SN0821630003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/06/2021 16:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (04/06/2021 12:47 (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

03/06/2021 16:47 (SGT)
02/06/2021 18:50 (SGT)
PIE, Singapore

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
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SKW1076Z

No

CHEN SONGLIN MICHAEL
SXXXX686Z
michael@erisingapore.com
(Phone) +65-96321623
+65-96321623

BMW
730i

Private use

No - Claiming third party
Private car

Auto

2996

United Overseas Insurance Ltd
Comprehensive

No

DHOM110176532000

CHEN SONGLIN MICHAEL
SXXXX686Z
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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/20210603/7015

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
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22/10/1962

Indoor

25/10/1999

21 YEARS AND 8 MONTHS

Male

(Phone) +65-96321623

+65-96321623

michael@erisingapore.com

80 TANAH MERAH KECHIL AVENUE #03-06

465514
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMK5809P

Private car
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEN SONGLIN MICHAEL
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? SKW1076Z

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. Piease report correctly the details of the accident to speed up the claims process,
2. This Formmust be completed by the Polic: nd/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4, The issue anc acceptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the insurance
companies.

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

6. The report wil be forw arded by the insurers of the GIA Recerds 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General nsurance Asscciation of Singapore (“GIA”) may/are permilted o collect, use, disclose
andior 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 Information®) and disclose and transfer such Personal Informaticn to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the hsurers' law yersflaw firrs, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out and/or dealing w ith my instructicns or responding Lo any enquiries by me;

(iv) agministering my claims (including the mailing of correspendence, statements, inveices, reports or netices to me, w hich could nveive
gsclosure of certain personal dala about me 1o bring abeut delivery of the same as w ¢l as on the externgl cover of envelopes/mall
packages); andlor

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

(collectively the "Purposes”)

(b) all insurer{s) w ho have nsured vehcle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permited to ccllect,
use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to thek thicd party service providers or agems

(including their law yersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes. /
Pelicyholder's Signalure / Date & Driver's Signature (F driver is not the pelcyhoider) / Date essed by Reporting Centre
Time & Time rsonnel

o
Sketch Plan >

vV E ven 0 SCk LEEAU

0 g Vw(;,_:EGLngqu
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SKETCH PLAN #2

Describe Circumstances of the Accident
On  He chbed cate end dme | yehice K wxg

-‘VVM\‘\;;S S"\m‘.*{lhi- on Yo dabed veave . Guddealy veniclke
J

who 8 c.,m.‘.\j out Bom  Hhe minoe rnpad ( Quesn  Astid  Pack )

{\l’ = ""l*\) M\,g' veluele \Q'Q* (".»-‘\-w/\

Rl ZAJiT] 7] 905/C60] Zooi .

Declaration

¥We declare the feregeing particulars are true in every respect.

//// 05 éé/m /

Poiicyhelder's Signature / Date & Driver's Signatue (K driver is not the policyholder) / Date  _ Wifnessed by Reporting Centre
Time & Time Fersonnel
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IMAGES #8

~ Transmission -
' in position N
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POLICE REPORT

26 Aug 2001 0525 HP Fax

page 7
SINGAPORE L L
POLICE FORCE ' 1120210603705
Police Station Of Origin: Ll
Traffic Police Report No. 7/202106037015

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/06/2021 14:17

Vide Report No.: Station Diary No.:

T’Inforﬁ!‘ﬂfilm'aﬁ“‘-:-‘:71‘:'.‘1-;'5‘.’_‘-",-.‘_b R e e O ST b A Ay L AT
Name cof Infermant: Address:

CHEN SONGLIN MICHAEL 80 TANAH MERAH KECHIL AVENUE #03-06 SINGAPORE

— 465514

ID Type / 1D No.: Contact No.:

NRIC NO / 526896862 Home/Office: Mobile: 86321623
Nationality: Email:

SINGAPCRE CITIZEN MICHAELCSL@163.COM

Sex: Age: Date of Bith. | Type of Informant:

Male \ 58 22/10/1962 | Driver B

Race: Language: llis\ilu:ion i Scheel Nama:
Chinese English )

