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SN08213T0008 / 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

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 nat an admission of policy liability on the part of the insurance companies.

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

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@_s:r‘ :
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

@f Accident report SN08213T0008

11/04/1958
QOutdoor
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 P
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithholding 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.

be referred to the Police for investigation.
6. The report will be forw arded 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 fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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 Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlerent of the claims and any necessary investigaticns relating to
the claims;

(ii) investigating the accident and/or my claims,
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/ar dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 sited outside of Singapore, for one or more of the above Purposes.

///fflfﬁ

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ssed by Repomng Cenlfe
Time & Time Personnel

Sketch Plan A Lo iz
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Describe Circumstances of the Accident

Rlee = Qo Quppod

(20210326 [ 227

Declaration

VWe declare the foregoing particulars are true in every respect.

7 NN

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /Vwmesssd by Reporting Centre ¥
Time & Time Personnel
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IMPORTANT NOTICE

o e de

<

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 policy holder andjor authorised driver.

Information provided must be as fruitful and accurate as possibl
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
Any false reporting may be referred to the traffic police department for investigation,

SINGAPORE ACCIDENT STATEMENT

e. Any wilful misrepresentation or withnolding of material facts may allow insurance

the insurance companies.

Exact location of accident

A(onj <P E

ACCIDENT DETAILS
Date of accident =26 /073 (2021 (DD/MM/YY) |
Time of accident (R 4o (HH:MM) |

DETAILS OF VEHICLE

| Vehicle registration number SmMy 203y F
Vehicle make and model Towts ESTMG B
Type of vehicle Saloon o MPV -~ CRV O Vanno 5

Lorry o Bus o Motorcycle o Others: I

Vehicle category Private = Commercial o Motorcycle o 3
Purpose of using at said time
Are you claiming under your Yes O Nod if no, please select:
own insurance company? Third part claim m/ Reporting only o

INSURANCE INFORMATION

4 ,

Insurance company NTuc
Policy number
Type of policy Comprehensive &~ Third party fire & theft o TP only o

Name

INSURED / POLICY HOLDER
ATTE ol A W w

Ui YW“

Male o

Female o

NRIC / Fin / Passport number

Sq14322 =

Contact b3l SASS
Address Bl pad Hoywy  of b1 406 -24
L $(Sde 6%7)
DRIVER SAME AS INSURED ABOVE o1 (SKIP TO D.0.B)
Name chiw Ak wwg Male @~  Female o |
NRIC / Fin / Passport number S X691y |
Contact AA 2498 3
Address QK a7 “‘*’j‘”‘j A b Fob-2eg
5(S30693)

Email address

Chew AW «onlBEa medl, Com

Date of birth

Wb+ | wsg

Occupation

Indoor o Outdoor &=

Driving date pass

U}(Lll U"\%\




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Nor

the insureed's com?:a:y? Iferslo, relatio:ship of the driver and insured: ﬁ%‘)/‘{"’ k ﬁ‘#“"'
| Accident captured by camera? | Yesd  Noo i

Weather condition Clear g Raining 0 Others: f
| Road surface Dry A  Weto -
E No of passenger < (Inclusive of driver)

Name

Tan

Gender

h  dhoo }
Female & ‘

Male o

Name

Y pia dan

Gender

Male o Female e

ame

N wallate soh '

Gender

Male;ﬂ/

Female o

Name

PASSENGER 4

Tan zlmj Lee¢

Gender

Male o Femaled

Name

Gender

Male o

\
Female o |

PASSENGER 6
Name

Gender

|
Male O Female 0 |

Was anybody injured?

OTHER INFORMATION

Yes O No p— !

Was other vehicle damaged?

Yesa

No o

Reported to police?

DETAILS OF POLICE STATION ACTION
Ye;ﬁ/ No o If yes, please state which police station.

