SN0821450003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/04/2021 16:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/04/2021 16:14 (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

05/04/2021 16:14 (SGT)
01/04/2021 19:35 (SGT)
33 Harbour Dr, Singapore 117606

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0821450003

PC8092B

Yes

WEL TRANSPORT SERVICES LP
TXXXXX023G
cheehaydee@yahoo.com.sg
(Phone) +65-83837979
+65-82553974

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00008002000

CHEE HONG LEONG
SXXXX072F
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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 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/20210402/2015

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

Accident report SN0821450003

21/07/1966

Outdoor

14/01/2013

8 YEARS AND 3 MONTHS
Male

(Phone) +65-82553974
cheehaydee@yahoo.com.sg
BLK 79 INDUS ROAD #04-447

161079
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Bukit Merah West Neighbourhood Police Centre

(Phone) +65-18003779999
(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682

No

Yes
No
No

FY5032Y

Motorcycle
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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) -
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SKETCH PLAN

@Accident report SN0821450003

SKETCH PLAN
IMPORTANT NOTICE
1. Pease repert correctly the detals of the accident to speed up the clams process.
2. Ths Formmust be r and/or the Authorise

3. nformation provided must be as truthful and agcurate as possiblo. Any wful misrepresentabion of w #hholding of material facts may
alow insurance companies lo repudiate policy liability.

4. The ssue and acceptance of this Formby nsurance companies & net an admisskon of poficy labilty 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 Manasement Centre establshed by the General hsurance Assocaton
of Singapore (GIA) for archiving and that copies of this reportw @ for « fee be made avalable upon appication by hterested parties.

7. By the lodgerment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Perscnal Dota Protection Act (POPA)

lunderstand, acknow kedge, agree and consent that :

(2) My nsurer , my w erkshop and the General hsurance Association ¢f Singapere ("GIA") may/are permitted fo coliect, use, dsciose
andlor process my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my nsurer (collectvely the *Persconal Information®) and disclose and transfer such Personal nformation to al nsurer(s)
who have insured vehick(s) invelved in this accident (all nsurer(s) w ho have nsured vehicle(s) nvolved in this accident shall be
coliectively referred to as the *Insurers”), the hsurers' law yers/law fiems, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the poice), for the purpose(s) of :

(i) processing, handkng and/or dealing w th my claims including the settiemant of the claims and any necessary investigations relating te
the clarrs;

(i) investigating the accident and/or my clams;

(i) carrying out and’or dealing w th my instructions or responding to any enquiries by me;

(iv) administering my claims (nckuding the mading of correspondence, statements, inveices, reperts or notices to ma, w hich ceuld nvolve
dsclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appicable law in adminstering, processing, handiing and/or dealing w h my claims,

(coliectively the “Purposes’)

(b) alinsurer(s) w ho have insured vehicle(s) nvolved in this accdent and the hsurers' law yers/law finms, may/are permtted fo colecl,
use, disclose and/or process my Fersenal hformation for one or more of the above Purposes, and

(¢) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Sngapare, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

1
Q.EFEP_ T POLI(E REPORT.- “1.’70")\5,\{(;'%{/ PO ™™

i

Declaration

W declare the foregoing particulars are true in every respect.

[)"V\/
V)’
Vg

g

2 09

/s

Driver's Signature (¥ driver is not the pokcyholder) / Date

Polcyholder’s Signature / Date &
& Time

Time / Personnel

@Accident report SN0821450003

Ahenessed by Reporting Centre
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IMAGES #3
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IMAGES #4
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT

Ay

fof3
Report No. T/20210402/2015

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

02/04/2021 05:06 D/20210401/0103 12
" Informant's Particulars

Name of Informant: Address:

CHEE HONG LEONG APT BLK 79 INDUS ROAD #04-447 SINGAPORE 161078
ID Type /1D No.: Contact No.:

NRIC NO / S1743072F Home/Cffice: Mobile: 82553975
Nationality: Email:

SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:

Male 54 21/07/1966 Driver
Race: Language: Institution / Schocl Name:
Chinese
Occupation: Driving Licence Information:

Minibus Driver Class: Date of Expiry:

General Information of the Accident @ >3 |
Type of Injury . Drink Datgf\' ime of Type of Location:
Accident: Altended by Police Drive: Accident: Roundabout

No 01/04/2021 19:30

Location:

HARBOUR DRIVE \
Weather: Road Surface: \ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: \Tratﬁc Volume:

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by

|

\
_\
\

Any Pedeslrian Involved: No

ambulance:
Yes

Details of Vehicle Involved T 241 ; :

Vehicle No. | Type ake Model ™ "|iColor. " | Condition | No of Passenger |
FY5032Y | Motorcycle 0 T
PCB0928 | Bus/Coach/Mi| TOYOTA Hlace White Slightly {0 w

nibus Damaged

‘Detalls of Person Involved "

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN0821450003
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POLICE REPORT #2

4@ sncawone U

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-37799

CONTINUATION OF REPORT

99

Rider
Name Unknown Rider 1D No. NIL
Related Vehicle | FY5032Y (Motorcycle) Contact No.| NIL
hHospital!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
Name CHEE HONG LEONG ID No. S1743072F
\ Related Vehicle | PC8092B (Bus/Coach/Minibus) . Contact No.| 82553975
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & \
Expiry Date \
Date Treatment | NIL Date Discharge | NIL — 3
No. of Days granted Medical Leave | NIL Degree of Injury | NIL \

Brief Details.

On 01/04/2021 at about 1930hrs, | was travelling along Harbour Drive near Pasir Panjang Gate 4. | then
came to a stop as | wanted to make a U-Turn and head towards Pasir Panjang Gate 3. The traffic on both
sides were quite heavy. Shorlly after, the traffic started to clear. The vehicle on the other side had came
to a stop and gestured to allow me to proceed with the U-Turn, | checked my blind spet and confirmed
that the traffic was clear. | then proceeded to make a U-Turn when suddenly | felt an impact coming from
the driver's side. | then discovered that a motorcyclist had knocked onto my driver's side front portion
head on. | then wanled to alight to help the said rider however his motorcycle was blocking my door. |
then unwounded my window and checked with tha rider if he was Injured. However, the said rider startec
scolding me and kept abusing me with vulgarities. The said rider immediately got up and walked over 1o
the side road. All these while, he kept on abusing me verbally and refused to move his motorcycie to
allow me to alight.

Subsequently, Police resources arrived (TP & NPC Resource). The NPC resource took a statement
from me. TP Officers then advised me to lodge a traffic accident report. | wished to state that | am not
injured. | also wished to add that there were dents and scralches on the front right portion of my vehicle.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

AR

2021040272015

30f3
Report No. 7/2021040272015

159682 CONTINJATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report:

D/
Staff Sgt KHAIRUL ANUAWR

Signature Of Informant:

&

Signature Of Interpreter:
Not applicable

Date/Time:
02/04/2021 05:06

Officer In Charge Of Case:

TPIGIT/
SI YEO CHUN JIAN

Classification Of Case:

Contact No.: 65476213
A lhetham,n,S(amp SN 45
'/ POLICE FCRCE
C!l‘-n\‘:‘\TURE S
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