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SN09213F000R / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2021 18:47 (SGT)

SUBMITTED BY: Liew Shan Hui
VERSION: 1(15/03/2021 18:47 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acadent to speed up the ciaums process.

2. This Form musl be

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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

[€
6. ThIS report WI" he 10n~arded by Ihe insurers oflhe GIA Records Managemem 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 1o 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

15/03/2021 18:47 (SGT)
12/03/2021 15:15 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SNOS213F000R

SLX3707G

No

SAI CHIN HAI

SXXXX392H
RENOWORK29@GMAIL.COM
(Phone) +65-82883020
+65-82883020

Toyota
Vios

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5120842921

SAIl CHIN HAI
SXXKXX392H
29/06/1963
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/20210312/7026
ATTACHMENT(S)

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

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 SN09213F000R

13/12/1983

37 YEARS AND 3 MONTHS

Male

(Phone) +65-82883020

+65-82883020
RENOWORK29@GMAIL.COM

BLK 3A UPPER BOON KENG RD #10-612

381003
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SG5306Z
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Address 3
Address complement 5
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) ’

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GW8893H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number x

Address “

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SAIl CHIN HAI
Address =

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLX3707G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09213F000R Page 3 of 18
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SKETCH PLAN

IMPORTANT NOTICE

1. ‘Pleasereport mrhe demls of the acudent to speed up the claims]] process,
?_ “This Formmu;tbt il ¢

. Information provtded must be ummjnﬂmmw An? wnfui nusrepcesemuan ar wtthhoid'ng of materfal,

facts may allow Tasurance companies to repudiate pollcy Hability

Thelssue-and acceplance of: this Form. by.Insurance companles is ot an‘admission df palicy lability.on the part of the lnsurarice
mpames.

w

;u_-.

The report wﬂl be famrdedbv the insurers. nf dteGlARmrdl Manmmem Centre established by thi Gereral insuriiice
A;sodalion of Singapare (GIA) fomrcthg and:that coples'of this report wilil for #-fee be made mllahln uf _h appldlnn by

interested pallﬂcs.
Bv tMIMxmntaTthk rcpurtmtha insurers; vmrhereby consent to the: arcthl oﬁ!’lra feport at the :er‘ltre and to'coples of
the report belrg made avallable aforesaid:.

9’*‘)

."l

8 msm mdertha P’gmml m. Pi'nudlanlu (m#k}

:.‘p"-‘..“a- :..-‘.mm‘(m‘ e ! rn : .
Persorial Infacmiation aﬂimrﬁ'ﬁlmhﬁemmuﬁdﬂ it (all Tnsdree(s) wi
“venicfe; lﬁ'mw tirthis actidentshall bz dollectively id 1o a4 7", the Insurers’ lavpers/law fiems, the
Mongtary Authority of Singanare afd any relevarit governiment agericy/althotity. (such 4 the police), for thie purdasa(s)

of .
() Procesting, handiing snd/or déalng with my claifns including the settlemerit of the dalins and any nedessary
Investigations relating to the claims;
(il] ‘irtestigating the-actident and/or: vy clalrifs;
(mj e:ming outandfordulm:wﬂhmvhmucnsw fespotiding to sy enqiileies by nie;
‘i) ;dmmu iy eldims | (inctuiing th: imialling of coraspoidince, Statements, IVites, repors erﬁbtrusmah.
“ " which could involve disciosureof cértain personal data :boutmhbrlnnbwt elivery ¢ dd\esﬁnguuﬂn
. extémal.cover of mvdopu[mll paaam)ma(«
{v]. complyi plyirtg with !PP"PN"'W I administering, pedcessing, handling dnd/or dédfing with my claimis {colléctivelytié
"Piipm'i 3
(b} -aitinsurects) whiorave nsured vekikcle(s] Involved it this dccident anid the Insureis’Ta
* o colfect; use; distlose an‘dlar mwwmmﬁrm ar;more of thy

{oy: mg?ersonaflntomaim mavfcnrrba dlsr.ldan by any. of the insurers andg'aren vmhq(; mmj ri!rmim!a providers o
Igénb{lm;!qdin;ﬂi Javieyers/law firmis}, which mwh;llndwwu ufs&\npomfor onear. murevutme abave Nm

{d), miy Fersand i will also.bemllp;tuimd used‘to:complle.ctaims history-for the purpose: thudd:tmsm,
investigation and management in present and a)l futtire daims.
() :thie informiation 5o collectéd Gnder. (4] abave may he shared / dilclosed:.
1’ @ allinsutess andjor any othier third pardes thiat assist in  evaluating. rmmﬁm r.nnh&llln!ur rnlnaqlnqhud
‘refulatgrs; lawenforcement and government nmdqmmhlvmu ed for the purposes stated; o

if) ‘for comptylng with requirements ufider any reguiations; faws or mﬂ orders:

Policyholder’s Sigratiire- Orfirer's Signdtuce Reparting Ceritre Personne’s Signature |
Oaté & Thgi (1 drlver & ndt the policyhicldet Name: :
[Data I:“ﬂmo. NRIC/PIN Nos; - :

S SR i o
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SINGAPORE
POLICE FORCE [ AR LA

2021

Police Station Of Origin: Lols
Traffic Police Report No. T/20210312/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

12/03/2021 16:59

Name of Informant: Address:

SAI CHIN HAI 3A UPPER BOON KENG ROAD #10-612 SINGAPORE
381003

ID Type /ID No.: Contact No.:

NRIC NO / S1588392H Home/Office: Mobile: 82883020

Nationality: Email:

SINGAPORE CITIZEN renowork29 @gmail.com

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

Male 57 29/06/1963 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

Tvoe of 'Inju nk Date/T ‘ of S Locata
A!égi den: Attended by Police Accident: Straight Road

= 12/03/2021 15:10 .
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GW8893H | Van 0
SG5306Z Bus/Coach/Mi 0
nibus
SLX3707G | Car TOYOTA VIOS E Beige 0
AUTO




SINGAPORE
SINGAPORE AR A

Police Station Of Origin: 20t3
Traffic Police Report No. T/20210312/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SOIE 1sura

iry Dal

LX3707G | NTUC Income Insurance Co-Operative 512842921

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Usf Pedestrian Crossi

Name | SAICHIN HAI IDNo. | S1588392H

Related Vehicle | SLX3707G (Car) Contact No. | 82883020

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was travelling on CTE towards AYE after AMK AVE 1 EXIT. On my way to Geylang for my next pick up
job with LALAMOVE. Suddenly an unknown vehicle made an abrupt lane change into my lane, | didn't
manage to capture his carplate. | then braked and came to a stop to avoid colliding into him. The next
moment | felt a huge impact on the rear of my vehicle. | got down and realised | was involved in a 3 car
chain coillision.

| felt discomfort in my neck and back area and suffered cuts on my finger. | went to a local GP to seek
treatment and was given 3days of MC.



POLICE FORCE [

Police Station Of Origin: we
Traffic Police Report No. T/20210312/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 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 12/03/2021 16:59

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
NP168



3/15/2021 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language » Change Password ' Log Out
My Desktop Policy Query »
Notice of Loss Policy No. | I = etk i @03"2021 = - J ________

Vehicle No.(For Mator) [sixazo76 | Certificate Number I =

| Search

Certificate Policyholder  Policyholder Vehicle Insured Commence i
Number Name NRIC Prodics: Cover-Type No. Object Date Expiry Date

(O 5120842921 SAI CHIN HAI  S1588392H GPC  Third Party SLX3707G SLX3707G | 03/02/2021 02/02/2022

Select  Policy No.

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 7



IMPORTANT NOTICE

G

This form must be filled up by the pol
Information provided must be as frui

Insurance companies to repudiate policy liability.
The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companles.

Any false reporting may be referred to the traffic palice department for Investigation.

L]

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.

SINGAPORE ACCIDENT STATEMENT

licy holder and/or authorised driver.
tful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Accident details

f \5:15

Date and time of accident

(HH:MM)

Exact location of accident

Date: 12./p¢ '/ 2¢2|  (DD/MM/YY) Time: -Fg2+i-
CTEe Twlkes  PAYE AFTER A AVE | eXET

Details of vehicle

Vehicle registration number SLX 3307 (j.-}
Vehicle make and model ToMenA VoS [
Type of vehicle Saloon & MPV O CRV O Vano
Lorry O Bus O Motorcycle o Others:

Vehicle category Private@ - Commercial o Motorcycle o
Purpose of using at said time | WW{L\(
Are you claiming under your | Yeso Noo if no, please select:
own insurance company? Third part claim p/ Reporting only o

Insurance information
Insurance company NTUulL
Policy number SI20 3400
Type of policy Comprehensive @ Third party fire & theft o TPonlyo

Insured / Policy holder

/

Name CAL Cid HAL Maled Femaleo

NRIC / Fin / Passport number

Sis & $Tg21§

Contact

g23KwxD / F¥S594Yy

Address K 24 urrel RN ten) RotP  Hio-bi2 g
=%
Driver Same as Insured above Q'Gkip to D.0.B)
Name Maleo  Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address A0 ode N Gpmaei] . 07)
Date of birth 29)66]juaby ¢

Occupation indooro ' Outdoord

Driving date pass lg’l hll 195 %

Page 1
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General information of the accident

i

Was driver an employee of Yes O Noof
the insured’s company? If no, relationship of the driver and insured: 1 " SELF
Accident captured by camera? [Yeso  Nog”
Weather condition Clear & Raininge’ _ Others:
Road surface Dry D Weto"
No of passenger J (Inclusive of driver)

Passenger 1
Name SAT  (MIn_ WAt~
Gender Maleo  Femalea .~

Passenger 2 / /
Name
Gender Male o Female a

Passenger 3 /
Name
Gender Male o Female o /

Passenger 4 / /
Name
Gender Male o Female O

Passenger 5 /
Name
Gender Male o Female o /

Passenger 6 /
Name
Gender Male o Female o /

Other information

2

Was anybody injured? Yesd , Noo
Was other vehicle damaged? |Yesz® Noo

Details of police action

Z

Reported to police? Yes O No’ Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

()

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SO s3pbZ.

Vehicle make model

Third party vehicle 2

(€

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

ENRTTHT

Vehicle make model

Third party vehicle 3

Name

Contact number /
NRIC / Fin / Passport number pd
Vehicle registration number i
Vehicle make model >

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number /
NRIC / Fin / Passport number o
Vehicle registration number i
Vehicle make model /

Page 3




Witness 1

| Name

Witness 2

3

I Name

/

Injured person 1

Name

ST (i HAT

Injuries sustained

2Lk, VG & wPND

Which vehicle person in?

QrIved

Were seat belts worn?

Yesp/ Noo ,

Was injured conveyed to
hospital by ambulance?

YesoO No#

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesoO Noo /

Was injured conveyed to
hospital by ambulance?

YesO NoD /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo o

Was injured conveyed to
hospital by ambulance?

Yes O No o /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo F

Was injured conveyed to
hospital by ambulance?

YesO Noo /
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