SN09212N0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/02/2021 09:11 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (23/02/2021 09:11 (SGT))

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 23/02/2021 09:11 (SGT)
Date of Accident 22/02/2021 10:37 (SGT)
Exact Location of Accident TPE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK4149S

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner KIT KWANG CHAN
NRIC No SXXXX618B
Email Address DANNIS31949@GMAIL.COM
Mobile Phone No (Phone) +65-87208222
Alternative Phone No +65-87208222

VEHICLE PARTICULARS

Manufacturer Hyundai

Model Avante

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5107472010-01

Cover Note Number -

DRIVER
Name of Driver KIT KWANG CHAN
NRIC No SXXXX618B
Date Of Birth 18/10/1965
Occupation 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/20210222/7007

ATTACHMENT(S)

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

28/11/1998

22 YEARS AND 3 MONTHS

Male

(Phone) +65-87208222

+65-87208222
DANNIS31949@GMAIL.COM

BLK 444 CHOA CHU KANG AVE 4 #11-317

680444
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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
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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)
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SKETCH PLAN
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IMPORTANT NOTICE

1. Please report carrectly the detalls of the sceident to speed up the claims process.

2
3.

This Form must be compl Peli der and/ar.

Informaticn provided must be 3s truthful and accurate as posgible. Any willul miszepresentation or withholding of material
facts may allow Insurance companies to repudiste policy Eability.

. The issue and acceptance of this Form by insurance compantes isnot 3n admission of policy llabllity on the part of the insurance

companies.

o) e T 3

. The report vitll be forwarded by the Insurers of the GIA Records Management Centre established by the Generil Insurance

Associatlon of Singapore {GIA) for archiving and that coples af this report will for 2 fee be made avallable upon apphication by
Interested parties,

&y the lodgment of this report to the Insurers, you hereby cansent to the'archiving of this report at the centre and ta copies of
the report being made avallable aforesald..

. Consent under the Parsonal Data Protection Act (POPA]

{ understand, scknowdedge, agres and consent that:
(a} My insurer, my workshop and the General Insurance Assodation of Singapore ('GIA') may/ere pecmitted to collect, use,
_disclose and/for process my pmoml dmlpersom! Information set cut in this {form] and any other parsonal Infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Informatlon”) and ditelose and transfer such

Personal lnlorrmtlon 1o all insurér(s) who have Insured vehicle(s) invoived In this accident (all insurer{s) who have Insured

vehicle(s) Invalved In this aceident shall be collectively referred to 3s the “lnsurers*), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any rdcv:nt government’ agmqlauﬂlod\y (such is the police), for the purpase(s)

of:

(1) processing, handling and/or dualing with my claims Including the settiement of the clalms and any necessary
Investigations celating to the elsims;

() investigating the accident and/or my claims;

(m}unm out and/er deallng with my instructions or fesponding to any engulries by me;

(Iv) administering my calms (including the malling of correspond ts, Involces, reports or notlces to me,
which could involve disclosure of cértaln personal data sbout me ao Mng sbout delivery of the same as well 35 o the
external cover of enveloges/mall packages); and/or

[v} complylnig with npplicable taw in administering, processing, handling and/er dealing with my clalms, [collectively the
“Purposes”)

(b] all Insurer]s) who have insured vehicie{s) Involved In this accident and the insurers” lawyers/law firms; may/are permitted

1o collert, use, dlsclose and/or process my Personal Informaticn for ane of more of the asoye Purpases; and

() my Personat |nfermation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentsii nduding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes.

{d) my Perscaal Information will also be collected and used to complie claims histery for the purpose of lraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d] abave may be shared | disclosed:

T} to.allinsurers andfor any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agancies as regsonably required for the purposes stated, or

{i0 for complying with raguirements under any tegulations, laws oe court orders.

Policyhelder’s Signature Driver's Signsture Reporting Centre Perscanel's Signatore
Oate & Time: {if driver la not the poficyholder) Name: y
Cate A Time: NRIC/FIN No,:
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SKETCH PLAN #2
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DESCR!BE CIRCUMST, ANCES.OF THE ACCIDENT

REFER To pPoLicE REPET. —

Tf'mwzn [ 1003

DECLARATION

%Mhu are true in every respect. ! E
Palicyhsalder’s Slgnature Orfver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) 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

AR T

1ol 4
Report No. T/20210222/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:

22/02/2021 11:18 F/20210222/0071

Name of Intormanl Address

KIT KWANG CHAN 444 CHOA CHU KANG AVENUE 4 #11-317 SINGAPORE
680444

ID Type / 1D No.: Contact No.:

NRIC NO/ 516906188 Home/Office: Mobile: 87208222

Nationality: Email:

SINGAPORE CITIZEN dannis31949@gmail.com

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

Male 55 18/10/1865 Driver

Race: Language: Instituticn / School Name:

Chinese English

Occupaticn: Driving Licence Information:

Electronics engineer (general) Class: 3 Date of Expiry:

Type of

Date/T ime of [ Type of Loation

TS Accident: Straight Road
Accident: 22/02/2021 08:30
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 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 Rear ambulance:

Yes

cle INO. .
FBK8967B

Sllver

SMK4149S | Car

Red

16 A
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

{ |
T YRR AR
‘ T/20210222/7007

20f4
Report No, T/20210222/7007

CONTINUATION OF REPORT

LK R
Any Pedestnan Involved: No

Nov of Pedestnans Inj ured NIL

Unknown Flcder

Related Vehicle | FBK8967B (Motercycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Da s granted Medica! Leave

Unknown Pillion

R s

e

IRy

A e T SDORIN I

S
>

Related Vehicle | FBK8967B (Motorcycle) Contact No.| 91448674
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Driver - : : %
Name KIT KWANG CHAN 1D No. S$16906188B
Related Vehicle | SMK4149S (Car) Contact No.| 87208222
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

SINGAPORE AR

POLICE FORCE T/20210222/7007

Police Station Of Origin: 3ot 4
Traffic Police Report No. T/20210222/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
i was travelling on TPE towards Pan island expressway after punggol rd exit. The traffic was heavy and

slow . | was travelling on the most right lane , the vehicle infront of me stop. So i followed to slow down
and stop . After a few second , i heard a loud bang coming from the rear of my vehicle and then i saw the
motorcycle (FBK8967B) hit onto the rear left of my vehicle and then lost control and fall on the second
lane of the expressway .The rider and the pillion was then injured and conveyed to the hospital by

ambulance .
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POLICE REPORT #4

ROLICE FORCE LA

Police Station Of Origin: 4of4
Traffic Police Report No. T/20210222/7007
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 22/02/2021 11:18

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

Authentication Stamp
NP168
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