SN09215P0007-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/05/2021 15:44 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (27/05/2021 09:52 (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

25/05/2021 15:44 (SGT)
25/05/2021 11:15 (SGT)
Bedok South Ave 1, Singapore
LAMP POST 5/2

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 SN09215P0007

GBF2788S

Yes

UNIVERSAL FOOD SUPPLY PTE. LTD.
2XXXXX654Z

IRENECHENGLY @GMAIL.COM
(Phone) +65-69777100

(Office) +65-69777100

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00070052003

SOH YOKE JOO PATRICK
SXXXX452H
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Date Of Birth 23/11/1974

Occupation Outdoor

Date Of Driving Pass 05/07/2002

Driving experience 18 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90089941

Alt. Phone Number -

Email Address IRENECHENGLY@GMAIL.COM
Address 52 LORONG K TELOK KURAU
Address complement #04-05

Postcode 425780

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
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? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Joo Chiat Neighbourhood Police Post
Police Station Phone No (Phone) +65-18003459999

Alt. Police Station Phone No (Fax) +65-64474181

Police Station Address 267 Onan Road Singapore 424773
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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 FRT ONLY WITH DRIVER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB3125B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car

Name of Driver LIAN CHIH CHYUN,MAURICE
NRIC No SXXXX736A

Contact Number (Phone) +65-82003817
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 SOH YOKE JOO PATRICK
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK & NECK

Injured person in which vehicle? GBF2788S

Were seat belts worn? Yes

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

SKETCH PLAN
1 IMFPORTANT NOTICE
1, Flease report correctly the detalls of the accident 1o speed up the clalms process.

' 2, This Formmust be ted by ¢

3. Information provided must be as truthful and accurate g5 possible. Any w iful misrepresentation or w ithholding of material facts may
alow insurance companies 1o repudiate policy lability.
4, The msue and acceptance of this Form by insurance companies is not an admission of poicy Eabiity on the part of the hsurance
corrpanies,

faise r m e referr he Police for in )
6. The report w ill be forw ardad by the insurers of the G4 Rocords Management Centre estabished by the Genaral Insurance Assaciation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avatabie upon application by Interested parties,
7. By the lodgement of this report to the insurers, you haredy consent 10 the archiving of this report at the centre and to copies of the
repont being made avaiable aforesaid,
&.Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My nsurer , my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to colect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collactively the “Personal Information®) and disciose and transfer such Personal nformation to all insurer(s)
who have insured vehicke(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any reisvant
govemment agency/authority (such as the poiice), for the purpose(s) of :
(1) processing, handing and/or dealing w ith my clams including the settisment of the claims and any necessary investigations relatng to
the claims;
(ii) nvestigating the accident andior my claims;
(i) carrying out andlor dealing w zh my instructions or responding to any enquiries by me;
(iv) administering my claims (inchuding the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich could invee
disclosure of certain personal data about me 1o bring about defvery of the same as w ell as on the external cover of envelopes/mai
packages); and/or
(v) complying w ith appicable law in administering, processing, handling andlor dealing w ith my claims.
(coliectively the "Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' lawyers/law firms, may/are parmitted to collact,
use, dsclose andlor process my Personal hformation for one or more of the above Purposes; and
{¢) my Personal information may/can be disciosed by any of the hsurers and/or GIA to their third party service providers or agents
(including ther law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Foicyholder’s Signature / Date & Driver’s Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

De scribe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are frue in every respect.

