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SHO9211TOD0H ! National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2021 13:56 (SGT)

SUBMITTED BY; Chew Hsiao Tong

VERSION: 1 (010212021 13:56 (SGT))

Your NCD will be affected due to late reporting

I SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as suthful and accurate as possible. Any wilful misrepresentation or withalding of materia| facts may allow insurance companies to repudiate
podicy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy kability on the part of the insurance COMpanies.

5. Any false repoding may be refarred to the Po i igati

B. This rapont will be forwarded by the insurers of the Gia Records Management Centre establshed 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 1he Insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the reporn being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 13:56 (SGT)
28/01/2021 16:05 (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 Mo
Alternative Phone No

WVEHICLE 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

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
MEIC Mo

Date OFf Birth
Oceupation

& accident report SN09211T000H

GBH2014G

Yes

TENG SHENG KOREAN CUISINE
OO T2L
BOSHENG_B7@HOTMAIL.COM
{Phone) +65-91117604
+65-91117604

Toyola
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

NTLC
Comprehensive
Mo

5116777617

ZHANG BOSHENG
SHHHHBIAZC
0851987
Cutdoor
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Date Of Driving Pass 11/08/2020

Crriving experience 4 MONTHS

Gender Male

Mobile Mumber (Phone) +65-91117604
Alt. Phone Mumber -

Email Address BOSHENG_87@HOTMAIL.COM
Address 28 INGGU RD
Address complement -

Fostcode 757219

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employea

Does Dnver Own Other Vehicles? No

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 - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accidant 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
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
FASSENGER 1

Name NGUYEN TRONG DONG
Gender Male

FPASSENGER 2

Mame LIM CHEE KEQONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yag

Police Station Name Traffic Police

FPolice Station Phone Mo (Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-654 74900

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

If yes, against whom? _
CIRCUMSTANCES QF ACCIDENT

REFER TO POLICE REPORT T/20210128/7015
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

Page 2 of 18
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Vehicle Registration Number
Wehicle Manufacturer

Yehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

GBEBOGS

Commercial vehicle

Vehicle Registration Number
Wehicle Manufacturar

Wehicle Model

Yehicle Variam

Yehicle Colour

YVehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Fosteode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

FEM4881E

Matorcycle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJLIRED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Cld

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 3

Name of injured person
Address

Address Complament

Post Code

Approximate Age Years Old

@ Accident report SN09211T000H

NGUYEN TRONG DONG

BODY
GBH2014G
Yes

Mo

LIM CHEE KECNG

BODY
GBH2014G
Yes

Mo

ZHANG BOSHENG
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Injuries Sustained BODY

Injured person in which vehicle? GBH2014G
Were seal belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09211T000H Page 4 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report egrractly the details of the aceident to speed up the daims prcess,

2.
3.

This Farm must be d by the Pollcyhalder an tho Auth

information provided must be a5 tngthful and-gccurate as possibie. Ary willul misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate policy Hability, g

. The issue and acceptance of this Farm by Insurance eompanies isnotan admissian of palicy llability on'the part of the insurance

companies,

Any false reporting may be referred tothe Police far investigation:

The report will be forwarded by the Insurers of the GI4 Hmﬁls Management Centre established by Hie Gensral Insurance
Assoclation of Singapare (G1A] for archiving and that coples of this report will for 2 fee be made auailzble upon application by
Interested parties, £ ;

By the lodgment of this report to the insurers, you hereby cansent to the'archiving of this report at the ceritre and ta copies of

Ethe repart belng made avallable aforesald:

Consent under the Personal Data Proteetion Act (POPA}

| understand, acknowledge, agrae and consent that:

()

(ol
]

{d)

(e}

My insurer, my workshop and the General Insuratice Association of Singapare {“614%) may/are permitted to callect, use,
disclose and/or process my perscnal data/personal Infmna‘]lp_n set out in this [farm] and any other parsonal infarmation
pravided by me or possessed by my IRsurer [collectively the “Personal Information”) anid diselose and transfer such
Persanal Informiation to afl insurér(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have Insured
vehicle[s) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/low firms, the
Monetary Authority of Singapare and any relevant government agency/acthority (such as the paolice), for the purpose(s}
of: '

{l} processing, handling and/or daasling with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{if] investigating the accident anid/or my clajms;

{[Ji_}v;arrﬂn_g out andfor dealing with my instruetions or fespanding to ary enquiries by me;

