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SN08215V0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/05/2021 10:14 (SGT)

" SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(31/05/2021 10:14 (SGT))

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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.

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

31/05/2021 10:14 (SGT)
28/05/2021 17:25 (SGT)

Ang Mo Kio Ave 1, Singapore
TOWARDS BOUNDARY ROAD
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 SN08215V0003

GBK2924P

Yes

SAMTRONICS ENGINEERING
5XXXX477B
the.affaire@gmail.com

(Phone) +65-98538831
+65-90099168

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2784

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070052037-01

CHAI YONGBIN, LEONARD (CAI YONGBIN)
SXXXX422F

Page 1 of 16



" 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

PASSENGER 2

Name
Gender

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

22/02/1986

Outdoor

15/04/2005

16 YEARS AND 1 MONTH
Male

(Phone) +65-50099168

the.affaire@gmail.com
22 TAI KENG LANE

535270
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

CHAI HUI SHAN, SUANNE
Female

CHAI ZI EN DANSON
Female

Yes

Paya Lebar Neighbourhood Police Post
Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20210528/2081

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN08215V0003 Page 2 of 16



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)

SGK8223E

Private car

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?

INJURED 2

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?

INJURED 3

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?

@& Accident report SN08215V0003

CHAI YONGBIN, LEONARD (CAI YONGBIN)

SLIGHT INJURY
GBK2924P

Yes

No

CHAI HUI SHAN, SUANNE

SLIGHT INJURY
GBK2924P

Yes

No

CHAI ZI EN DANSON

SLIGHT INJURY
GBK2924P

Yes

No
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SKETCH PLAN

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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

B. The report will be forw arded 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.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/for process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and )

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third 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.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date 'grﬁessed by Reporting Cenltre
Time - & Time rsonnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

gl

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wiilessed by Reporting Centre
Time & Time rsonnel




Date of Accidant

Accident Place

VehieleReg. Mo (Cat plate No.)
[usurance Compény

Narme of Registered Owner

D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Bivth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Ernatl Address

Weather & Road Surface

Reporting Tyne

Numbst of Passengers (ineluding Driver): 03
\Was ths accident reported to the poltes!
Was there any video Captured by car camera; YRS

Exact purpase for which vehicle was betng used at the time of accldent: Retvarruss \ Wotk purose Ui
Otiter Party Driver’s Pavticulays (if any)

; 3%!05!%34 Accident Time: 13%hrt (a4-smm-roRMAT)

Ring tho k7o Avel oo s %Ol)mdﬂru} \it)atc’q
GBY DAY

Vehicle Make/Maodel: T@\ﬁﬁ’(m Kiace

: MGy
; y { Individual

1 CoReg ot BB Ownerts NEIC Not — :

Policy No. 360upS203F ~o |

Lamdronic s E“@\“w;”"\

: Co Cotitact Ne: - Owher's Contast No: 40533 3[

 Cha \iom}[’)}n, Leonard DRIVER'S NRIC No:__ S8 boyg2f

M_,DP\I‘V ER'S Licenss Pass Date_ 15 Ap ré{b‘s’»
: Spouse \ Pacents \Chlldver Sibling \ Efiplayes\ Others:

LI Tﬁ?k%} Lone Sihﬁ:?pvre 535 e

) 903 444 2) -

: INDOOR \OYTDOOR (eg. working insids ov outside of an ofc)

Yne. ataice @ gmail - com

: CCEAR & DRY \ RAINING & WET \AFTER RADN & WET
: Reporting Only \ Cl@r@ \ Claim Owit Insurance

¥ E§\ NO

passenger Name;__Chaibuithan S Eendac E)
Passenger Name:_(hai_Zi En Dangon Gender; /)
@A“Y Injurtes: Y9/ NO  Injured Narne: Chai Yorg Bin Loanrd ()

Injured Name: (hai #uiShan fu anne F)

Vahicls Bzg Na: . gﬁ'\jﬁﬁ)) iE Vehicle Reg Mot - )
Veliielz Malg\Modsl; . — e Vehlale dakeaivodel:

© Wame DRIVER: . oz Mame DRIVER:
[C Ne. DRIVER:

[C No DRIVER:

DEIVER'S Contast & add

DREYVER'S Contact & add:

o OARsm (1

A Other Party Driver's Particulars (if any)

© Vehigls Reg No:

Vehicle Reg No:

Vehizle Make\hlogel, - o

e Yahicle Maks\Madel:

Mime DRIVER

o Mam= DRIVER

52 [ big. DRIVER
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' SINGAPORE
XNZLJs POLICE FORCE
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Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

A AmAMAMALAR D

T/20210528/2081

10f3
Report No. T/20210528/2081

Date/Time Report Made: | Vide Report No.: Station Diary No.:
28/05/2021 18:43 | ' 119
Informant's Particulars - s
Name of Informant: Address:
CHAI YONGBIN, LEONARD 22 TAl KENG LANE SINGAPORE 535270
ID Type / ID No.: ' | Contact No.:
NRIC NO / 8$8604422F . Home/Office: Mobile: 90039168
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Age: | Date of Birth: | Type of Informant:
Male 35 | 22/02/1986 | Driver
Race: ' ' Language: { Institution / School Name:
Chinese | English |
Occupation: | Driving Licence Information:
Electronics engineer (general) | Class: 3 Date of Expiry:
'General Information of the Accident :
Type of Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: i Accident: | X-Junction
‘ | No | 28/05/2021 1720 l
Location:
| ANG MO KIO AVENUE 1
| Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: | Traffic Volume:
! | Moderate
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear } ambulance:
| i No
| Details of Vehicle Involved
Vehicle No. | Type Make - |Model | Color Condition | No of Passenger
| GBK2924P Van TOYOTA HIACE | Silver Slightly 2
: | Damaged
SGKB8223E ' Car MAZDA | Blue .10

"Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i 10528/2081 .

