SN0921320003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/03/2021 10:34 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (02/03/2021 10:34 (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

02/03/2021 10:34 (SGT)
18/01/2021 09:40 (SGT)
Geylang East Central, 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 SN0921320003

YM6905K

Yes

C L ENTERPRISE LLP
TXXXXXX58A
SWEEDENCORP@GMAIL.COM
(Phone) +65-98732242
+65-98732242

Isuzu

Employment

No - Reporting only
Commercial vehicle

NTUC
ThirdParty

No
5111303144-01

POH SER KHOON
SXXXX933lI
07/04/1956
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

REFER TO POLICE REPORT T/20210130/2109

ATTACHMENT(S)

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

08/04/1982

38 YEARS AND 9 MONTHS
Male

(Phone) +65-98342015

SWEEDENCORP@GMAIL.COM
BLK 95 ALJUNIED CRESCENT #05-505

380095
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054

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 SN0921320003

SMA9015P

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)

Accident report SN0921320003
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corroctly the detais of the accident to speed up the claims process.
2. This Formrust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companios s not an admission of poicy kabiity on the part of the insurance
companos,

5. Any false reporting may be r red to the Police for investigation.

6. The report will be forw ardad by the insurers of the GIA Records Management Cantre establshod by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for & fee be made avallabie Upon application by interested parties,

7. 8y the lodgement of this report to the nsurers, you heredy consent to the archiving of this report at the centre and 10 copies of the
repori being made avaiabie aforesaid,

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

| understand, acknow ledge, agree and consent that .

colectively referred to as the ‘Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any ralevant
government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(§) investigating the accident andlor my chaims;

(W) carrying out and/or dealing w ith my instructions or responding 10 any enquiries by me;

(iv} adminstering my claims (inchuding the maiing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data aboul me to bring about defvery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v) complying with applicable Bw in administering, processing, handling andfor dealing w ith my claims.

(cclectively the "Purposes”)

(b) al insurer(s) w ho have Insured vehicie(s) inveived in this accident and the hsurers' law yersflaw fiers, mayl/are permitted to cobect.
use, dsclose and/or process my Personal nformation for one or more of the above Purposes; and

(¢) my Persanal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(inclgng mamaw vers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

1 ’

Policyholder's Signature / Dale & Driver's Signature (¥ driver is not the polcyhoider) / Date Wanessed by Reporting Centre
| Tme & Time Perscnnel
)
Sketch Plan '
T P o=y g e ey # o ) :

AN EEENE S REERE,

wya hebar Pk
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

ing particulars are true in every respect,

Folcyholder's Signature / Date &
Time

@Accident report SN0921320003

Driver's Signature (f driver s not the polcyholder) / Date
& Time:

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449289

REPORT OF A TRAFFIC ACCIDENT

AR

T/20210130/2108

10f3
Report No. T/20210130/2109

Date/Time Report Made:
30/01/2021 19:27

Vide Repert No.: Station Diary No.:

40

ame Informant:

' Address:

POH SER KHOON APT BLK 85 ALJUNIED CRESCENT #05-505 SINGAPORE
. 3800895

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

NRIC NO / 812089331 Home/Office: Mobile: 98342015

Nationality: Email: i

SINGAPORE CITIZEN

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

Male 64 07/04/1956 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 28,3 Date of Expiry:

No-lnjury

Date/T ime of

GEYLANG EAST CENTRAL

reser I Type of Locauon
lﬁggg;r Others Accident: Straight Road -

i 18/01/2021 09:40
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SMAS015P | Car Slightly | 1
Damaged
YM8905K | Lorry Slightly (1
Damaged

Ay Pedestrian Involv: No

No. of Pedestrians Injured: NIL

\N\
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POLICE REPORT #2

SINGAPORE "
POLICE FORCE ||lﬂl||ll“l'l!oﬂ!l"lﬂllﬂllllllﬂﬂmm

10130/2108

Police Station Of Origin: 20f3

MacPherson NPP . Report No. T/20210130/2109
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT
Tel No: 1800-7449999

LAY

R L Ay R TR T
B ‘:-E&.{.?*ulv-t--"" Vi

e R ANt o L O TR ML

POH SER KHOON D No. $1209933]

Related Vehicle | NIL Contact No.| 98342015

Hospital/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 18/01/2021 at about 0940hrs, | was driving along Geylang East Central turning towards Paya Lebar
Road. As | was about to make a turn on to Paya Lebar Road, | thought that the vehicle in front of me
bearing SMAS015P was moving however eventually the vehicle was in stationary. | accidentally collided
on to his rear side of his vehicle. Both of us has come into a conclusion {o settle privately but the other
party demanded a payment that was not acceptable and unsure of the repair cost. | do not have the other
party personal particulars, | only have his vehicle plate number and phone number 81292268.

Nc one was injured during that incident. Both of our vehicle had a slight damaged.

I'am lodging a police report for record purposes.

g SINGAPORE
POLICE FORCE

ke ‘ﬁ/
\ SIGNKTURE

@Accident report SN0921320003
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20210130/2108

30of3
Raport No T/20210130/2109

CONTINUATION OF REPORT

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,
e aner

Signature Cf Officer Recording The Report: ; ]
G/
Sgt 1 MUHAMMAD SUFFIYAN BIN SAFFIQF '

Signature Of Interpreter;
Zachary Tan / '
S9747404D '

Officer In Charge Of Case:
TP/GIA/ ]

l'STgnatu re Of Informant:
i

Date/Time:
30/01/2021 19:27

Classification Of Case:

Staff Sgt WONG SIEU LU|
Contact No.: 65476151

Authentication Stamp
NPiGE

i
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