{iv) administering my claims (including the malling of correspondance, statements, invalces, reports or noltlces to me,
which could invelve disclosure of cértaln personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mall packages); andfor '

(v} complylng with-applicable law ln administering, pracessing, handiing and/or dealing with my clalms.(collectively the
“Purposes”) : '

all Insurer(s) who have Insured viehicle(s) Invalved in this accidentand the Insurers’ lawyers/law firms; may/are germitted
to collect. use, disdlose andfor process my Personal Information for ane ar mare af the above Purpdses; and

my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyerslaw firma), which may be sited outside ofSingapore, for ane or mare of the above Purp;rs_zs.
my Persanal Informatian will :I;u.bemﬂgcﬁ:d -and used to complle daims history for the purpose of fraud detection,
investigatlon and management in present and all future claims.

the Information 5o collected under (d) abave may be shared / disclosed:

1i) to.allinsurers andjar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars; law enforcement and government agencies as ressanably required for the purpases stated, or
T

lying with requirements under any regulations, laws or court orders.

RCALAN
) Anlh :’"'.:: . &= |
LN * |

~380~

e T il B | ’
Palicyholder's Signature Driver's Signaturd, Reporting Centre Persennel’s Signaturs
D&ti.;i Time: . {If driver fs nat the policyholder| Mame:

Date & Time: NRIC/FIN Mo,
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 parficulars are true in avery respect. i ‘

Palizyhelders Signature Driver's Slgnature Reporting Centre Personnel's Signature -

Date & Time: (W driver ks not the policyhalder) Mame:
Date & Time: NRIG/FIN No..
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SINGAPORE
POLICE FORCE

Faolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

10129/7015

1ofd
Report No. T/202101297015

Date/Time Report Made:
29/01/2021 14:57

Vide Report No.:

Station Diary Mo.:

e B L e b o e L R b o e b P e | e T ey Py
Tinformant's Particulars. o L LG e

S e e

MName of Informant:
ZHANG BOSHENG

Address:

25 INGGU ROAD SINGAPORE 757219

ID Type /1D No.: Contact No.:
NRIC NO / S8772832C Home/Office: Mobile: 91117604
Mationality: Email:
SINGAPORE CITIZEN BOSHENG_87 @HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 33 08/05/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Chef Class: Date of Expiry:
General Information of the Accident : o AR Y A i B |
Type of Injury . Dr!nk Date/Time of Tyrpg of Location:
Abcidant Attended by Police Drive: Accident: Straight Road
: No 28/01/2021 16:05
Location:

SELETAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Wet 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heavy

Type of Collision:; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
/ehicleInvolved & i ‘

‘Vehicle No. | Type: = |Make :

FBM4881E | Motorcycle 0
GBEBOBS | Lorry o
GBH2014G | Van 3




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR g

0210129/7015

2ot4
Report No. T/20210129/7015

CONTINUATION OF REPORT
:Detailsof Personinvoived = = . in SR
Any Pedestrian Involved: No
No. of Pedestnans Injured: NIL | Use of Pedestrian C ssrng NA
‘Driver o *—""“h A T Fa :-v"kr:\“x e s T
Name ZHANG BOSHENG ID No. | 58772832C
| Related Vehicle | GBH2014G (Van) Contact No.| 91117604
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
_No. of Days granted Medical Leave | 02 Degree of Slight
P RN T T
Name LIM CHEE KEONG ID No. 1 G?132988M
Related Vehicle | GBH2014G (Van) Contact No.| 91223991
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medlﬂal Leave 02 Degree of Sllght
T e T T
MName NGUYEN THDNG DDNG ID No. G3474777L
Related Vehicle | GBH2014G (Van) Contact No.| 88092848
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 02 Degree of Slight

Brief Details.

| was travelling straight along SLE towards CTE just before woodlands avenue 2. | was in the middie lane
when suddenly GBEBO0BS lost control of his vehicle and skidded. This caused him to collided onto me.
After i felt the impact, i quickly move to the road shoulder. When i got down, | noticed that after the
collision with me, GBEB08S further swerved to the first lane and collided onto FBM4881E. The rider of
FBM4881M fell and his motorcycle was along the divider.
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Police Station Of Origin: 3at4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210129/7015

CONTINUATION OF REPORT



PORE
SINGAPORE A A

Police Station Of Origin: 4otd
Traffic Police Report No. T/20210129/7015
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:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Egnature Of Interpreter: Date/Time:

Not applicable 29/01/2021 14:57

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

MARIAH BINTE ZAKARIA

Contact No.: 65476433 ,

Authentication Stamp
NP168
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IMPORTANT NOTICE

Please report carrectly on the detalls
This farm must be filled up by the pal

ol

o
s

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

of the aceident to speed up the claim process,
licy holder and/for authorlsed driver,

Infarmation provided must be as fruitful and accurate as possible. Amy wilful misrepresentation or withhalding of materizl facts may aliow

Insurance companies to repudiate policy Eabillby.
The kssue and acceptance of this farm by insurance companles is not an admission of pelicy Rakility on the part of the insurance companies,

Any false reporting may be referred to the traffic police department far investigation.

