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SN09213N000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/03/2021 17:32 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1(23/03/2021 17:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must 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. Tne issue and acceplance of ih|s Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wnll be furwarded by lhe msurers ofthe 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

23/03/2021 17:32 (SGT)
22/03/2021 18:50 (SGT)
Parsi Rd, 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN09213NO00K

SJT2916X

No

KHOO SIEW CHIN
SXXXX872I
ALANPOH96@HOTMAIL.COM
(Phone) +65-96860623
+65-97478593

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119158972

ALAN POH CHENG FA
SXXXX471G
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

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/20210323/7000
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@’ Accident report SN09213NO00K

27/04/1996

Indoor

22/09/2016

4 YEARS AND 6 MONTHS
Male

(Phone) +65-96860623

ALANPOH96@HOTMAIL.COM
BLK 250 BANGKIT RD #07-364

670250
No
Child
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

LYNETTE YEO LI SA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH DRIVER
No

pC1882J
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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

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?

INJURED 2

Name 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?

@ Accident report SN09213N000K

ALAN POH CHENG FA

BODY
SJT2916X
Yes

No

LYNETTE YEO LI SA

BODY
SJT2916X
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

F

. This Form must be compléted by

Please raport carractly the detalls of the actident to speed up-the daims procass.

Ider and/or.tha Auth

Information provided must be as mmjm_@mm Any wilful misrepresentation or withholding of materia|
facts may allow hsurance companies to repudiate policy liabillty. '

The issue and acceptance of this Farm by Insurarce companles Is'not-an admisslon of policy liability on'thie part of the insurance
companies, ) ; (i

5. An ing may be referred to-the Police for investi lon;

6. The report will be forwarded by the Insurers of the GIA Records Management Cehtre established by the General lnsurance

Association of Singapare (GfA] for archiving and that coples ot this report will for a fee be made available upan application by

Interested parties. : ‘

‘By the lodgment of this report to the Insurers; you hereby consent to the‘archiving of this report at the ceritre:and to copies of

the report belng made avallable aforesald,. '

Consent under the Persanal Data Protection Act (POPA]

1 understand, acknowledge, agres and consent that:

(@) My insurer; my workshop and the General Insurance Association of Singagore {“G1A") may/are permittad 6 callect, use,
disclase and/or prqc'ass..my personal data/personal infarmation set out in this [farm] and any other personal infarmation

. Provided by me or possessed by my insurer (callectively the "Persdnal‘l_nfqh_mupn‘] arid disclose and transfer such

‘Persanal Infarmiation to all insurér(s) who have Insured vehicle(s) involved In this accident (all insurer{s) who hiave Insured

vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)

of : ‘ ' ' ’

(1) processing, handlirig and/or de3ling with my claims including the settlemeiit of the clalms and.any necessary
investigations refating to the claims; .

{ii} investigating the ac'cldenr‘anu(o_ri my clalms;

{til} carrying out and/or deallng-wfth.rnv.innrucﬂoa; or fesponding to any enguiries by me;

‘ ﬁv) administering my claims ('iﬂcluding thia malling of corréspondénce, statements, involcés, reports or notlces to me,
which could involve disclasure of cértain personal data sbout me to bring about dellvery of the same as well as dn the
external cover of envelopes/mail packages); and/or :

tv) wmplviﬁg with applicable faw In administering, processing, haridiing and/or dealing with my clalms;{collectively the
“Purposes’) =
{b] all Insurer(s) who have insiired vehicle(s} Involved in this dccident and the lnsurers’ lawyers/law firms; may/are germitted:
" Yo collect, use, disclose and/or process my Personal information for ane or more of the above Furpé'm; and

() my Personal Infarmation may/can be disclased by any of the insurers and/or GIA to thelr third party service providers oF
agents{including thieir lawyers/law firms), which may be sited outside of Singapore, far ane:or mare of the abave Purposes.

