i) Tor complying with raquirements under any regulatians, Jaws or court orders.

Policyhelder's Signature

=" Driver's Signsture Repaorting Centre Personnel's Signature

Date & Time: (IF driver Is not the golicyholder) Name:

@Accident report SN09211T000C

Date & Time: NRIC/FIN No.:
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2) SKODA AUTO a.s.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Grigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NS R

T/20210127/7028

10f3
Report No. T/20210127/7028

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/01/2021 17:34
Informant's Particulars =
Name of Informant: Address:
PANG GUO LONG 23 CHESTNUT GARDENS SINGAPORE 679248
ID Type / ID No.: Contact No.:
NRIC NO / S9304688| Home/Office: Mobile: 83661393
Naticnality: Email:
SINGAPORE CITIZEN guolong33@gmail.ccm
Sex: Age: Date of Birth: | Type of Informant:
Male 27 07/02/1993 Driver
Race: Language: Institution / School Name:
Chinese £nglish
Occupation: Driving Licence Information:
Retail/Shop sales manager Class: 3 Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
A)c,:z;ient' Government Vehicle Drive: Accident: Straight Road
2 No 24/01/2021 13:50
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Mcderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved Tty ey : e
Vehicle No. | Type Make Model Color Conditio | No of
GBD9454U | Van 0
8GG2741L | Car 0
SKN4781Z | Car 0
SLL6566P | Car 0

@Accident report SN09211T000C
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POLICE REPORT #2

SINGAPORE AR

T/20210127/7028
Police Statien Of Origin: 20f3
Traffic Police Report No. T/20210127/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. | Type Make Mcdel Color Conditio | No of
SMQ1586B | Car 0

Details of Person Involved
Any Pedestrian Invelved: No

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

Driver

Name PANG GUO LONG 1D No. $59304688!

Related Vehicle | SMQ1586B (Car) Contact No.| 93661393

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 3

LTD. Driving Date of Expiry: NIL

Licence &
Expiry

Date 24/01/2021 Date 24/01/2021

No. of Days granted Medicel Leave | 02 Degree of Serious

Brief Details.

On the mentioned date & time, | was driving along SLE towards CTE before Mandai Road Exit. As i was
travelling the front vehicle slow down and was almost coming to a stop. As | had kept a safety distance, i
managed to do the same. Suddenly i felt a huge impact towards the rear of my vehicle causing my vehicle
to push forward. | was in immense pain and couldnt get cut of my vehicle for awhile, SLL6566P owner
came over to check if im ok and informed me that he had collided into me resulting into a chain collision of

5 cars.
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POLICE REPORT #3

SINGAPORE
oLk Pt AR R

T/20210127/702

Police Station Of Origin: 30of3
Traffic Police Report No. T/20210127/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recerding The Report: Signature Of Informant:

Not applicable The identity of the person making this repert has
been authenticated by SingPass. Ne signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/01/2021 17:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168
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