SN09213U000B-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/03/2021 15:02 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (30/03/2021 16:22 (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

30/03/2021 15:02 (SGT)
29/03/2021 12:45 (SGT)
Kim Seng Rd, Singapore
TWDS OUTRAM
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 SN09213U000B

SMW7432R

No

CHUA KIM HOCK

SXXXX798A
CHUAKIMHOCK65@GMAIL.COM
(Phone) +65-97629965
+65-97629965

Mitsubishi
Attrage

Private hire

No - Claiming third party
Private hire

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070170757

CHUA KIM HOCK
SXXXX798A
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Date Of Birth 08/08/1965

Occupation Outdoor

Date Of Driving Pass 10/02/1992

Driving experience 29 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97629965
Alt. Phone Number +65-97629965

Email Address CHUAKIMHOCK65@GMAIL.COM
Address BLK 757 PASIR RIS ST 71
Address complement #10-160

Postcode 510757

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210329/2092

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 KIV
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX226K
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Vehicle Manufacturer Honda
Vehicle Model Vezel
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private hire
Name of Driver CHIN FOON HWA
NRIC No SXXXX843Z
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 CHUA KIM HOCK
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMW7432R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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Tre jseue end atcontance o 1his Form by indurance compenias s not 20 sCrission of poficy

Loy false rezonting sy be referred o the Police for mvestigation.

The report will be forwzrded by the inseiers of ine GIA Records Miznagement Centre esizblished by the Senaral Insurance
Associerion ef Singzpare (GIA] for zrchiving 2nd that copies of this report vli for 2 fee be made aveilable upen appiication by
interested parties

the lodgment of this reper 1o the instrers, you hereby consent toihe 2:chiving cfthistepart 2t the centre 2nd ic copies of

By
1he report being made aveilzble sicresad

Conisent under the Personzl Dzia Prateciicn Adt {PDPA)

junderstand, acknowledge, zgree ang cendent thit:

(s) “Myinsurer, my workshep and the General Insurance Assccizticn of Singapore (“GIA"} may/ere permitied tc colledt, vse,
Gisclose znd/or process my personzi ¢atz/personal information set out in this {ferml and zny sikier perconzl infermation
proviced by me o possecsed by my insurer {colectively the “Persensl tnicnnation”) znd disclese and trznsier cuch
Fersenazl Information to ali insurer(s} whe liave insured vehidels] involved in ihis 2ecident {sh insureris) who hiave insured
vehiclels] invalved in this zccicent shall be collectively referred te 25 the “Insurers®, the tnsurers’ lewyersfizw firmms, the
Menetzry Auvtherity of Singepere and any relevant government zgencyfzuthority {<uch as the pelice]. fer the purposels)
i
(it pracessing, handling znd/or dealing with my claims induding the settiement of the cisims nd any necessery

investigations reiating to the daims;

{ii} investigating the accident and/for my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv} administering my claims (including the maiting of correspendence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persons! data about me to bring about delivery of the same as weli 35 on the
external cover of envelopes/matl packages); and/or

{v) complying with applicabie law in agministering, processing, handiing and/or dealing with my claims {collectively the
“Purposes”) "

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
10 collect, use, disclose andfor process my Personal Information for one or more of the above Pucposes; and

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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be coliected and used to compile claims histosy for the purpose of {raud detection,
investigation and management in present and all future claims.
the information so collected under {d) 2bave may be shared / disciosed:

(i} to ali insurers and/or any other third parties that assist in evaluating, investigating, controfing or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes statad, or

(e}

(i) for complying with requizements under any reguiations, iaws or court ordecs,

X 9{;49\, 4’0/03 /2/

Poticytioider's Signature
Sate & T

Repoalpflentre Personsels Signasure

wame

NRIC/FHNNY

Diiver's Signaiure
11 Criver s aotthe palizytoids:)

Daie & Lime
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SKETCH PLAN #2

SKETC

o
-
=
2
[
|
|

l

«@

ML <8
. =
E s @Vckl\'.svmotuez\z

| . I,m, | , Ueh B smx 24 K

DESCRIBE GRCUMSTANCES OF THE ACCIDENT

Rekv o Dalce Zeprui,f

[Jcaimopjtpat _ . [Jclimop/tPat other workshop  [JReporting Only

Remarks : Piease forward a copy of my efile accident report to :
My workshop : '

1- Email address :

& myself

Email address :

3
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claimunder
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/ We geclare :i}e foregoing oartnilars are e in every respect.