A

g1512. )
| %/[v 34| g A5 fos /3,

Policyholder’s Signature / Date & . Drivef's Signature (1 driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Porsennel

@Accident report SN09215P0007 Page 5 of 23



IMAGES
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IMAGES #13

TEL: 465 6204 1676
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin

Joo Chiat NPP

e 267 Onan Road SINGAPORE 424773
Tel No: 1800-3458999

BEPORT OF A TRAFFIC ACCIDENT

A
A
1of3
Report No. T120210628/2026

Date/Time Report Made: Vide Report No.. ' l
26/05/2021 14:08 i I ?;a'm Le Mo
S ———— j
sParticulars SIRIRE TR ns Sl i D R
Name of Informant. Address. PR I
SOH YOKE JOO PATRICK 52 LORONG K TELOK KURAU #04-05 SINGAPORE 425780
ID Type / 1D No.. Centact No.:
NRIC NO / S7438452H Heme/Office: Mobile: 90089941
; Nationality. Email:
L& SINGAPORE CITIZEN
' Sex: Age: Date of Birth: | Type of Informant:
Male 46 23/11/1974 Driver
Race: Language: Institution / School Name:
Chinese English
‘Occupation: Driving Licence Information:
- _OPERATION MANAGER Class: Date of Expiry:
Ot Lo ik, LA e R R UL
Drink ate/Time of Type of Location:
Drive: Accident:
10 05/202 3

Road Surface: Road Speed Limit:

Dry

Traffic Centrel: Traffic Volume:

i Anyone conveyed by
ead To Rear ;nbulance:
) o

Slightly
Da
Seriously | 0

Damaged
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POLICE REPORT #2

e

SINGAPORE

0

T/20210526/2026

Police Station Of Origin:
Joo Chiat NPP
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

Name SOH YOKE JOO PATRICK 1D No. $7438452H

| Related Vehicle | GBF2788S (Lorry) Centact No.| 90089841

=
Hospital/Clinic | KALLANG BAHRU FAMILY CLINIC PTE Class of Class: NIL '
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/05/2021

Date Discharge

25/05/2021
Degree of n'u

INIL

No. of Days granted M
D ARy _‘;:—_f"—.\'-_

A o % a
—— N VELS VIS

IDNo. | S7316736A
Related Vehicle | SLB3125B (Car) Contact No.| 82003817
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

021 at about 1115hours, | was driving my lorry(GBF2788S) along Bedok Sputh Avenue | :

w Upper Changi Road. There was a car infront that slowed down to tum into the Panasonic
as such | slowed down as well. Just after the car completed its turn into the warehouse and
 about to step onto my accelerator, suddenly my lorry was hit from the back by another c?r '
The car driver and | came down from our vehicle to exchange particulars and took pho :: 0
uring that time , no one was seriously injured. However, there was pain on the back of my

S . »
e i N
IRV - S92 SIS S 30— L3

"S'canhed b TapScanhé; -
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POLICE REPORT #3

SINGAPQ UG e i
POLCE Force T

30l3

Police Station Of Origin:
Joo Chiat NPP ! Repont No. 1/20210526/2026

267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

 to provide sketch plan

of your vehicle's Insurance Certificate to this report. If you don't have
a copy to 65474885 stating the report number as reference.

Signature Of fnformant:

ate/Time:
26/05/2021 14:08

S !

Scanned by TapScanner
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ADDENDUM FORM

#".n" GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f GENERAL 6 Raffles Quay #18-00 Singapore (MB580
{‘C’_ INSURANCE  7el(65162240010 fax (65) 6224 0030
e ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORUS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: N400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

P

¢ ~ \ $ - J 2 Lo
Original ReportNo : SANOG2 ISP oco Vehicle RegistrationNo: (7 0f 2 7644

Namefasshownin NRic): S CH YOKE Joo PARTRIK NRIC/FIN/PassportNo : < 7% I& €8N0 #r

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate .
LIS 750

Address : 52 LOR K 7riok fueny How-o8 Singapore( )

Contact (Tel) : Mobile No. : F00L D%l

Email Address

Date of Accident  : < S /‘-’> /21 Time of Accident : /15

RBEDOK Courr ALe /( 4//-7 5/1

Place of Accident

5 .
Insurance Company: ANA TAIRIN G

{B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

ABDD 17y ppuce REFORT

'-)éw- 27 los |54

Policyholder / Driver's Signature Repo\ﬂVing Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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OTHER DOCUMENTS
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Kallang Bahru
anﬁlyocnmc Pte. LU
Blk 66 Katlang Bahru
Singapore 3

Tel; 6295
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