{d) my Personal Information will al'sa.‘be-mllgcfeq-ang usedutp.wmgire claims history for thepurpose of fraud detection,
investigation and management in present and all future claims. -

(e} thenformation so collected under (d) abave may be shared / disclosed:
11} toall insurers aridor any other third partles that assist In evaluating, investigating, ca ntrolling ar managing fraud,

regulators; law enforcement and government agencies as regsonably required for the purposes stated; or
(1) tor complylng with requirements tinder any tegulations, laws or court orders.

B

Palicyholder's Signatbre Driver'sSignature Reparting Centre Personnel’s Signature
Date & Time: {Ifdriver is nat the policyholder) Nama:

Date & Time: NRIC/FIN No,:
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DESCRIBE URCUMST ANCES.OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing parficuiiars are true in every respect.. \ ]
Palicyholder's slgnﬁgtr\e\ Driver's Slgnature Reporting Centre Personnel’s Signature .
Date & Time: (1f drive Is not the policyholder) Name:

Date & Time:’ ' NRIC/FIN No.:
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Police Station Of Origin: 10f3
Traffic Police Report No. T/20210323/7000

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

SINGAPORE
0L ICE PORCE TR

T/20210323/7

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/03/2021 00:17

IInformant's Particulars i A
Name of Informant: Address:

ALAN POH CHENG FA 250 BANGKIT ROAD #07-364 SINGAPORE 670250
ID Type / ID No.: Contact No.:

NRIC NO / 59614471G Home/Office: Mobile: 96860623
Nationality: Email:

SINGAPORE CITIZEN ALANPOH96 @ HOTMAIL.COM

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

Male 24 27/04/1996 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Banking Sales Class: 3 Date of Expiry:

General Information of the Accident =~~~ el R S R R
Type of Injury Dr!nk Datgff ime of Type of Location:
Accident: Others Drive: Accident: T-Junction

No 22/03/2021 18:50
Location:
PARSI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

“feﬁﬁ"e

' o‘“ ! w "W*‘“ [ EVIGREN it A it 1 ‘ Foui b Oﬁ?aitfo\ i i

PC1882J Bus/Coacth| 0
nibus

SJT2916X | Car VOLKSWAGO |Golf 1.4 Seriously | 2

N Damaged




POLICE FORCE LT

Police Station Of Origin: 20of3
Traffic Police Report No. T/20210323/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved =~ e R
Any Pedestrian Involved: No
No. of Pedestrlans In jured NIL
Passenger e o R e TS AR, s
Name LYNE'I'I'E YEO LI SA ID No. 894494365
Related Vehicle | SJT2916X (Car) Contact No.| 92316199
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/03/2021 Date 22/03/2021
No. of Days g_anted Medical Leave ] 03 Degree of Slight
(DFVe R } s R R R T e P
Name ID No. S9614471G
Related Vehicle | SJT2916X (Car) Contact No.| 96860623
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/03/2021 Date 22/03/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the mentioned date & time. | was driving along Parsi road towards shenton way. My Vehicle was
stantionary as i was looking out for traffic to turn out to shenton way, i felt a huge impact towards the
passenger side of my vehicle. | then alighted my vehicle and realised BUS PC1882J had collided into my
vehicle while trying to turn out to shentonway.




|

Bl T R NN

AR

210323/7
Police Station Of Origin: Jot3
Traffic Police Report No. T/20210323/7000
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 23/03/2021 00:17

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP168
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eBaoTech

Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

¢ Log Out

+ Change Language + Change Password

My Desktop Policy Query
Notice of Loss ) - NEE . - o o
Policy No. [ | Date of Accident [22/03/2021 17:22 |
Vehicle No.(For Motor) [s1T2016X | Certificate Number [ |
Certificate  Policyholder  Policyholder Vehicle Insured Commence |
Select  Policy No, Nirmbar Nama NRIC Product Cover Type No. Object Date Expiry Date
(O 5119158972 KHOOSIEW  segiserar  GPC U@ SIT2916X SIT2916X |30/09/2020 29/09/2021

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

“Continue

1”M



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

-
.:-
&

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the palicy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liability.
< Theissue and acceptance of this farm by insurance companies is not an admissian of policy liability on the part of the insurance companles.

