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SNOE213C000E | National Assessment Centre Services [408333]
ENTRY DATE & TIME: 12/03/2021 17:10 {SGT)

SUBMITTED BY': Hui Zhen

VERSION: 1 (120302021 17:10 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyholdes and/or the Authorised Driver
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of mai

policy Eability.

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of
rafamed to t i

he P

5, Ay false eponing may be
B, This repor will be farwarded by the insurers of the GLA Reconds Management Centre established by the General

and that cophes of this report will, for a fee, be made available upon apphication by imeresied pa ies.
7. By the lodgement of this report to the Insurers, you haroby consent 1o the archiving of this repon at the cenire and to copies of the report being made available aforesaid.

T seesesween

Date of Submission

Date of Accident

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

12/03/2021 17:10 (SGT)
10/03/2021 22:25 (SGT)
PIE, Singapore

BEFORE CTE (SLE) EXIT
Singapore

the Insurance coMmpanies.

grial facts may allow insurance companies 1o repudiale

Insurance Association of Singapore (GIA) for archiving

T oemsorowvenae

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Chwner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

WEHICLE 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 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
HRIC Mo

Date Of Birth
Oecupation

@] Accident report SN09213C000E

GBB2813Z

Yes

ZHICHENG STUDENT HOSTEL PTE LTD
2H KN KBSIH
MISSCHEE18@GMAIL.COM

{Phone) +65-97596585

+65-97596585

Citroen
Berlingo

Private use

Mo - Claiming third party
Commercial vehicle

AlG
Comprehensive
No
1800066939-02

CHEE GEOQK SWAN
SHHHKAGT
18/01/1962

Indoor

Page 1 of 21



Date Of Driving Pass 04/10/2002

Driving experience 18 YEARS AND 5 MONTHS
Gender Female

Mobile Number {Phone) +65-96175072

Alt, Phone Number :

Email Address MISSCHEE 18@GMAIL.COM
Address BLK 533 HOUGANG AVE 6 #04-343
Address complement I

Postcode 530533

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

\ehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changelcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles invalved in the accident 3

Was anybody injured in the Accident? Yes
\Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver} 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

MName TAN SIEW YANG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yoo

Police Station Mame Toa Payoh Neighbourhood Police Centre

Police Station Phone No {Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 3191594

Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210311/2004

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

Vehicle Registration Number UMNKENOWN
wehicle Manufacturer ¥
Wehicle Model E

@j) Accident report SN09213C000E Page 2 of 21



Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MWature Of Damage

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

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

GBJ34B4R

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName 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?

{Ej) Accident report SN0S213C000E

CHEE GEOK SWAN

BODY
GBEB2813Z
Yes

Mo

TAN SIEW YANG

BODY
GBB2813Z
Yes

Mo

Page 3 of 21



SKETCH PLAN
IMPORTANT

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Form must be db icyholder e Authori i
3. Information provided must be as truthful and accurate as possible. Any wilf 1| misrepresentation or w ithholding of material facts may

alow insurance companies to rapudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & nol an agmission of policy liabiity on the part of the msurance
COMpanias.

5 Any false re : :
6. The report w il be forw arded by the insurers of the G Records Management Centre establshed by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this report w il for a fee be made avaiable 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
repart baing made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent thal :

(a) My imsurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form]| and any other personal information provided by me o
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Informetion to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this sccident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Autharity of Singapore and any rebevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out andior dealing w ith my instructions or responding to any enquires by me;

(i) administering my claims (including the mailing of correspondence, stalements, invoices, reports or noticas to me, w hich could nvohe
disciosure of certain personal dala about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable lew in administering, processing, handling and/or deafing w ith my claims.

icollectively the "Purposes”)

{b) all insurer{s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitied to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

() my Personal Information mey/can be disclosed by any of the insurers andior GIA to their third party service providers or agenis
firms ), w hich may be sited outside of Singapore, for one or more of the above Purposas.

# I 8d 1o ICE

i | i A2
A A L

= Signat ate Driver's Eigna_l_ur}«(}«"driirer is not the policyhoider) / Date  Witnessed by Reporting Centre
Time & Time L \ Personnel

Sketch Plan : 1I. _

Joliizu L S S 5 A
P o cassasasEesenaa e ot sa ted nees
'Zﬁi']f|ﬁj'ﬁ._"ﬁ

el i LGRS 3&@&@.

