SN0821210003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/02/2021 11:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (25/02/2021 10:47 (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

02/02/2021 11:30 (SGT)
19/01/2021 01:15 (SGT)
Corporation Rd, 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 SN0821210003

SMQ1347A

Yes

GD CARZ

5XXXX597J
wenghei@gmail.com
(Phone) +65-83318771
+65-83318771

Honda
Shuttle

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5111925837-01

CHAN WENG HEI (CHEN YONGXI)
SXXXX180C

06/05/1986

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?

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

PLEASE REFER TO POLICE REPORT T/20210202/2031

ATTACHMENT(S)

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

24/11/2011

9 YEARS AND 2 MONTHS

Male

(Phone) +65-83318771
wenghei@gmail.com

BLK 12A MARSILING LANE #02-57

731012
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
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 SN0821210003

SHC3406H
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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)

Accident report SN0821210003
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the details of the accident 10 speoed up the claims process.

2. This Formmust be leted b Policyholder and/or ti.2 Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithnoiding of material facts may

allow insurance cempanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

6. The rapert wil be forw arded by tho insurers of the GIA Records Managsment Centre established by the General Insurance Asscciation
of Singagore (GA) for archiving and that coples of this report will for a 1ee be made available upen 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 o copies of the
report being made available aferosaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andior process my personal data/persenal information set out in this [form] and any other persanal information previded by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colectively referred to as the “Insurers”), the lnsurers’ law yersflaw firms, the Monetary Authery of Singapore and any relevant
governmen! agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including th«= settiemant of the claime and any necessary investigations relating to
the claims;

(¥) investigating the accident and/or my claims;
(iii) carrying oul andlor dealing with my instructicns or responding to any enquiries by me;

(iv) administering my claims (including the maifng of correspondence, statements, invoices, reperts or notices to me, w hich could invaive

disclosure of cortain personal data about me Lo bring about defivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicable law in administering, precessing, handling andlor doaling w ith my claims.
(collectively the "Purposes”™)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the lnsurers’ law yersflaw firms, may/are permitted to coliect,
use, disciose andlor process my Personal information for cne or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapcre, for one or more of the above Purposes.

= | 6:S0O Hrg

) : [

)/ \ A/ol/2 / - e
L 12/ v 0210700
Witnessled by Reporting Centre
Parsennel

VA
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Time

Sketch Plan

O Rl ARD

B ) smy\¥ ]
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SKETCH PLAN #2

Describe Circumstances of the Accident

/

e N 1.5 e

Declaration

¥We declare the feregoing particulars are true in every respoct.

/ ]
A 05202

Policyhokier's Signature / Date & Criver's Signalire (¥ driver is nct the policyholder) / Date Wulpe'ssed by Reperting Centre
Time & Time <0 Perscnnel
LAV (6350 Hee
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IMAGES #7
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READY TO DRIVE
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IMAGES #8

/TF_M\E}‘ .

Rzt DAA-GP7
S8&ES GP7-2003055
TY\/MBZ NH83OM -A -S

@Accident report SN0821210003 Page 13 of 17



POLICE REPORT

AR A o LR A

POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-377999%

REPORT OF A TRAFFIC ACCIDENT

Illllllll!llululllllll‘llT[lgnllulllnmmmmnulmnnnmmmm

0210202/2031

10of3
Report No. T/20210202/2031

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/02/2021 10:55 19

Name of Informant: Address:

CHAN WENG HEI APT BLK 12A MARSILING LANE #02-57 SINGAPORE 731012
ID Type / ID No.: Contact No.:

NRIC NO / §8613180C Home/Office: Mobile: 83318771
Nationality: Email:

SINGAPORE CITIZEN

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

Male 34 06/05/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

neral Information of the Accident

Non-Injury

Type of

ate im o
Accident:

[ Type of Location:

> . Straight Road
pegcont 9/01/2021 01:15
Location:
CORPORATION ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light ;
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHC3406H

Slightly

Damaged
SMQ1347A | Car Slightly |0

Damaged

@Accident report SN0821210003
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POLICE REPORT #2

y SN S s e ' | | I
R4, poLice Force G
Ay IS
Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. T/20210202/2031
500 Bukit Merah View #01-01 SINGAPORE
158682 CONTINUATICN OF REPORT

Tel No: 1800-377999%

Brief Details,

On 19/01/2021 at about 0115hrs. | am driving my vehicle (SMQ1347A) along Corporation Road towards
AYE. While driving along Corporation Road, | then stopped at the bus stop. While driving into the bus stop
I had accidentally collided onto a taxi (SHC3406H) which was parking infront of me. | then alighted from
my vehicle to make a check and noticed that my vehicle sustained 2 dent at the front.
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POLICE REPORT #3

POLICE FORCE Ryt
Police Station Of Origin: 30f3
Bukit Merah West N.P.C Report No. 7/20210202/2031
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

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 the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/ P

3 S —
Sgt 2 CHUA DE { “'%'-“f: 7
Signature Of Interpretér: Date/Time:
Not applicable 02/02/2021 10:55
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

SN 45

PR
——
PUTEITI——
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: gMC(QQD j:C(/OB 7 VehicI} Registration No: \Jlm\ lsq/h—}
i ' \fondk a
Name (as shown in nricy:l HW\I “J MCI HN [‘#fw W%RlClFIN/Passport No: SXXSQ(

(‘Vehic@;iver/Vehlcle Owner) (*) Please delete as appropriate
/

Address: : Singapore ( )
Contact (Tel): MobileNo:__ 4 51871/

Email Address:

Date of Accident: { (?(0 ! ('}C Bl » Time of Accident: C'/ Sl gf

Place of Accident: I/I{q‘)m ALY %)

Insurance Company: l\lf?u-(’

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Iduern Viemele Mamese 7o MO \3Y78  ou Skracd. Pt

J
J

AN (5 IOVTRD|
Policyholder / Driver's Signature ch,oding Centre Personnel's Signature
Date: Name:
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