SNO08213T0008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/03/2021 16:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(29/03/2021 16:16 (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

29/03/2021 16:16 (SGT)
26/03/2021 18:40 (SGT)
KPE, 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 SN08213T0008

SMU3133R

No

JERMAIN CHEW HUI YAN
SXXXX221Z
chewaikwang@gmail.com
(Phone) +65-96715955
+65-96715955

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118114289

CHEW AIK WANG
SXXXX769G
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

PLEASE REFER TO POLICE REPORT T/20210326/2127

Accident report SN08213T0008

11/04/1958

Outdoor

03/12/1981

39 YEARS AND 3 MONTHS

Male

(Phone) +65-97290183
chewaikwang@gmail.com

BLK 697 HOUGANG STREET 61 #06-24

530697
No
Parent
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

TAN AH CHOO
Female

JERMAIN CHEW
Female

WALLACE SOH
Male

TAN SHANG LEEC
Female

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM413A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

Accident report SN08213T0008 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the acciient 10 speed up the clams process.

2 This Formmust be comploted by the Policyholder andior the Authorised Driver.

3. nformaton provided must be as truthfyl and accurate as possible. Any w ¥ul msrepresentaton or w 2hholding of material facts may
allow insurance companes to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies s not an admission of polcy labilty on the part of the nsurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Recerds Management Centre estabkshed by the General hsurance Associaton
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties

7. By the kedgement ¢! 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 afcresait.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General hsurance Association of Sngapore ("GIA") may/are permtted to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any cther personal information previded by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicl(s) involved i this accident shall be
colectively referred 1o as the “Insurers”), the nsurers’ law yersilaw firms. the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(i) processing. handiing and/or dealing w th my claims inchuding the settlemant of the claims and any necessary investigations relating to
the claims,

(i) investigating the acciden! and/or my claims,

{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my clams {including the mailing of correspondence, statements, invoices, reports or notices 10 me, w hich could involve
disclosure of certan personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mal
packages); and/or

(v) complying w 2h applicable law in administering, processing, handing andior dealing w th my clairs.

(colectively the "Purposes’)

(b) all insurer(s) w ho have nsured vehicke(s) involved in this accident and the hsurers' law yersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the abeve Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their thrd party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

2/ AW
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date \le_é'ssed by Reporting Centre
Tme & Time Personnel

Sketch Plan ALY K\C\ | o>

| A sMy3133R

| | X R: ERM&IIA
A
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rflec & W Qpu
11202103236 337

Declaration

VWe declare the foregoing particulars are true in every respect.

' van
257 A N

Polcyholder's Signature / Date & Driver's Signature (¥ driver is nol the policy hoider) / Date )ﬂfﬁessod by Raportng Cantre
Time & Time FPersonnel
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POLICE REPORT

SHYUMRFUnL

M POLICE FORCE
Police Station Of Origin:
Hougang N.P.C

0

1of3
Report No. T/202103286/2127

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-489088¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No
26/03/2021 22:52 F/20210326/0160 161

Informant's Particulars « R AR

Name of Informant: Address:

CHEW AIK WANG APT BLK 897 HOUGANG STREET 61 #06-24 SINGAPORE

530697

ID Type / ID No.: Contact No.;

NRIC NO / §1287769G Home/Office: Mobile: 97290183

Naticnality: Email:

SINGAPORE CITIZEN

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

Male 62 11/04/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PROJECT MANAGER Class: 3 Date of Expiry: -
General Information of the Accident 2 s o AR |
Tvie ot Injury Drink Date/Time of Type of Location: |
Azzf:!ent' Conveyed By Ambulance | Drive: Accident: Straight Road

: No 26/03/2021 18:40

Location:

KALLANG PAYA LEBAR EXPRESSWAY ¢ I
Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved RO R S R T AR O ST
Bt 7 | RERTE SARITH B ) Nk o A fary 1 g o0 o 5y 5
VehicleNo. [Type | Make ~ |Color | Condition | No of Passenger
FBM413A | Motorcycle 0