-

"fﬂw PRYAY: /-3,

F(t‘po".--"’“:-’-f'(- Fersonnel's Signziure

wWerme

T
Orver's S\lkr‘ztu".‘
{Wdvival $ nolthe pohTyhoiden
s/ Tme NRICITN S5 -

e &

rolcyhoizer’s SEEREture
C3iad Time
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

TR

CONTINUATION OF REPORT

Tel No: 1800-5852999

T/20210329/2092

20f3

Report No. T/20210328/2092

| Details of Person Involved ,

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name CHUA KIM HOCK 1D No. S1726798A
Related Vehicle | SMW7432R (Car) Contact No.| 97628965
Hospital/Clinic POW FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight |
};Qﬁ\lé’l’" ‘mh- 3 »:- }‘ s :. it i 4 2
Name CHIN FOON HWA ID No. $1297843Z
Related Vehicle | SMX226K (Car) Contact No.| 96800900
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

Brief Details.

On 29/03/2021 at 12.45pm, | was driving (SMW7432R) along Kim Seng Road towards Qutram Road. At
that point of time, | was at the extreme left lane (forth lane). Suddenly, there was a vehicle (SMX 226K) at
the second lane filtered all the way to the left, colliding against my right bumper. | felt a jerk and a bang.
My whole body was in pain.

I came out of the vehicle and noticed that my right front bumper was damaged. And | had to call the

towing company to move my car away. We exchanged particulars and drove off. | went to the clinic

shortly after and was issued 4 days of medical leave valid 29/03/2021 to 01/04/2021.

I wish to state that | have a CCTV camera installed at the front of my vehicle. It captured the whole

incident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Pasir Ris N.P.C

R T

T/20210329/2092

1o0f3
Report No. T/20210329/2092

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

29/03/2021 16:59 116

Informant's Particulars 1 :

Name of Informant: Address:

CHUA KIM HOCK APT BLK 757 PASIR RIS STREET 71 #10-160 SINGAPORE
510757

ID Type /1D No.: Ceontact No.:

NRIC NO / $1726798A Home/Office: Mobile: 97629965

Nationality: Email:

SINGAPORE CITIZEN

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

Male 55 08/08/1965 Driver

Race: Language: Institution / School Name:

Chinese

Qccupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

General Information of the Accident AR R S b R e S RE A A
Type of Non-Injury Drink Date/Time of Type of Location:
K ecant | Drive: Accident: Straight Road

1 No 29/03/2021 12:45
Location:
KIM SENG RCAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make | Model Color Condition | No of Passenger
SMWT7432R | Car MITSUBISHI |ATTRAGE | Grey Sericusly | 0
1.2 CVT Damaged

SMX226K | Car 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
‘iAW7432R AlG ASIA PACIFIC INSURANCE PTE, | 2070170757 07/12/2020 | 06/12/2021

LTD. |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

TR

CONTINUATION OF REPORT

Tel No: 1800-5852999

T/20210329/2092

Report No. T/20210328/2092

| Details of Person Involved ,

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name CHUA KIM HOCK 1D No. S1726798A
Related Vehicle | SMW7432R (Car) Contact No.| 97628965
Hospital/Clinic POW FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight |
@ﬁ\lé’l’" ‘mh- 3 b }‘ e :. it i 4 )
Name CHIN FOON HWA ID No. $1297843Z
Related Vehicle | SMX226K (Car) Contact No.| 96800900
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

Brief Details.

On 29/03/2021 at 12.45pm, | was driving (SMW7432R) along Kim Seng Road towards Qutram Road. At
that point of time, | was at the extreme left lane (forth lane). Suddenly, there was a vehicle (SMX 226K) at
the second lane filtered all the way to the left, colliding against my right bumper. | felt a jerk and a bang.

My whele body was in pain.

I came out of the vehicle and noticed that my right front bumper was damaged. And | had to call the
towing company to move my car away. We exchanged particulars and drove off. | went to the clinic

shortly after and was issued 4 days of medical leave valid 29/03/2021 to 01/04/2021.

I wish to state that | have a CCTV camera installed at the front of my vehicle. It captured the whole

incident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan

Informant is not able to provide sketch plan

JAEITRROR T A

T/20210328/2092

30f3
Report No. T/20210329/2092

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 The Report:
G/
Sgt 2 LEE WAN JING

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Signatyre Of Informant:

Date/Time:
29/03/2021 16:59

Classification Of Case:;

Authentication Stamp
NP168

-
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Aadendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ="~ 7212 OO0 5 Vehicle Registration No:

. /4 - o r
Lyvy pv0Ch \ & G & 7o M

NRIC/FIN/Passport No: ) X XK 7

Name (as shown In NRIC): CHUL

(*Vehicle priver/Vehicle Owner) (*) Please delete as appropriate

Address: L 'S ) 0 31 28 Y - = /O Slnggpore ( ( 1)
Contact (Tel): Mobile No.: 762 296
Email Address:
0 W N /
Dateof Accident: _—~_~ =~ ~ / Time of Accident: >
s s 7 g 2. rae 4 22 o pr
Place of Accident: 4 s CAdiy 24 s 52 plls

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional Information or
make the following amendments:

S A p o
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:
Date:
GIARME Addendam Form
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