0 1 97 ﬁﬁl_ 0 90 O O
AR EEEEEE \ 1158 7 2w, EEEEIREEES

|Hr,5' 1




Describe Circumstances of the Accident

\

D 7o/ ZOTUE fE ek
T g i 7 e s
)/ L )
_{/’
Declaration
We declare the foregoing particulars are frue in every respect.
[ !/
f | o/ AF
.I. a | ‘o I1
ey Driver's Signah.lr"t‘{%tfwﬂriis not the policyholder) | Data Witnessed by Reporting Centra
— & Time \ Farsonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319194

Tel No: 1800-2519993
REPORT OF A TRAFFIC ACCIDENT

AT

T/20210311/2004

1ofé
Feport No. T/20210311/2004

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/03/2021 00:18 3
Informant's Particulars
Name of Informant: Address:
CHEE GEOK SWAN APT BLK 533 HOUGANG AVENUE 6 #04-343 SINGAFPORE
530533
ID Type / ID No.: Contact No.:
NRIC NO / S1522463J Home/Office: Mobile: 96175072
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Female 59 18/01/1962 Driver
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MANAGER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury | Drink | Date/Time of | Type of Location:
Accident: Hit and Run ‘ Drive: Accident: Straight Road
po = : No 10/03/2021 22:25
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
Type of Gollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
l No
Details of Vehicle Involved
Vehicle No. | Type - | Make Model Color Condition | No of Passenger |
GBB2813Z | Van | Seriously | 1
Damaged
GBJ3484R | Van 1

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




IR FoRCE AR AR

T/20210311/2004

Police Station Of Origin: 2014
Toa Payoh N.P.C Report Ne. T/20210311/2004
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-2519989

Passenger ' |
Name TAN SIEW YANG | 1D No. S1384588C
| Related Vehicle | GBB28132 (Van) Contact No.| 90060487
Hospital/Clinic NIL Class of Class: NIL
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
Driver : i
Name CHEE GEOK SWAN ID No. S1522463J
Related Vehicle | GBB28132Z (Van) Contact No.| 96175072
Hospital/Clinic | MNIL Class of Class: 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
Driver | - ' :
Name DANIAL ID No. NIL
Related Vehicle | GBJ3484R (Van) Contact No.| 88173714
Hospital/Clinic | NIL Class of Class: NIL
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 10/03/2021 at about 2225hrs, | was driving my vehicle (GBB2813Z) along PIE towards Tuas direction
heading to Toa Payoh. When | was driving, | felt an impact from my vehicle and it swerved to the left side
of the lane and hit another vehicle (GBJ3484R). My passenger saw that it was a black color Mercedes
and saw the car plate 8845 driving off further. The vehicle did not stop and continued driving.

| stopped at the side of the road and alighted from the vehicle. | saw that the front right side of my vehicle
was dented after the Mercedes had hit my vehicle. The left front side of my vehicle is also dented after
hitting the vehicle (GBJ3484R). My left side passenger door is also unable to open from the accident.

Both myself and my passenger felt some pain on our neck area due to the accident and have yet o see a
doctor. | wish to state that | do not have any in-car camera installed in my vehicle.




POLICE FORCE R A

T/20210311/2004

Police Station Of Origin: 3ot4
Toa Payoh N.P.C Report No. T/20210311/2004
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 conNTINUATION OF REPORT
Tel No: 1800-2519999



POLICE FORCE DA

/20210311/2004

Folice Station Of Origin: 40i4

Toa Payoch N.P.C Report MNo. T/20210311/2004
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT
Tel No: 1800-2519999

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 eport: Signature Of informpant:
£
Sgt 3 NEO ZUO QUAN

Signature Of Interpreter: I~ Date/Time: |/

Mot applicable 11/03/2021 00:18
Officer In Charge Of Case: Classification Of Case:
TP /HRT /

Sr Staff Sgt NEO ZHI YUAN
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. CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Hame of Policyholder : ZHICHENG STUDENT HOSTEL PTELTD Vehicle No. : GBB2813Z
Period of Insurance : 06 Jun 2020 To 05 Jun 2021 Policy No. : 1800066939-02
Engine No. : 10JBBA300TE1Y Endorsement No. @

Chassis Na. : VFTGCOHWCSEJ039704 Issued Date : 08 May 2020

ABOUT THE COVER

MakeiModel : CITROEN BERLINGO VAN 0.7 ton [Van]
Engine Capacity/Tonnage : 0.7 Tonnage Sum Insured : Market Value First Year of Registration © 2008
Diriver Rastriction - NA Off Peak Car : No Insuring with COE/PARF Yes