<Ly .

Police Station Of Origin: A
Paya Lebar NPP Report No. T/20210528/2081"
114 Hougang Avenue 1 #01-1270 ' '
SINGAPORE 530114

CONTINUATION OF REPORT
Tel No: 1800-2899999

Driver L ';':w: ‘“;;‘,x 01 B S Al A T o e o e Gt e = s L ST 3
| Name CHAI YONGBIN, LEONARD ID No. S8604422F |
Related Vehicle | NIL : Contact No.| 90039168 ;
Hospital/Clinic | NIL e Classof | Class: 3 !
- 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
Brief Details.

On 28/05/2021 at about 1722hrs, | was driving a van, Toyota Hi-Ace, Silver in color, Registration Plate
No: GBK2924P with another two passengers, which is my sister and her son (Chai Huishan Suanne IC:
$8731059J and Chai Zi En Danson IC: T1139642E) along Ang Mo Kio Avenue 1. Everything was normal
and nothing amiss. | wished to state the weather is clear and the road surface is dry.

Upon reaching to ajunction of Ang Mo Kio Avenue 1, | slowed down my vehicle and came to a stop as
the traffic light was red. The traffic light then turned green and | started to move my vehicle slow.
- Suddenly, a vehicle Registration Plate No: SGK8223E hit onto my rear van with a strong impact which

causes my vehicle moved forward. At that juncture, | managed to step on my-brake to prevent my vehicle
to hit another vehicle.

| made a check onto my two passengers and they are injured. | then alighted from my vehicle and
discovered my rear portion of my van bumper and door was damaged. | then took the said driver details
and left the place as not to cause obstructions at the said road.

| wished to state that my two passengers are injured and they had left to seek for medical treatment.
Therefore, | am.lodging a Traffic Police report.




3%} SINGAPORE
/7 POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan

Informant is not able to provide sketch plan

A ANERCR R O

Ti20210528/2081

Jof3
Report No. T/20210528/2081

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

Fi

Staff Sgt MUHAMMAD ASHIEK BIN KUMAR

|

[ Signature Of Informant:

Signature Of Interpreter:
Not applicable

| Dateﬁ ime:
| 28/05/2021 18:43

Officer In Charge Of Case
TP/ AEIT/

Sgt 3 MUHAMMAD RIZWAN BIN Ii*(ﬁd‘\/i)ﬁ\LUDﬂ‘d

Contact No.: 65476185

| Classification Of Case:

Authentication Stamp
NP1G8

P
‘r_ Agah =

" Signawe: - |
‘

o

Singapore Police Force’




COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder : SAMTRONICS ENGINEERING Vehicle No. 1 GBK2924P
Period of Insurance : 20 Mar 2021 To 19 Mar 2022 Policy No. : 2070052037-01
Engine No. : 1GD8425139 Endorsement No. :
Chassis No. : GDH2012006216 Issued Date : 08 Mar 2021
ABOUT THE COVER
Make/Model : TOYOTA HIACE VAN 1.4 ton [Van]
Engine Capacily/Tonnage : 1.4 Tonnage Sum Insured : Market Value First Year of Regislration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

@) Any person who is driving on the Policyholder's order or with their permission
b) This Policy will indemnify Ihe Policyholder or any authorised driver only il he'she meets the specified age condilion

You have 1o pay an addiicnal sum of $3.000 as “Young andiar Inexperienced Driver Excess”

(YIOR") of You are or Your Authdnsed Driver (named of unnamed) is under the age of 23 and’or has less
than 2 years' driving expetionce

Age Condition : All Age Condition

Limitation as lo use*

1) Use in connecton with the Policyholder's business

2) Use for he carnage of passenger (other than for hire or reward) in connecton with the Policyholders business.

3} Use for social. domestic of pleasure purposes This Policy does not cover a) use for hire or reward. driving tuban. diiving LesL racng. pace-making. retability irial or speed-tesing: and b) use whist
drawing a trafler except the lowing of anyone disabled using 8 mechanically propelied vehice ¢f use for any purpose in conneclon with Motor Trade

" Limitations rendered inoperative by Section 8 of the Motor Vehicles {Tnad-Party Risks and Compensation) Acl (Cap 189). Section 95 of the Road Transport Acl. 1987 (Malaysia) and Road Transporl
(Amendmant) Act 2019, are not o be included under these hesdings

Section 1
Fire - S0 Own Damage - $600 Theft - S0 Flood Cover - $0

Section 2
Proparty Damage - S0

Windscreen : $100

Named Driver and EXCeSS (where applicabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accident repairs 1o the Vehcle con be camed out at the repairer of Your choice (unless specifically excluded by Us)

For Approved Reportng Centres'AIG Authonsed Repairers. ploase contact our 24-hour accident emergency holling al +65 6338 6200 Altematively. you may refer 1o AlG website www.a s of G SG
Moble App Simply search and downlaad “AIG SG” Irom (Tunes or Goegle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

"W hereby certify thal the policy lo which thus Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensabtan) Act (Cap. 189), Part IV of
the Road Transpen Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Molor Vehicles (Third Party Risks) Rules, 1955 (Malaysia).

0502458000

AlG Asia Pacific Insurance Pte. Ltd.
NGAI KAI TUCK

This compuler generaled document does nol require a signature.

BLK 24 BEQ CRESCENT #08-21
SINGAPORE 160024
Underwritten by AIG Asia Pacific Insurance Pte. Lid. Kal TUCK NGAI
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