SN09211T0O00H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2021 13:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/02/2021 13:56 (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

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 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 SN09211TO00H

GBH2014G

Yes

TENG SHENG KOREAN CUISINE
5XXXX472L
BOSHENG_87@HOTMAIL.COM
(Phone) +65-91117604
+65-91117604

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5116777617

ZHANG BOSHENG
SXXXX832C
08/05/1987
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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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/20210129/7015
ATTACHMENT(S)

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

11/09/2020

4 MONTHS

Male

(Phone) +65-91117604

BOSHENG_87@HOTMAIL.COM
28 INGGU RD

757219
No
Employee
No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

No

NGUYEN TRONG DONG
Male

LIM CHEE KEONG
Male

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

Accident report SN09211TO00H
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 2

GBE806S

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

FBM4881E

Motorcycle

INJURED PERSONS DETAILS

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?

INJURED 2

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?

INJURED 3

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

Accident report SN09211TO00H

NGUYEN TRONG DONG

BODY
GBH2014G
Yes

No

LIM CHEE KEONG

BODY
GBH2014G
Yes

No

ZHANG BOSHENG
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Injuries Sustained BODY

Injured person in which vehicle? GBH2014G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANY NOTICE

1. Pleasereport correctly the detalls of the secident to sgeed up the claims process.

2. This Form must be complated by the Policvhalder 3nd/or the Authorized Driver.

3. Information provided must be as . Any wilful misrepresentation er withholding of material

facts may allow Insurance companies to repudiate policy Hability.

4. The Issue and acceptance of this Form Ly Insurance compan’es s not an admisslon af policy liabllity on the part of the insurance
companies.

S A In) ed ol

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre establfshes by the General lasurance
Assodiation of Singapare (GIA] for archiving and that coples of this report will for 3 fee be made avaiable upon application by
interested parties, ’

7. By the lodgment of this repart to the insuress, you hereby consent to the archiving of this report at the centre and tc copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Pratection Act (POPA}

Lunderstand, scknowledge, agrem and that:

(3] My Insurer, my workshop and the General Insurance Assodiation of Singapare (“GIA*) may/are permitted to collect, use,
disclose and/for process my perscnal data/personal lnrormayio_n set out in this [farm] and any other personal information
provided by me or possessed by my Misurer [collectively the *Personal Information”) 2nd diselose 2nd ansfer such
Personal Information to afl Insuréris) wha have Insured vehicle|s) invoived In this aceidont {all insurer(s) who have insured
vehicle(s} nvalved i this accident shall be collectively referred to.35 the “Insurers*), the Insurers’ lawyers/law frs, the
Manetary Authority of Singaporeand any relevant governmentagency/authority (such ds the police), for the purpose(s)
af:

{i) processing, handling y and/or doaling with my claims including the settiement of the clalms and any necessary
Investigations relating to the claims;

{i) investigating the acgid, o/ my claims;

(iitj carrying out and/for deaking with my instructions or respeading to any enguiries by me;

{ivladministering my clalms (inciuding the mailing of correspondence, statements, Invelzes, reports or notfees to me,
which could involva disclosure of certaln personat data sbout me to bring abaut delivery of the same a5 well asdnthe
external cover of envelopes/mail packages); and/ar ]

(v} complying with applicable faw in administering, processing, handiing and/or dealing with my claims (collectively the
*Purposes’) ’

(b] all insures(s) who have Insured vehicle(s} Invalved in this accidentand the Insurers’ !awyenﬂw'ﬁm_u‘,‘ may/are permitted
to collect, use, disclose and/er peocess my Persanal Information for one or more of the above Purpéses; and

(e} my Personal Information mey/can be disclasad by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsfincluding their [swyers/law fiems), which may be stted outside of-Singapore, for ene or mare of the abeve Purposes.

{d] myPersonal Information will alSo.becol!gmdvang used to complie cfalms history for the purpase of fraud detection,
investigation and management in present and alf future claims,

(e} theInformation so coilected under (d) abave may be shared / disclosed:

Tl toallinsurers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
reguiatars, law enforcement and goverament agencles s reasonably regulred for the purposes stated, or

0 ng with requirements under any regulations, laws or court srders.

*
A \
G oS
3 N
\& \ ,

!
Palicyholder’s Signature Drtver's Signaturd, S Reporting Centre Personnel’s Signature
Oate & Time: (Il driver i1 not the policyholder] Name:

Date & Time: NRIC/FIN No,:
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SKETCH PLAN #2

SKETCH PLAN
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particulars are true in every respect. [ [
Palicyholder’s Signsture Oriver's Sigrature Aeparting Centre Personnel’s Signature
Date & Time: (I defver i5 aot the policyholder) Name:
Date & Time: NRIC/FIN No.»
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

|
A
T/20210129/7015

10

1ofé
Report No. T/20210129(7015

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/01/2021 14:57
“informant's Par
Name of Informant: Address:
ZHANG BOSHENG 25 INGGU ROAD SINGAPORE 757219
ID Type / ID No.: Contact No.:
NRIC NO / 88772832C Home/Cffice: Mobile: 91117604
Naticnality: 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:

Type of Injury ; Date/Time of Type of Location:
Accident: Attended by Police Accident: Straight Road

‘ 28/01/2021 16:05
Location:
SELETAR EXPRESSWAY
Weather: Roead Surface: Road Speed Limit:
Clear Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

GBES06S | Lorry

GBH2014G | Van

@Accident report SN09211TO00OH
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POLICE REPORT #2

i (T

Police Station Of Origin: 204
Traffic Police Report No. T/20210128/7015
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

o

Any Pedastnan lnvolved No
No of Pedestnans Inj ured NIL

ZHANG BOSHENG ) 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 i

Name CHEE KEONG ID No. 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 Medncal Leave : Slight

Passenger: G,
‘Name NGUYEN TRONG DONG ID No. Ga47a777L

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 middle lane
when suddenly GBES0SS 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, i noticed that after the
collision with me, GBEB08S further swerved to the first lane and collided ontc FBM4881E. The rider of
FBM4881M fell and his motorcycle was along the divider.

@Accident report SN09211TO00OH

Page 16 of 18



POLICE REPORT #3

P FORCE AR AL A

T/20210128/7015
3o0t4
'F;o“f(f:'?: g‘t)al:::()en = Origin: Report No. /202101297015
rare
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

BOLICE FORCE LA ATRATT A

/20210129/70
Police Station Of Origin: 4ot4
Traffic Police Report No. T/20210128/7015
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:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature 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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