SMU3133R | Car TOYOTA Estima Silver Slightly |4

Damaged J

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Ll

| Use of Pedestrian Crossing: NA

@Accident report SN08213T0008

Page 16 of 20



POLICE REPORT #2

=y

YumMrvno

POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

A

20f3

Report Ne. T/20210326/2127

Tel No: 1800-4890899 CONTINUATION OF REPORT
Rider X S
Name An 1D No. NIL
Related Vehicle | FBM413A (Motorcycle) Contact No.| 97222574
|
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 e A N R TN AR T T R N R A B G T S AR
Name CHEW AIK WANG ID No. S$1297769G
Related Vehicle | SMU3133R (Car) Contact No.| 97290183
Hospital/Clinic NIL 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

Brief Details.

On 26/03/2021 at about 1840hrs, | was driving my car SMU3133R along KPE towards MCE. | was driving
on the extreme right lane. | was entering the tunnel.

Suddenly the car in front of me stopped. | managed to apply my emergency brakes and stopped in time.
Suddenly there was an impact from the rear of my vehicle and | saw a motorcyclist falling on the right side

of my car.

| alighted and rendered assistance to the rider. Shortly after, police and ambulance arrived. The ricer was
conveyed to hospital. | was advised by the traffic police to lodge a police report.

@Accident report SN08213T0008
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POLICE REPORT #3

_ SHYUMrURE
w POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue S SINGAPORE 538775

Tel No: 1800-4890989

Sketch Plan
Informant is not able to provide sketch plan

O

1032672127

3of3
Repont No. T/20210326/2127

CONTINUATION OF REPORT

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 T port:
F/

Staff Sgt MUHAMMAD SABRICAMIN BIN
SURAMIN

Signature Of Informant:

7

g

Signature Of Interpreter:
Not applicable

Date/Time:
26/03/2021 22:52

Officer In Charge Of Case:

TP/IGIT/

Sgt 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Classification Of Case:

Authentication Stamp
NP168

@Accident report SN08213T0008
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OTHER DOCUMENTS

Land Transport%‘\uthority

10 Sin Ming Drive Singapore 575701
www.ltagov.sg

16 Jul 2020 Our ref

JERMAIN CHEW HUI YAN

APT BLK 697 HOUGANG STREET 61
#06-24

SINGAPORE 530697

Dear SirMadam

1607200203N061014981

With SMU3133R

You Have Successfully Replaced Vehicle Registration No. SMT6062Y

You have successfully replaced your vehicle registration What You Need To Do:

number. The wvehicle, whose previous number was
SMTG6062Y, now has the number SMU3133R. .

The vehicle details after the transaction are:

You must show the new
number SMU3133R on your
vehicle by 19 Jul 2020.

Transaction No. :20200716074814709874

Vehicle Registration  : SMU3133R (Previously SMT6062Y)
No.

Vehicle Make :TOYOTA

Vehicle Model ESTIMA 24 A

Chassis No. : ACRS500027106

Engine No./ Motor 1 2AZC147016 / -

No.

Please change the number plates on this vehicle to show
SMU3133R by 19 Jul 2020. Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
to 6 months, or both.

@Accident report SN08213T0008
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OTHER DOCUMENTS #2

Visit www.onemotoring.com.sg for more information and to access a wide range of
vehicle-related  services. If you need a SingPass or CorpPass account, visit
WWW.SINEPass.gov.sg OF WWW,COrppass.gov.sg.

Yours sincerely

Assistant Registrar of Vehicles
Vehicle Quota & Registration Division
Land Transport Authority

[This is a computer-generated letter, no signature is required. ]

Road Safety Reminder: Please drive safely and look out for fellow road users, including
cyclists. Let's keep everyone safe on our roads!

Page 2
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