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SMOO213INOGOH / Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 230372021 16:48 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 {23/03/2021 16:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident o speed up he claims process.
2. Thig Form mast be complated by the Policyholder andfor ihe Authorised Driver

3. Intarmation provided must be a5 truthiul and accurate &5 possible. Any wiltul misrepresentation of witholding of material facts may allow insuranc

policy llabdity.

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

6. Any false reporing may be refered o the Police for investigation,

& This resan will be iorwarded by the insurers of the GIA Records Management Centre established by the General Insuranc
and that copies of this report will, for a fee, be made avallable upon applcation by Inter
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving o

estad parties,

@ companies 1o repudiate

a Association of Singapore (GlA) for archiving

f this report 81 the cenfre and 16 copies of the report being made avalable aforesaid,

Date of Submission

Date of Accident

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

23/03/2021 16:48 (SGT)
22/03/2021 20:45 (SGT)
Sims Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName 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 vehicla?

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC No

@& accident report SN09213N0O0OH

GBJ2585P

Yes
SHINE HUP FURNITURE

SHAWNTZJ@GMAIL.COM
{Phone) +65-92268773
+65-92268773

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

AlG Asia Pacific Insurance Pte, Ltd.

Comprehensive
No
2070012946-01

SHAWN TAN ZHENG JIE
SHOOO22E
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Date Of Birth 09/11/1997

Cccupation Indoor

Date Of Driving Pass 18/01/2017

Driving experience 4 ¥EARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92268773

AlL Phone Mumber -

Email Address SHAWNTZJ@GMAIL.COM
Address BLK 123 PAYA LEBAR WAY #12-2813
Address complement -

Posteode 381123

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accidemt? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Palice

Police Station Phone Mo (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? z

CIRCUMSTAMNCES OF ACCIDENT

REFER TC POLICE REPORT T/20210323/7025

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 GREK4100L

Wehicle Manufacturer "

Vehicle Model =

Vehicle Variant -

Vehicle Colour 5

Vehicle Category Commercial vehicle

@ Accident report SN0O9213N0O00OH Page 2 of 17



Mame of Driver "
Contact Number -
Address .
Address complement -
Posicode -
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) .

WITHNESS 1

Mame MR CHEN

Phone {Phone) +65-08208062
Email =

£y
@ Accident report SNO9213NO0OH Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhalding of material facts may

aliow 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,

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

6. The report w ill be farw arded by the insurers of the GIA Records Managerment Cantre established by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgerment of this repart 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

iaj My insurer  my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information ta all insurer(s)
w ho have insured vehiche(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred to as the “Insurers"), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
goevernment agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident and/or my claims;

(it} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages ), andfar

Iv) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

[collectively the "Purposes”)

|b) all insurer(s} w he have insured vehicle(s) invalved in this accident and the Insurers’ law yers/iaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

ic} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be stted outside of Singapore, for one or more of the above Purposes.

L"\
o
Policyholder's Signature / Date & Criver's Signature (F driver 15 not the policy holder) / Date Witnessed by Reporting Centre
Tirre & Time Personnel
Sketch Plan
L=
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Describe Circumstances of the Accident

Refor 40 police rpport T!203{ 0333 302k

Declaration

VWe declare the foregoing particulars are truein every respect,

~ A
Y ':I'% ]

v

5

Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel



BIMICE FORLE ARV

TI20210323/7025

Police Station Of Origin: 1of3

Traffic Police Report No. T/20210323/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/03/2021 16:00

Informant's Particulars

Name of Informant: | Address:

SHAWN TAN ZHENG JIE 123 PAYA LEBAR WAY #12-2913 SINGAPORE 381123
ID Type / 1D No.: Contact No.:

NRIC NO / S9740122E Home/Office: Mobile: 92268773
Nationality: Email:

SINGAPORE CITIZEN shawntzj@gmail.com

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

Male 23 09/11/1997 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General Information of the Accident

Tvoe of Non-Injury Drink Date/Time of Type of Location:
Aﬁi dant: Hit and Run Drive: Accident:
: MNo 22/03/2021 20:45
Location:
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBJ2585P | Lorry 0
GBK4100L | Lorry 0

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR AT I

T/20210
Police Station Of Origin: 2ol
Traffic Police Report No. T/20210323/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name | SHAWN TAN ZHENG JIE ID No. $9740122E
Related Vehicle | GBJ2585P (Lorry) Contact No.| 82268773
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
Brief Details.

