SN09214T0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/04/2021 09:33 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (29/04/2021 09:33 (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

29/04/2021 09:33 (SGT)
28/04/2021 08:40 (SGT)
KJE, Singapore

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 SN09214T0002

SLA4979C

Yes

AUTOMOBIL LEASING PTE LTD
2XXXXX438D
SYAFIDI.CHUA@GMAIL.COM
(Phone) +65-84285408
+65-84285408

Ssangyong
Tivoli

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MT001446-R03

CHUA MUHAMMAD SYAFIDI BIN IRWAN
SXXXX832C
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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

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
REFER TO POLICE REPORT T/20210428/7016
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN09214T0002

15/01/1989

Indoor

26/08/2010

10 YEARS AND 8 MONTHS
Male

(Phone) +65-84285408

SYAFIDI.CHUA@GMAIL.COM
BLK 119 MARSILING RISE #10-130

730119
No
Other
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

JULIANA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes
WITH TP
No

SJT1898X
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMH5495B

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMP7094U

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN09214T0002

SJRO017E

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHUA MUHAMMAD SYAFIDI BIN IRWAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLA4979C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person JULIANA

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLA4979C

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. Please report gorrectly the details of the accident to spoed up the chaims process.

2. This Formmust be et he P r i .

3. hfcrmation provided must be as truthful and accurate as posgible. Any wiful misrepresentation or withhokiing of material facts may
alow nsurance companies to 3

4. The issue and acceplance of this Form by insurance companios is not an admissicn of policy Eabiity on the part of the insurance
companes,

5. false i Ie vestigation.

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

7. By the lodgement of this report 1o the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made gvailable aforesaid

. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that -

(a) My Insurer , my workshop and the General hsurance Association of Sngapere ("GIA") may/are permitted 1o colect, use, dischse
andlor precess my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my nsurer (colectively the *Personal Information”) and disclose and transfer such Persenal Information to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho hava insured vehiclo(s) nvoived in this accident shal be
coliectively referred to as the "Insurers”), the hsurers’ law yersilaw firms, the Monetary Authority of Singaporo and any relevant
governmant agency/authorty (such as the poice), for the purpose(s) of :

() processing, handing andlor dealing with my claims including the setllement of the claims and any necessary investigatons relating lo
the clais;

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

() carrying out and/or dealing w ith oy instructions or responding o any enquiries by me;

(V) administering my claims (including the malling of corraspandence, statements, involces, reports or notices 1o me, w hich could nvelve
disciosure of certain personal data about me to bring about delvery of the same as wel as an the external cover of envekopes/mal
packages); andfor

(v) complying with applicable ke in administering, processing, handing andior dealing w ith my claims.

(colactively the "Purposes®)

{b) all nsurer(s) w ho have insured vehiclke(s) nvolved in this accident and the hsurers’ law yersflaw firms, maylare permitted 1o coleat,
use, discloge andior process my Personal Information for one of move of the abave Purposes: and

({c) my Personal nformation may/can be disclsed by any of the nsurers andfor GIA to their third party service providers or agents
(nchuding their law yersiaw firms), w hich may be sZed outside of Sngapore, for one o more of the above Purpases,

, #

Polcyholcer's Signature / Date & Driver's S Signature (¥ driver s not the policyhokier) / Date Witnessed by Reporting Cenire
Time

& Tive Farsonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
Rely 4o Qe R;g* NE . ﬂlw\oq%! ol

Declaration

¥We daclare the foregoing particulars are true In every respacl.

g A

-
Piicyholder's Signature / Dale & Oriver's Signature (I driver is not the polcyhaldar) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES

SsangYong Motor Co.

GROSS VEHICLE
WEIGHT RATING

6ROSS VEHICLE WEIGHT
TRAILER WITH BRAKE

FRONT AXLE MAX
MEIGHT RATING

REAR AXLE MAX
BEIGHT RATING

OLOR
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8

5 lv\pf ,
N SLA4979C
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POLICE REPORT

T/20.

SINGAPORE
POLICE FORCE T

Police Station Of Origin: Tof3
Traffic Police Report No. T/20210428/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/04/2021 13:40 L L/20210428/0040

_Informant's Particulars ‘
Name of Informant: | Address:
CHUA MUHAMMAD SYAFIDI BIN 119 MARSILING RISE #10-130 SINGAPORE 730119
IRWAN
ID Type /1D No.: Contact No.:
NRIC NO / S8901832C Home/Office: Mobile: 84285408
Naticnality: Email:
SINGAPORE CITIZEN syafidi.chua@gmail.com
Sex: Age: Date of Birth: | Type of Informant: N
Male 32 | 15/01/1989 | Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Engineering Supervisor Class: Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Macdent: Attended by Police Drive: Accident: Straight Road

= No 28/04/2021 08:40
Location:

KRANJI 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
Detqlls’pf-\hhlcle--lnj:dlved TR AR BTSN '“"j_'f? e 2 o s
Vehicle No. | Type Make | Model Color Conditic | No of
| SJRY017E | Car | 0
SJT1898X | Car i 0
SLA4979C | Car | 0
| SMHS5495B | Car 0
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POLICE REPORT #2

Police Station Of Crigin:
Traffic Pelice

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

WAL

2013

Report No, T/20210428/7016

CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicle No. | Type Make Model I Color Conditio | No of
SMP7084U | Car J 0
| Details of Person Involved
| Any Pedestrian Involved: No e
No. of Pedestrians Injured: NIL . Use of Pedestrian Crossing: NA
Driver
Name CHUA MUHAMMAD SYAFIDI BIN IRWAN | ID No. $8901832C
"Related Vehicle | SLA4979C (Car) Contact No. | 84285408 |
|
‘Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/04/2021 Date 28/04/2021
Ne. of Days granted Medical Leave | 03 Degree of Slight
Passenger : TiEs '
Name JULIANA BINTE DOM ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/04/2021 Date 28/04/2021
No. of Days granted Medical Leave | 03 Degree of Slight ]

Brief Details.

ON 28/4/2021 AT AROUND 0840HRS, | WAS DRIVING VEHICLE BEARING NUMBER PLATE
(SLA4979C) TRAVELLING AT KJE TOWARDS PIE (CHANGI) EXIT 7 ON LANE 1. AS IN FRONT
VEHICLE SLOW DOWN AND CAME TO A STOP, | FOLLOWED SUIT. QUT OF SUDDEN, | FELT AN

IMPACT CAUSING ME TO SURGE FORWARD AND COLLIDED ONTO VEHICLE BEARING NUMBER

PLATE (SJRS017E). | ALIGHTED AND REALISED | AM INVOLVING IN A CHAIN COLLISION
CONSISITING OF 5 VEHICLE. | THEN FELT UNWELL AND WENT TO CONSULT A DOCTOR AT
UNIHEALTH 24-HR CLINIC, THE DOCTOR WAS GIVEN ME 3 DAYS MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE TSN Ao

T/20210428/7016
Police Station Of Origin: 30f3
Traffic Police Report No. T/20210428/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 28/04/2021 13:40

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

MARIAH BINTE ZAKARIA

Contact No.: 65476433

Authentication Stamp
NP168
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