SN09213TO00E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/03/2021 17:01 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(29/03/2021 17:01 (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 17:01 (SGT)
28/03/2021 18:05 (SGT)
Sheares Ave, Singapore
Sheares Ave

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 SN09213TO00E

SKP9096A

No

TOH HONG LING (ZHUO HONGLING)
SXXXX456A
RAYY.COMMERCIAL@GMAIL.COM
(Phone) +65-81800546

+65-81800546

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1796

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109054047-01

TOH HONG LING (ZHUO HONGLING)
SXXXX456A
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Date Of Birth 04/03/1977

Occupation Indoor

Date Of Driving Pass 14/01/2004

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81800546

Alt. Phone Number +65-81800546

Email Address RAYY.COMMERCIAL@GMAIL.COM
Address 20 UPPER SERANGOON VIEW
Address complement #06-18

Postcode 534203

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 Clear
Road Surface Dry

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? Yes
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 NIL
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO POLICE REPORT - T/20210328/2066

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBH3713R

Vehicle Manufacturer -
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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) -

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? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease roport correctly the dotais of the accident to speed up the claims process.
2. This Form must be co ted P rl ar,

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
afow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of polcy Eabity on the part of the Insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties,

7. By the loagement of this report to the insurers, you hereby consent io the archiving of this report at the centre and to copies of the
report being made avalable aforosaid.

& Consent under tho Personal Data Protection Act (PDPA)

funderstand, acknow ladge, agree and consent that -

(a) My nsurer , my werkshop and the General heurance Association of Singapore (*GIA") may/are permitted to colec!, use, disclose
andler precess my personal datalpersonal 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 nformation fo al insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invoived in this accidant shal be
colectively referred to as the “Insurers “). the hsurers' law yersflaw firms, the Monetary Authorsy of Singapore and any relevant

| government agency/autherity (such as the polce), for the purpose(s) of :

| (i) processing, hanciing and/or dealing w ith my claims nchuding the settiement of the claims and any necessary invesligations relating to
the claims;

(¥) investigating the accident and/or my clairs;

() carrying out and/or dealing w ith my instructions or respending 1o any enqulries by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the sama as w ell as on the external cover of envelopes/mai
packages); andlor

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yorsflaw firms, may/are permitied to colect,
use, dsciose andlor process my Perscnal hformation for one or more of the above Purposes; and

(¢) my Personal nformation may/can be disciosed by any of the hsurers andior GIA to ther thirg 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.

o

Policyholder's Signature / Dale & Driver's Signature (¥ dr net the policyholder) / Date Wilnessed by Reporting Centre
& Time

Time Personnel
Sketch Plan EENNC !
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|
|
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refer J4o Police Re?oq

T /20210328 | 2064
7 T

Declaration

¥We declare the foregeing particulars are true in every respect.

Policyhelder's Signature / Date & Driver's S
Time & Tire

urg (¥ driver is not the polcyholder) / Dste
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Witnessed by Reporting Centre
Personnel
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POLICE REPORT

{ )} SINGAPORE
/5y POLICE FORCE

(T P

T/20210328/2056

1013
Report No. T/20210328/2065

Police Station Of Origin:

Hougang N P.C

60 Hougang Avenue 9 SINGAPCRE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/03/2021 20:01 AJ20210328/0098 93
Informant’s Particulars
Name of Informant: Address:
TOH HONG LING | 20 UPPER SERANGOON VIEW #06-18 SINGAPORE 534203
ID Type / ID No. Contact No.:
NRIC NO / S7705456A Home/Office: Mobile: 81800546
Nationality Email:
SINGAPORE CITIZEN oy
Sex: Age: Date of Birth. | Type of Informant.
Male 44 04/03/1977 Driver
Race: Language: Institution / School Name:
Chinese "
Occupation: Driving Licence Information:
NA Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury ' Dn:nk Datc_arﬁme of Type of Location:
Accident: Attended by Police Drive: Accident: Junction
No 28/03/2021 18:05
Location:
SHEARES AVENUE
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH3713R | Motorcycle Slightly 1

: Damaged
SKP90%6A | Car MERCEDES |E 250CGI | Black Slightly |1

BENZ Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKPO096A | NTUC Income Insurance Co-Operative | 5109054047-01 10/05/2020 | 09/05/2021
Limited
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POLICE REPORT #2

SINGAPORE G

POLICE FORCE T/20210328/2066

Police Station Of Origin: 203
Hougang N.P.C Report No. T/20210328/2066
80 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4880999 CONTINUATION OF REPORT

Brief Details.

On 28/03/2021 at about 1805hrs | was my Mercedes E250 (SKPS09BA) driving along Marina Boulevard
when | was approaching a junction to turn left cnto Sheares Ave. | was at the 3rd lane from the left. Upon
making a left turn a motorbike FBH3713R was at the left lane. Upon turning. the motorbike did not
conform to the arrow indication and dashed ahead causing me to steer away. The two moest left lane
indicating left turn and the third left lane indicating ahead and left turn arrow. As such the motorbike hit the
left side of my vehicle while | was making a turn. The motorcyclist fell to the road. | did not suffer any
injury. Ambulance was at scene and both rider and pillion rider was conveyed to SGH.

Traffic Police officer was at scene ref incident no. A/20210328/0096.

I am lodging this report as | was instructed by the officer and for insurance claim purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

i, el

Pclice Station Of Origin:

Hougang NP.C

60 Hougang Avenue 9 SINGAPORE 538779
Tel No: 1800-48390999

Sketch Plan
Informant is not able to provide sketch plan

JONIER AL M WY

T/20210328/2066

30f3
Report No. T/20210328/2066

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:
F/

Sgt 2 MOHAMAD YASHRIF BIN MOHAME
YASIN

A
Signajre Of Informant:

U

Signature Of Interpreter.
Not applicable

Date/Tiffe:
28/03/2021 20:01

.

Officer In Charge Of Case:
TPIGIT!/

S| THABAGESH JEYATHESH
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NP1E8

el
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