On the stated date and time, my lorry (GBJ2585P) was parked stationary along 540 Sims Avenue at the
parallel parking lot. When | went back to my lorry, | realized there was damages on the front left portion of
my lorry. There is a witness told me that he saw a lorry (GBK4100L) hit onto my lorry when he was trying
to park into the parking lot in front of my vehicle.




SINGAPORE
BOLICE FORCE A 1

/2021032377025

Police Station Of Origin: 3of3

Traffic Police Report No. T/20210323/7025

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:

Mot applicable 23/03/2021 16:00

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

KALESWARI PALANI

Contact No.: 65476902

Authentication Stamp
NP168
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Shine Hup Fumniture Vehicle No. : GBJ2585P
Period of Insurance : 25 Feb 2021 To 24 Feb 2022 Policy No. : 2070012846-01
Engine No. : 1KD2833244 Endorsement No.  :
Chassis No. : JTRFAT35Y3I0K211975 Issued Date : 18 Feb 2021
Make/Model : TOYOTA DYNA 150 VAN
Engine Capacity/Tonnage : 1.78 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Diriver Restriction o NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™
a) Aty persan who @ driving on the Polcyhoider's ander o with thalr pamissian.
b} This Policy will indemnify the Policyholder o any suthansed diver only i hefshe meess he specifiad agn condfon

You haa 1o pay an additicrsl sum of $3,000 as “Young andior nexpenances Driver Exoass™ (YIDRT) i i @ o Your Authorised Driver (named o unnamed) i under the age of 23 andior has less !|
thar 2 years' Brving AXpaniencs.

Age Condition . All Age Condition
Limitation as to use®

1} Uisd in connection wih the Polcyhalders busingss.

7] Lisa for tha carnage of passsnges (other Man far N o rward) in connection with (he Policyhoiders business. : )

3} Us for social, domestic or plaasure purposes. This Policy doss nat cover o) use for hine or rewnnd, driving huiion, Snving lest, racng, pace-making, reliandity trial or speed-besting, and b use whilsl
drareing a u.uu-mr.gma:mawm-mmmm.e}mhqplpnwhmmumﬂmﬂ.

Loss Of Lise (T Days) Commercial Auto

= rendered Inop by Section B of ihe Motor Venities [Third-Fany Risks and Compensatan) Acl (Cap: 189). Section &5 of ®e Read Transpen Ao, 1887 (Malayiin) and Foad Transpan
[Amendmerd) Aot 2019, are not 1o be incuded under these headings

Section 1
Fire - 80 Own Damage - 3500 Thefl - 30 Fiood Cover - 80

Section 2
Froparty Damage - $0

Windscrean : $100

| Named Driver and EXcess jwhere appicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE

Ary sociderd repairs to Bhe Wishicls musl b carme el By one of our Auhonsed Ropsirans. Wihin the Srsl 3 years of tha first registration of the Vehicle in Singapons, Yeu have the oplion of having the:
Rccidant renains camed cul 8 the Sole Agent's

For ather Approved Reparing Ceetres/AIG Autharsed Rapainers, please contact our 24-hour acsident emergency hotine at +85 B338 E200. Ahematively, You may reter io A3G webshn waw 8ig & of
Al S5 Mobile App. Simply search and downicad “AIG 55 fom iTures or Goagle Play,

Hire Purchase Company/Employer's Loan: NA |

——

1A harsbry certity hat the policy bo which Bis Cericate of Insurence riakes (s [5sued in Rccomance with e provisons of the Motor Vehices(Third Party Risks and Comparsation) Act (Cap. 185), Par IV of
tra Road Transpon Aot 1887 (Mamysia), Roed Transport (Amendment) Act 2018 and Maior Vehicles (Thind Pary Riska) Rules, 1050 (Malaysis)

0504592000 AIG Asia Pacific Insurance Pte. Ltd.
INSURE LI SERVICES This computer generated document does not require a signature

# LORONG 274 GEYLANG #02-12
SINGAPORE 388134
Undersritten by AIG Asis Pacific Insurance Pie, Lid. e kwhiinsures. com 1y




IMPORTANT NOTICE
e Complete and submit this farm to the individual insurance authorised reporting centre
e Please repart correctly on the details of the accident to speed up the claim process
% This form must be filled up by the policy holder and/or authorised driver
o Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy lahility
Thie issue and acceptance of this form by insurance companies is not an admission of policy liabllity on the part of the insurance companies
Any false reparting may be referred to the traffic police departrment for investigation

