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 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

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

Accident report SN09213N000K

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 SN09213N000K

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

SKETCH PLAN

MPORTANT NOTICE

1. Please report garrectly the detalls of the sceident t0 speed up the caims process.

2,
3

This Form must be complated by the Policyhelder and/or tho Authorized Driver,

- Information provided must be as - Any wilul misrepresentation or withholding of materlal

truthfyl and accurate s possibie
facts may allow insurance comparies to repudiate policy Hability,

. The lssue and acceptance of this Form By Insurance companles isnot an admission af policy Nabitity on the part of the fnsurance

companies,

- The report wiil be forwarded by the insurers of the GIA Records Management Cantro estadlished by the General Jisurance

Assodiation of Singapore (GIA] for archiving and that cogles of this report witl for a fee be made avaliable upan application by
interested parties. .

. By the lodgment of this report to the Insurers, you hereby consent to thearchiing of this report at the ceritre and to coples of

the report being made available aforeszid..

. Consent under the Persanal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Assoslation of Singapare (“GIA®} may/are permitted to collect, use,
dlscigse andfor pracess my personal data/personal lhfumaypn set out in this [farm] and any other perscast nformation
provided by me or possessed by my insurer (collectivaly the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured voliiclels) involved In this accidant (all ingurer{s) who have Insured
vehicleis) invoived [n this aceidant shall bz collectively raferred to as the “lnsurers”), the Insurers’ wyers/law firms, the
Moaetary Authority of Singapore and any relevant gavernment agency/authortty (such 25 the golice), for the purmase(s)
of: J
{1} processing, handling and/or dediing with my cialms including the settlement of the dalms and any necesiary

investigations relating to the diaims;

(it} Investigating the accident and/for my clalns;

(iil} carrying out and/or dealing with my instructions or respanding to any enquites byme;

{iv) administering my claims (including the malfing of corespondence, statements, Invelces, reports of notlces to me,
which could involve diselosure of certaln personal data iboutmeobﬂngabqutddmryo!w:ame(swdlupn_m
extemnal cover of envelopes/mall packages); and/or

(v} complytng with apalicable faw In administering, processing, handling 3nd/or dealing with my claims (collectively the
“Purgoses”)

[b) -afi insures{s) who have insured vehiclels) Invelved in this scddenrand the Insurers’ laswyers/law firms; may/are permitted

”

to collect, use, disciose and/or process my Personal Information for one or more of the aboyln"wpem; 3nd

(c) my Personal Infarmaticn may/can be disclosed by any of the Insurers ard/or GIA to thelr third party service providers or
amnﬁfm_dodug their lawyera/law fiems), which may be sited cutside cf Singapore, far one oz more of the above Funmg&

d) ey Personal information wil also be collected:and used to compile cisims istory for the purpose of fraud detectcs,
investigation and mansgement in present and all future claims,

(e} the infermatfon 5o collectad under (d) abave may be shared / disclosed:

1) to.adinsurers and/or any other third parties that assistin evaluating Investigating, cantrolling ar managing fraud,
regulators, law enforcement and governmont agancies a5 reasonably required for the purpeses stated, or

(W) for complying with requirements under any regulations, laws ar court orders.

A K ‘

Pelicyholder’s Signative Driver's Signature ‘ Reporting Cantre P {'s Sgaature
Oste & Time: {If deiver fs nat the polcyholder) Name: J
Date & Yime: NRIC/FIN No;

@Accident report SN09213N000OK
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SKETCH PLAN #2

SET(;H PLAN

DESCRIBE URCUMSTANCES OF THE ACCIDENT
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DECLARATION g
1/\Ve deciare the foregoing partiéulars are true in every respect

N/\/

A\ \
{ )

};}(.

Po'icyholder’s Sgn \‘ b Defver's Signature Aeparting Centre Personnel's Signature
Cate & Time: - 1M driver Is not the policyhalder) Name:
Oate & Yime: NRIC/FIN Neo,:
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IMAGES #10

") VOLKSWAGEN AG

| WVWZZZ1KZAWO014088
\ 1860 kg
\ 3260 kg
1- 1030kg
| 2- 0880kg
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POLICE REPORT

SIN RE
SINGAPORE AL TR

Police Station Of Origin: 1013
Traffic Police Report No. T/20210323/7000
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 00:17

Informant's Particulars

Name of Informant: Address:

ALAN PCH CHENG FA 250 BANGKIT ROAD #07-364 SINGAPORE 670250

ID Type / ID No.: Contact No.:

NRIC NO / 89614471G Home/Office: Mabile: 98860623
Nationality: Email:

SINGAPORE CITIZEN ALANPOHS6 @HOTMAIL.COM

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

Male 24 27/04/1986 Oriver

Race: Language: Institution / School Name:
Chinese English

Cccupation: Driving Licence information:

Banking Sales Class: 3 Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: T-Junction

2 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 Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

[ Details of Vehicle lnvolvadm.&m R ar s :wma*ufawum

Vehicle No. [Typs  |Make = |Mode ‘Color_ .~ |Conditio’ [Noof =
PC1882J Bus/CoachMi 0

nibus -
SJT2916X | Car VOLKSWAGO Golf 1.4 Seriously |2
N Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20210323/7000

2013
Report No. T/20210323/7000

CONTINUATION OF REPORT

Detalls of Person Involved =~~~ = P S R T TN
Any Pedestrian Involved: No
No. of Pedastrians In;ured NIL [ Use of Pedestrian Crossmg NA
Passengerse s i anE s A BRI R R A R R DR 257 s
Name LYNETTE YEO LI SA 1D No. $94494368
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 granted Medical Leave | 03 Degree of Slight
{Drive R AR S e R D RN T e S R TR T
Name ALAN POH CHENG FA 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 aleng Parsi road towards shenton way. My Vehicle was
stantionary as i was looking out for traffic to turn out to shenten way, i felt a huge impact towards the

passenger side of my vehicle. | then alighted
vehicle while trying to turn out tc shentonway.

@Accident report SN09213N000K

my vehicle and realised BUS PC1882J had collided into my
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POLICE REPORT #3

S ORE
8 L O

Police Station Of Origin: Aold
Traffic Police Report No. T/20210323/7000
10 Ubl 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: Ciassification Of Case:

TP/TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP168
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