Police station name

] "{Oljam»\ nvPC

Name

)

Name
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THIRD PARTY VEHICLE 1

Vehicle registration number

FB M 413 A

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

L1l

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3
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vs POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

O

1of3
Report No. T/20210326/2127

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890989

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 i e

Name of Informant: Address:

CHEW AIK WANG APT BLK 697 HOUGANG STREET 61 #06-24 SINGAPORE
530697

ID Type / ID No.: Contact No.:

NRIC NO / §1297769G Home/Office: Mobile: 97290183

Nationality: 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:

eneral Information of the Accident

P

Type of Injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident: Straight Road

' No 26/03/2021 18:40
Location:

KALLANG PAYA LEBAR EXPRESSWAY

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 Inv Invoived i i S L
Vehicle No. | Type | Ma 1olor: ,Gohditldh No of Pas senger
FBM413A Motorcycle 0
SMU3133R | Car TOYOTA Estima Silver Slightly |4

Damaged

Details of Personinvolved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE AR A A

T/20210326/2127
Police Station Of Origin: 2013
Hougang N.P.C Report No. T/20210326/2127
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Rider s B it i e R ; .
Name An ID 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 Medlcal Leave | NIL Degree of lnjury NlL
yDnver = ; "'.”‘.":'»‘5'!_ =2 e ;H:L) i::-; ) l;ﬂm “géﬁ%%;.i {ﬂ%i% % _ifz:: g @i‘?ﬂ 'Q‘" M g on Pt ey
Name CHEW AIK WANG ID No $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 rider was
conveyed to hospital. | was advised by the traffic police to lodge a police report.




POLICE FOR O

4 POLICE FORCE ionr2127

Police Station Of Origin: 30f3
Hougang N.P.C Report No. T/20210326/2127
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Recordingyéport: Signature Of Informant:
F/

Staff Sgt MUHAMMAD SABRIC-AMIN BIN o

SURAMIN

Signature Of Interpreter: Date/Time:

Not applicable 26/03/2021 22:52
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sgt 3 MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

Authentication Stamp "
NP168
A . ‘



Land Transport%uthority

10 Sin Ming Drive Singapore 575701

www.lta.gov.sg

16 Jul 2020 Ourref 1607200203N061014981

JERMAIN CHEW HUI YAN

APT BLK 697 HOUGANG STREET 61
#06-24

SINGAPORE 530697

Dear Sir’/Madam

You Have Successfully Replaced Vehicle Registration No. SMT6062Y

With SMU3133R

You have successfully replaced your vehicle registration
number. The vehicle, whose previous number was
SMT6062Y, now has the number SMU3133R.

The vehicle details after the transaction are:

What You Need To Do:

=  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. : ACR500027106

Engine No./ Motor :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.

Page 1



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.SINgpass.gov.sg or WWW.COIppass.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!
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3/29/2021

* Claim Handling
Accident MT/1126098

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

7 Accident Details
Report Date
Date of Accident
Reporting Centre

Accident Location

Claim Handling(accident reporting Claim Task )

5118114289

JERMAIN CHEW HUI YAN
PRIVATE CAR INSURANCE
97615955

No Yes

No

29/03/2021 16:18

26/03/2021

ALONG KPE

7 Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
7 Benefits

<7 GST Registered Information

GST Registered
GST Registration No.

Per Accident

600.00
500.00
Q
1100.00

Vehicle No.

SMT6062Y
Cover Type driva CLASSIC
Contact No.(Office)
Special Remark
TCA No Yes
NCD Entitlement(%) 0
Accident Report Within 24 hrs  Yes
Time of Accident hh:mm 18:40

Orange Force

Windscreen Excess

TP Standard Excess
YI1ED TP Excess

Total TP Excess Applicable

GST Registration Date

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire
Accident Type

Country of Accident
ICM No.

Driver is Covered?

