SN0821410004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/04/2021 14:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/04/2021 14:25 (SGT))

Your NCD will be affected due to late reporting

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

01/04/2021 14:25 (SGT)

30/03/2021 21:40 (SGT)

Upper Paya Lebar Rd, Singapore

TRAFFIC JUNCTION OF UPPER SERANGOON ROAD
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 SN0821410004

SGL2075A

No

ERVIDA SITUMEANG
SXXXX920F
akbbnb@gmail.com
(Phone) +65-87226374
+65-87226374

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1584

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

00118612000

LAM EDDIE @ABDUL HADI LAM ARIFFIN
SXXXX062H
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210331/2111

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0821410004

21/10/1974

Indoor

20/04/1993

27 YEARS AND 11 MONTHS

Male

(Phone) +65-87226374
akbbnb@gmail.com

BLK 351C ANCHORVALE ROAD #02-209

543351
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No

Yes
No
No

SLU6133H

Private car
KOH NGUEN SONG
SXXXX414H
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Contact Number (Phone) +65-81596666
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 LAM EDDIE @ABDUL HADI LAM ARIFFIN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SGL2075A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Rease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. nformetion provided must be as truthf 088ible. Any wiful misrepresantation or withhokding of material facts may

alow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies Is nct an admission of poicy i@abity on the part of the insurance
companies,

reporting mayb rrod to the Police for investigation.
6. The report wil be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) fer archiving and that coples of this report w il for a fee be mede availabie upon appication by interected partios.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centro and o copies of the
repor being made availabie aforesaid.

8.Consentunder the Personal Data Protection Act (PDPA)
Iunderstand, acknow kedge, agree and consent that :
(a) My insurer , my workshop and the General nsurance Association of Singapare (*GIA") may/are permitted to colect, uso, disclose
and/or process my personal data/persenal nformation sel out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the *Personal Information’) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehick(s) involved in this aceident shal be
colectively referred 1o as the “Insurers®), the hsurers’ lawyers/flaw firms, the Monetary Authority of Singapore and ony relevant
government agency/authority (such as the polce), for the purpose(s) of :
(i} processing, handing and/or dealing with my claims including the settiement of the claims and any necessary nvestigations relating to
the claims;
(i) investigating the accident and/or mmy claims;
(i) cerrying out and/or dealing w ith my instructions or responding to any enquiies by me,
{iv) administering my claims (ncluding the maiing of correspondence, statemants, nveices, reports or notices 10 me, w hich could involve
disclosure of certain persenal data about ma fo bring about delivery of the same as well as on tha external cover of envelopes/mail
packages), andfor
(v} complying with applcable law in administering, processing, handiing and/or deatng with my ciaims, ¥
(colectvely the *Purposes’) ?
(b) al Insurer(s) who have insured vehicle(s) nvolved in this accident and the hsurers' law yersiaw firms. may/are permitied to coliect,
use, disciose andior process my Rersonal Information for one or more of the above Purposes; and

* {c) my Personal Information may/can be disciosed by any of the hsurers and/or GIA to thek third 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.
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
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Declaration

- Whe declare the foregoing particulars are true in every respect.

sy

Folicyhekler's Signature / Date & Driver's Signature (¥ driver is not the polcyhoider) / Date Winessed by Reporting Centro
Temo & Time “Personnel
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POLICE REPORT

LEIIYOUARAT UL

WIY PoLICE FORCE

Polce Station Of Ongin
prangoon NP C

6129
Tel No 1800-4880989
REPQORT OF A YRAFFIC ACCIDENT
Date/Time Report Made-
31/03/2021 17:19

Se
50 Serangoon Avenue 2 #01-02 SINGAPORE
58

| Vide Report No..

LR

/202103312111

103
Report No 1/2021033122111

Station Diary No.:
53

informant’s Particulars

Name of Informant Address:
LAM EDDIE APT BLK 351C ANCHORVALE ROAD #02-20S SINGAPORE
. 543351
ID Type /10 No. Contact No.:
NRIC NO / S7434062H Home/Office: Mobile: 87226374
Nationalty Email;
_SINGAPORE CITIZEN
Sex " Age | Dateof Bith: | Type of Informant:
Male |46 | 21/10/1974 | Driver
Race Language: Instifution / School Name:
Chinese English
Occupation Driving Licence Information:
Sales 2 g Class: 2B,3 Date of Expiry:
General Information of the Accident e =
T be of Injury Drink DatefTime of Type of Location:
Bheimicalt Others Drive: Accident: X-Junction
No 30/03/2021 21:35
Location:
UPPER PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Ory
" Traffic Flow. Traffic Control: Traffic Volume:
One Way Not Controlled Light
[ Type of Collision. Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved |
Vehicle No. | Type Make Model Color Cendition | No of Passenger
SGL2075A | Car MITSUBISHI [LANCER | Grey Slightly |0
[ R 1.6A Damaged
| SLUB133H | Car HONDA VEZEL 1.5X| Red Slightly |0
HYBRID A Damaged

| Details of Persen Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing. NA
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POLICE REPORT #2

Tr2021033172111

8 i once RO

Police Station Of Ongin el
Serangoon NP.C Report No T/2021033172111
gOSSSerangoon Avenue 2 #01-02 SINGAPORE
129
CONTINUATION OF REPORT
Tel No 18004880895
{ Driver 5 ]
Name LAM EDDIE 1D No. S7434062H 1
Related Vehicle | SGL2075A (Car) Contact No.| 87226374
Hospital/Clinic | MY FAMILY CLINIC (HOUGANG Class of Class: 2B.3
CENTRAL) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/03/2021 Date Discharge | 31/03/2021
No o' Cays granted Medical Leave 103 Degree of Injury | Slight
Driver : i 7 :
Name KOH NGUAN SONG | 1D No. S1177414H
Related Vehicle | NiL . Contact No.| 81596666 |
| Hospital/Clinic | NIL Class of Class: NIL
| Dnving 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 30/03/2021at about 2135hrs, | was driving my vehicle (SGL 2075A) along Upper Paya Lebar. |
stopped my vehicle at the junction of Upper Paya Lebar and waited at the traffic light to right onto Upper
Serangoon Road towards Kovan. Suddenly, the vehicle (SLU §133H) hit onto the rear of my vehicle_ |
alighted my vehicle and took some photos of the damages cn both vehicles, both driver also exchanged
our particulars with each other. As a result, there were some damages at the rear of my vehicle.

While exchanging the particulars with the driver, 1 felt pain on my back and neck and | told the driver tco
After that, we both left the scene, | went home and also reperted it to my car insurance agent.

On 31/03/2021 at about 0800Nrs, | felt pain on my whole back and my neck thus | seek medical

assistance at The family clinic located at Hougang Central. | was given 3 days medical certificate by DR
Ong Kok Liang Jason.
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POLICE REPORT #3

AL AREAG AT e e v

1202103312114

Q POLICE FORCE

Por.ce Station Of Orgin Jof3
R B~ i

SE3 Qoo N P C Report No T/202103312111
o Serangoon Avenue 2 #01-02 SINGAPORE

CONTINUATION CF 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,

0

Signature Of Cfficer Recording The Repor}:

Fl
Sgt 3 TAN SHU XUAN

Signature Of Informan

Signature Of Interpreter:
Not applicable

Date/Time:
31/03/2021 17:19

Officer In Charge Of Case:

TP IAEIT/

SIANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authenjication Stamp /smss
neigp KB} o rorce #\
STGNATURE
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