QOccupation: Driving Licence Information:

manager 'l Class: 3 Data of Expiry:

General Taformation of the Accident T S ot s A PN S TR DR
Tyoe of Injury Drink Date/Time of T Type of Location:
AZ:ZI dont: Others Drive: Accident:
!  No | 02/06/2021 18:50 S 2 |
. Location: \
PAN ISLAND EXPRESSWAY
| J
Weather: ‘ Road Surface: Road Speed Limit: J
Traffic Flow: l Traffic Control: Traffic Volume: |
i |
Type of Collision: Anyone conveyed by ‘
ambulanca:
2 [ No J
"Vehicia No. | Typs -\ TModel i O _ 2
SKW1076Z | Car 730LIAT | White 1o |
ABS D/AB |
2WD 4DR L
| NAV HID SR I 4}
SMK5800P | Car LO ]
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POLICE REPORT #2

24 Aug 2001 0538 H° Fax

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

page 1

CONTINUATION OF REPORY

. 113
it} VE
iy 1]
4

N 1"

4% it

Tr20240603/7015

LT

2013
Report No, T120210603/7015

FDO‘&E&?’VM‘IH&UM“ 2 e R S e e G AR i S e ey
Vehicle No. | Insurance Company . . . 2 ['Insurance No ‘Effectiva 1 Expiry.Date-
SKW1076Z | UNITED OVERSEAS INSURANCE DHOM1101765320 | 26/12/2020 | 28/12/2021 |
LIMITED 00 |
Details of Person lovolved ./ - . N VY S AR S L T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL A
Driver 500 O SREERER R P AR A
Name CHEN SONGLIN MICHAEL | 26896862
Relatad Vehicle | SKW1076Z (Car) ! Contact No.| 96321623
|

Hospital/Clinic | NIL | Class of Class: 3

Driving Date of Expiry: NIL

Licencs &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of _Slight

Brief Details.

On the stated date and time, | was travelling along PIE cn the first lane. The traffic was heavy. The
vehicle in-front of me braked hard and | braked hard as well. Suddenly, | felt an impact from the rear.

Vehicle SMK5809P had collided onto the rear portion of my vehicle. Due to the impact, | went to censult a

doctor after the accident and was granted 3 days of MC.

@Accident report SN0821630003
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POLICE REPORT #3

24 Aug 2001 0538 HP Fax page 2

B AR s
3 .1

POLICE FORCE T120210603,7015
Poiice Staticn Of Origin: 3013
Trafﬁq Police Report No. 1/20210603/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REFORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the persen making this report has
been authenticated by Singpass. No signature is
required,

Signature Of interprater: ' Date/Time:

Not applicable 03/06/2021 14:17

Officer In Charge Of Case: Classification Of Case:

TPITRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Conlact No.: 65476204

Authentication Stamp
NP1€3

Page 16 of 17
@Accident report SN0821630003



ADDENDUM FORM

GENERAL
lNSURANCE

Assoeariol
RECORDY MANADIMEHT GEHTHE

1MpORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Orlginal Report Not W/@‘gg‘/ (7 gﬁ@crg Vehicla Reglstration Not Q»K‘ﬂ/ éﬁb Z
Name (2s shown In NRIC): C‘}'W MA’U /M/MRICIFIN/Passport Nos: g W/}él

(*Vehicle Drlver/Veh@ owner) (*) Please delete as approprlate

2 Address: singapore ( )
Contact (Tel) Moblle No.t L}ég)/( C’ )’;
Emall Address:
Date of Accldent: 07{96{ ?(D'\ Time of Accldent: (g) " SD
place of Accldent: ?l "(/
Insurance Company:

(8) ADDITIONAL JNFORMATION JAMENDMENTS:

N : .
[ have made a report on the above-mentloned accldent and would like to include additional information or
make the followIng amendments:

1o e (o G- W fupuet

/M/ Net/% A

policyhoider / Driver's Signature 6/!!1'\9 Centre personnef’s Signature

Date: /’ﬂe.
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