Person or Classes of Persons Entitied o Drive”

) Ay porson who s diving on he Policyholter's ordar ar with heir permissian
b This Pobcy will indamney the Policyholder or any suthonised drver onby f heisha meets e specified aps condisan

Age Condition : All Age Condition

Limitation as to use”

1} Use in connacthion with the Polcyholdes's busness

21 Use far the cariage of passenger [ather than for hire o reward) in conaecian with the Policyhaidar s Jusingss

3} Use for social. comessic or phtasune purposes. This POlcY G0ES nob cover &) use for hine of reward, deivng Duition, drving 8t racng, pace-making, rekatdity nal or speeg-mshng; and b} use whilst
grawing & lrailer excapt the fowing of anyona disabled using & mechanically propeked vehicle ) uso for any purpass in conrection wilh Mator Trade

| = Limitations rendared inoperative by Section 2 of the Maotor Vehickes (Thind-Pany Resks and Compansation] Act {Cap. 189], Sechon 35 of the Road Transport Act, 1887 (Malaysia) and Road Trarspon
| (Amendment] Act 2018, are not b be cduded uncer these headngs

EXCESS
Sacton 1
Fire - $0 Theft - §0

Section 2
Proparty Damage - 30

Windscraen ; A,

Mamed Driver and EXCess (whaie applicabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F RIS RELATED REPAL

Aniy @Coient rapairs ta e Vahicle can be cared out &i the repairarof Your choice (unkess specifically gacuded by LIs)

For Approved Reporting Cerres/ANS Authonsed Repairess, please conlact our 24-hour scoidant emargancy holine at +55 8330 G200. Aeerativaly, vou may refer 1o AlG waDSIE www 30 50 O A5 56
Siobde App. Semply search and download “AIG 3G from iTunas or Googie Play

IMPORTANT NOTES ]

Hire Purchase Company/Employer's Loan: NA

Wi'e henaly certify that the policy 1o which this Certilicats of Insurance relales & ssued in accordancs will the prosisians of tha Motor Vehickes{Third Pary Risks and Compensation) Act {Tap. 189), Part I/ of
the Road Transport Act, 1967 (Malaysia), Road Transport (Amenament) Act 2019 and Motor Vehedes (Trg Party Risis) Fules, 1858 [Malaysia)

0502847050 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - CORPORATE This computer generated document does not require a signature.

30 Al EXANDRA ROAD
SINGAPORE 158030
Underwritten by AIG Asla Pacific Insurance Ple. Lid. 550255

78 Shenton Way #08-16 A1G Buling SOTIED | T+55 6819 2000 AlG Asla Pacic msurance Fig; Lid.



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): b
Was the accident reported to the police? Y

1 61352 2) e

: b Ijj /.rcH ~ Accident Time: f’ "/LﬁL""S_ (24-HR-Format)
: ?11_?_%&5]_&:{015 Gt (5ig) Tl

FRBLER 2 Make/Model: Girroen Rer\ingo

MG ~ Policy No: J‘%uﬂ""[“t’q%‘”}_

Adnenq Audent Wostel P d (2015 0bb5aH )
T&_sclg’ig_ ~ Owner's Hp g

Company Tel

. Oee &eok Saan (.S'ﬁlj-f{):ﬁj_)
. 1'%\~ llﬁhx

DRIVER’S License Pass Date Yot ool

: Spouse | Parents | Children \ Sibling \ Errgﬁ-l:;}ee:‘n Others:__ —

. Bl 643 H%Mj Ak € ﬁafn‘*ﬁ@ ($)536533

: 1N@)DR \ OUTDOOR (e.g. working inside or oputside office)

misschee B @Q}:fﬁ{f _Céhg

: CLEA@'IJM \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only HElai\ﬁﬁﬁmer Party \ Claim Own Insurance

\NO

Was there any video Captured by car camera: YES\
Exact purpose for which vehicle was being used at the time of accident: Priwttﬂse \ Work purpose

Any Injury (If YES, Pls state): jJr el K fjw‘sﬁ‘f’lj*f :

her Pa
AV Knguwn Lﬂ; /

Vehicle, No:

icular (if an

Vehicle. No: 6“‘375 _J)iﬁt; LHE E

Driver's Pa

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

+* NEW - Passenger’s name & gender:

(f‘ —an Spw Ya05 @)