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

Accident details

13¢5k

Date and time of accident

Date: X 2 [03] Z\ (DD/MM/YY)Time: £~5 3 (HH:MM)

Exact location of accident

ARSY RoAV "puwards Tt
&HY SHENToN

Details of vehicle

Vehicle registration number

SNV LAV A

Vehicle make and model VOLIZS WREEN ol - \. 4
Type of vehicle Saloon@w~~ MPVO CRVO Vano

Lorry o Bus O Motorcycle o Others:
Vehicle category Private @~ Commercial O Motorcycle o

Purpose of using at said time

Oy homée

Are you claiming under your
own insurance company?

Yes o Noo  ifno, please select:
Third part clalm,a/ Reporting only o

Insurance information

Insurance company NUC

Policy number Sy cva-

Type of policy Comprehenslve“p/ Third party fire & theft o TPonly o
Insured / Policy holder

Name KHOO SIew (HIN Maleo  Femalegz]

NRIC / Fin / Passport number

26R10% /2T

Contact

74T A5A3

B(K 7S50 AN T RKY

Address

BOT7T ~356

Driver Same as insured above o (skip to D.0.B)
Name ALAN PO R ( HENE FA Malezr" Female o
NRIC / Fin / Passport number SO\ T\ &
Contact 4 ‘3- 6 0O 62 .’
Address LI 250 BANEKIT RV
0 T=364

Email address

aleanproh 4€ G hotmal: ¢ e

Date of birth 27 AFR \q4q4
Occupation indoore— Outdoor o
Driving date pass Tt Lt 09 I Lolg

Page 1
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General information of the accident

Was driver an employee of YesO No

the insured’s company? If no, relationship of the driver and insured: 5 < N

Accident captured by camera? | Yesg—— Noo

Weather condition Clearz— Rainingo Others:

Road surface Dryer~ Weto

No of passenger Z (Inclusive of driver)

Passenger 1

Name LXNETTE XEo Z= _SA
Gender Male o Fema[_e,a"
Passenger 2
//_,
Name R
Gender Maleo  Femalep——

Passenger 3

\

[

Name

/

Gender

Male o

Passenger 4

\

Femaleds

Name

Gender

Male o

Passenger 5

\

Il
/

Name

Femaled
/

Gender

FemateD

Male O

Passenger 6

\

Name

T

Gender

Male o

Feraleo—

Other information

\

Was anybody injured?

Yes o~

No O

Was other vehicle damaged?

Yesg”~ Noo

Details of police action

Reported to police?

Yes o Nu,la/ If yes, please state which police station.
&

Police station name

Page 2




Third party vehicle 1 (ﬂ']r)

Name

Contact number

NRIC / Fin / Passport number

PCRRTN

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name
Contact number o
NRIC / Fin / Passport number P

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

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

Vehicle registration number

Vehicle make model

Page 3




Witness 1 /
| Name | il
Wit 2 /
itness
| Name [ P /

Injured person 1

/

Name

Injuries sustained

ALAN _P0H C(HENGE FA
(oot

Which vehicle person in?

S\ 2alLX

Were seat belts worn? Yes@~ Noo
Was injured conveyed to Yes O Ng,u/
hospital by ambulance?
Injured person 2
Name cAWNETYE YE€0 7/ x <A

Injuries sustained

Which vehicle person in?

b\
SIN 2976 X

Were seat belts worn?

Yeser™ Noo

Was injured conveyed to
hospital by ambulance?

Yeso N}g/'

Injured person 3

Name

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

Yeso Noo _—

Was injured conveyed to
hospital by ambulance?

Yeso y

Injured person 4

P

Name g
Injuries sustained e
Which vehicle person in? /
Were seat belts worn? Yes O Noo _—
Was injured conveyed to Yes O /N;.a/
hospital by ambulance?
T
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