GST Status Verified Yes

Modification History

7 Policyholder Mailing Address o - i o
Addrés:s-_1 o BLK 697 #06-24 - - Address 2 HOUGANG STREET 61 Address 3
Address 4 SINGAPORE 530697 Address Type Singapore address Post Code
Unit No. 06-24 Related Policy Number 5118114289

7 OI Driver Info . S o -
_Drlver Nam; X o Unnam:diDrriv_er__ o Driver Type o - unname:! Driver
Unnamed driver Name CHEW AIK WANG Driver NRIC 51297769G Driver DOB
Register Date of Driver License 03/12/1981 Driver Age 62 Driving Experience
Contact No.(Mobile) 97290183 Contact No.(Office) Contact No.(Home)
Address 1 BLK 697 #06-24 Address 2 HOUGANG STREET 61 Address 3
Address 4 SINGAPORE 530697 Address Type Foreign address Post Code
unit No. 06-24
g:;;&er:dwgag?smgapcre Yes  No Driver Vehicle No. $SMU3133R Driver Insurer Company
Declaration - o -
g::a;:‘tllr\‘agl;ser or Blood Test 0 mg Any injury? Y5 Wi
Modification History

Claim 001 g m{%
Claim Type * [00-mx v Insured Name [3ERMAIN CHEW HUI YAN | Insured NRIC
Contact No.(Mobile) [96715955 | Contact No.(Home) [ | Contact No.(Office)
Email Address [;ErMAINCHEW@GMAIL.COM | 01 Vehicle Number [smTe0s2Y 1 TP Vehicle Number
Claim Description [smTB062Y / FEM413A ON 26 Mar 2021 | Name of Preferred Warkshop
::,e.ferred WorkshopiCotact ] Insured Liability * [ ot at Fault v|

Reguire Finalisation
Date Registered

Report Taken By

Print AK letter

Attachment

>

]
[25/03/2021 16:21 ]
[roSLI waHAB

[ Yes

Preferered Repair Option

Claim Close Date

Preferred Workshop, Name unknown

v| GlAreport

[ =]

https:l/giclaim.income.com.sglgcs!icmlec!aimlregistrationSave.do

Date Received



3/29/2021 Claim Handling(accident reporting Claim Task )

« Accident No.

MT/1126098 Claim No. 001
Last Doc. Received @ ves O No Upload Date 29/03/2021 16:22
- Path = Category * Confidential Urgen
Choose File | No file chosen [ Clear | [ Please select v] NO _: 7_v Normal

No file chosen [Ea_r_\ | Please Select
No file chosen [Eé'é?] E Please Select
No file chosen
No file chosen

v] [no v | [Normal

VI ] ¥ [Normal

[ Clear [ |Please Select V] :_NC! ¥ |Normal

A

[ Clear | [Please Select vlino ]
No file chosen [ clear | IPIease Select VJ NO o v Normal
==
- — = — :
Attachment Uploaded By/Date Category T Urgeney Description
B o
B ooemyesmmeeme o
e M AT AT S S
MO TS
e M SRS ST S s
M SO S TS e
ST A T O S TS mn
e SISO SR TS o
e N T SO S S s o
I I ST IS S
ST I O ST g Yt o
s T ST s s
b, Video List B i o - B B s - - B o -
Uploaded By/Date Folder Date File Name ? Sou

[ Display in New Window ] I Scan aT'ld upluadlnﬂ

https://giclaim.income.com.sg/gesficm/eclaim/registrationSave.do 2/2



3/29/2021

eBaoTech

Hello, NAC_BUKIT_MERAH_800676

Policy Search

' Change Language

GeneralClaim

* Change Password

' Log Out

»

]

My Dasktop Policy Query
Noti f L z = S — e . T e
creeottoss Palicy No. | | Date of Accident 26/03/2021 15:54
Vehicle No.(For Motor) [sMTE062Y ] Certificate Number [
| Search |
Certificate Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Number el NRIC Product Cover Type No. Object Date
JERMAIN drive
() 5118114289 CHEW HUI 591472212 GPC CLASSIC SMT6062Y SMT6062Y 07/07/2020
YAN
l _ontinu i

https:flgiclaim.income.corn.sglgcslicm!eclaim/lCMpoIicySearch‘do

Expiry Date

06/07/2021

mn