Accident details

Date and time of accident

Date: Zﬂol flo’l—“ (DD/MM/YY) Time: &7 [0pM  (HH:MM)

Exact location of accident

S.'_E J‘:GLJO[UU CTE bﬁ*:fc}(_“g_‘ k,JtI[bdf{}MJj I,G'U{J_, -'2__??»1

| I

Details of vehicle

Vehicle registration number | 73| 21011} (-
Vehicle make and model Tometa Hzpck )
Type of vehicle Saloon o MPV O CRV o Vang™
Lorry D Bus O Motorcycle o Others:

Vehicle category Private 0 Commercial ==~ Motorcycle o
Purpose of using at said time | Priysde  uje
Are you claiming under your Yeso No =" if no, please select:
own insurance company? Third part claim " Reporting only o

Insurance information
Insurance company ™TUC

Policy number

TPonly o

Type of policy Comprehensive O Third party fire & theft o
Insured / Policy holder
Name TENE SHENG koRppd (VZLIME Maleo  Femaleo |
NRIC / Fin / Passport number | 53114721
Contact A Thoy
Address Bik 764 Tichun §t72 Rl(0- 348 [ 760764
Driver Same as insured above o (skip to D.0.B)
Name ZHANG BolHEN & Maleo Femalen
NRIC/ Fin / Passportnumber | $F 77 1§32
Contact QU170

Address 25 INGGU Qovd S(7571q)
Email address BoShenay_ & 7 & Viotmail. Com
Date of birth O8-0oC-14957 .
Occupation Indoor o Outdoor o7~
| Driving date pass

Paoge 1



General information of the accident

Was driver an employee of
the insured’s company?

2
Yese

No o

If no, relationship, of the driver and insured:

Accident captured by camera? | Yeso  Nog
Weather condition Clearz”  Rainingc  Others:
Road surface Dryo Wet @

No of passenger

5

{Inclusive of driver)

Passenger 1

Name

ReUYEr TRo(r Do

Gender

Male o~ Femalen

Passenger 2

Name LM REE KBEoWlr
Gender Malee—  Femaleo
Passenger 3
s -
Name L~
Gender Male o Female o ;
/
Passenger 4
e
MName /
| Gender _Male o Female o
Passenger 5
Name /. B
Gender ale o Femaleo

Passenger 6

Name

Gender

i
Males  Femaleno

Other information /

r

Was anybody injured?

Yesf, NooO

Was other vehicle damaged?

YesiS

Moo

Details of police action

Reported to police?

Yeso

P
Nod If yes, please state which police station,

Police station name

Page 2



Third party vehicle 1 (C)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

FEMAFS(E

| Vehicle make model

Third party vehicle 2 Qm

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SGp §U6S

Vehicle make madel

Third party vehicle 3

¥ i

Name

Z

Contact number

7

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

I Name W .
7
Witness 2 B
P
,] Name - e

Injured person 1

P

Name ZHANEG QOSHEH G
Injuries sustained Neclk ,bock

Which vehicle person in? GCEH104 G

Were seat belts worn? Yesg~ Nono

Was injured conveyed to
hospital by ambulance?

Yeso  Noer

Injured person 2

LTm CHeE YEol(r

| hospital by ambulance?

Name

Injuries sustained =5 e Neek, Barl
Which vehicle person in? CrEH 1k (- '

Were seat belts worn? Yeser  Noo

Was injured conveyed to Yes O No o~

Injured person 3

NEUYEN TRoG PUN -

Name
Injuries sustained Meee , fack
Which vehicle person in? GO H 2014 ¢
| Were seat belts worn? Yese© Noo
Was injured conveyed to Yeso No o™
hospital by ambulance?

Injured person 4 /
Name P
Injuries sustained /
Which vehicle person in? /

Were seat belts worn? Yes o Noo 2l

Was injured conveyed to
hospital by ambulance?

Yes o Mo o /

Poge 4