-

o

ACCIDENT DETAILS
Date of accident 22[03 |20 ] ____(DD/MM/YY) |
Time of accident 2O ] (HH:MM) |

Exact location of accideh-t

TT

DETAILS OF VEHICLE

Vehicle registration number iB1 2585 ) ?
Vehicle make and model loypta DYnN4 — J
Type of vehicle Saloon O MPV O CRV O "u’arj o |
| lorry O Bus O Motorcycle O Others:

Vehicle category '_ B Private O Commercial @™ Motorcycle o
Purpose of using at said time X *

' Are you claiming under your YesO No &~ if no, please select:

| own insurance company? Third part claim @~ Reporting only O P

INSURANCE INFORMATION

Insurance company A& Frvee

Policy number I} -

Type of policy - Comprehensive o Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name | Shine Hup Furniture Male O Female o |
NRIC / Fin / Passport number S - i
Contact . I
Address '

DRIVER SAME AS INSURED ABOVE ¢

MName Shawn Tan Zhena ie Male = Female o |

NRIC / Fin / Passport number 9340 D2XE ] I

Contact i | @226 4333 o '

Address | B : , 29 ’
’ I

Email address = __ r * :d amail . com SE. __f

Date of birth - 09] 112 9949 _ I

Occupation Indoor = Outdoor o

Driving date pass - 3} ( 0| F

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes & No o
the insured’s company? If no, relationship of the driver and insured: ——
Accident captured by camera? | Yes Mo =

Weather condition | Clear Raining O Others:
Road surface Dry & Wet o ]
No of passenger (Inclusive of driver)

Name I
Gender | Maleo Female o

MName | - - 4 pr—— e

_Gender | Male o Female o B

Name = et
Gender | Malec  Femaleo
PASSENGER 4
Name L =
Gender | Male Female o - ~ -
PASSENGER 5
| Name | e e
| Gender Male o Female o o
PASSENGER 6
| Name - . |
|_Gg_r5_der / p—— Male o Female o - J

OTHER INFORMATION
as anybody injured? Yesn  Nop

| Was other vehicle damaged-':-‘ Yes 3 No o

|
|
l

DETAILS OF POLICE STATION ACTION
Reported to police? | Yesm Noo  If yes, please state which police station.
Police station name

Name r Chi

l_\_la me

Page 2



THIRD PARTY VEHICLE 1

it
L5

| Vehicle registration number
Vehicle make model

| Name

LRIE,F Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
' Vehicle make model
| Name
' NRIC / Fin / Passport number
| Contact

-
=
-
Q
)
=
3
<
m
F
(=]
| { ]
m
Lk

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
_Cﬁntact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number T
| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
| Vehicle make model
Name _
' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

|
e
I I

Vehicle registration number
Vehicle make model
. Name-_
NRIC / Fin / Passport number |
__Contan:t | -

THIRD PARTY VEHICLE 7

' Vehicle registration number
Vehicle make model

 Name .

| NRIC / Fin / Passport number
Contact




INJURED PERSON 1
! | ;

| jh_‘_a me

. —— - — — |
| Injuries sustained ) | ,
| Which vehicle person in? | ) .
I Were seat belts worn? |Yeso  Noo |
| - i —
| Was injured conveyed to | Yes o No o |
| hospital by ambulance? ‘ :

| Name

'ﬂjhuries sustained

| Which vehicle personin? 18

| Were seat belts worn? Yes O Not
Was injured conveyed to Yes O No o
hospital by ambulance?

. Name

Injuries sustained -
Which vehicle person in?
Were seat belts worn? YesO No O |
Was injured conveyed to YesO No o '
hospital by ambulance?

 Name

| Injuries sustained

| Which vehicle person in? L
Were seat belts worn? YesO No
Was injured conveyed to Yeso, Nor
hospital by ambulance?

INJURED PERSON 5

Name

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Yeso
Yes o

No O

No O

Name -
Injuries sustained

INJURED PERSON 6

Which vehicle person in?

wErg seat belts worn?

Yes o B

No O

Was injured conveyed to
hospital by ambulance?

Yes D

No O




