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

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/06/2021 16:47 (SGT))

IMPORTANT NOTICE

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

2. This Form must be [

' SINGAPORE ACCIDENT STATEMENT

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

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

@j Accident report SN0821630003

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?

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@j) Accident report SN0821630003

SMKS5809P

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? SKW10762

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN0821630003 Page 3 of 16
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SKETCH P
P A TIC

1 Pease repor gorrectly the details of the accident 1o speed up the claims process.
2. This Form rust be MMMMMWM

3. Information provided must be as it 1 rat ossible. Any wiful misrepresentalion or w finholding of material facts may
allow insurance comparies 1o mlmmjbjmﬂ!

4. The issue and acceptance of this Formby insurance companies is not an admission of policy fiabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) {or 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 cantre and to copies of the
reporl being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that .

(a) My insurer , my W orkshop and the General Insurance Association of Singapare (‘GIA") ray/are permitted 1o collect, use, disclose
and/or process my personal data/personal inf ormation set out in this [form] ana any other personal information provided by me of
possessed by my insurer (collectvely the “Personal Inform atlon”) and disclose and transfer such personal information to allinsurer(s)
who 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 “Insurars’), the Insurers’ Bw yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of

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

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

(iv) administering My claims (including the malling of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of ceriain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the ‘Purposes’)

(b) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' law yersfaw frms, may/are permitted to collect,
use, disclose andior process my Personal jnformation for one or More of the above Purposes; and

{c) 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 »f more of the above Purposes. 7

T

3 0@(’;091

Pogcyﬁol&m‘s Signature / Date & Driver's SignatCre (i\griver 8 not the policyhalder) / Date \Whnessed by Reporting Centre
Tme G & Time N Personnel

Sketch Plan
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Describe Circumstances of the Accident

Telor ~v g0t vp. 120110603 [ 3016

Declaration

Ve declare the foregoing particulars are true in every respeci.

Qé/myj

Icy h)%nﬁ(ur\&) Dale & mvw \:Irlver is not the policy nokder) / Date
rsonnel
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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

& Complete and submit this form to the Individual \nsurance authorised reporting centre.

& Please report correctly onthe details of the accident to speed up the clalm process.

@ This form must be filled up by the policy holder and/or authorised criver,

4 Information provided must be as fruitful and accurate as possible. Any willu! misrepresentation of withholding of material facts may allow insurance
companies 10 repudiate policy lizbility

4 Theissue and acceptance of this form by insurance companies is not an agmission of policy liability on the part of the insurance companies.

¢ Anyfalse reporting may oé refarrad o the traific police department for investigaton.

A N » A
| Date of accident 2 [ [202) (DD/MM/YY)
Time of accident 75~ (90pmM (HH:MM) |
Exact location of accident ‘ ])IE - J
DETAILS OF VEHICLE
Vehicle registration number sk 10402

3200t BNW
Saloon O MPV O CRVOD VanO
Lorry O Bus O Motorcycle O Others:

i{
Vehicle category l Private O Commercial O Motorcycle O j

(Vehicle make and model
Type of vehicle

 purpose of using at said time

—

Are you claiming under your
own insurance company?

Yes O No O if no, please select:
Third part claim o Reporting only O

INSURANCE INFORMATION
Insurance company wWnHL |
| Policy number e il
[ Type of policy Comprehensive 0 Third party fire & theft O TP only O
RED PQ) DLDER
Name (e %ﬁ\f\%\l\ ' OO, Male Female O
NRIC / Fin / Passport number LG 8% |
Contact QE32 1613 e
Address EQ el TRyt TROAN AR Bb-0b §(4655! D) |
DRIVER SAME AS INSURED ABOVE _: (SKIP TO D.0.B)

Name

NRIC / Fin / Passport number | |
| Contact J% _]
Address l
Email address i e\ Sinpapre - oV |
Date of birth 22 [WhabL ' \
Occupation ['indoor/____ Outdoor 2
| Driving date pass | 25 10 1\aa G |
\

Page 1
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GENERAL INFORMATION OF THE ACCIDENT
YesO No ¥
If no, relationshjp of the driver and insured:

i Was driver an employee of

the insured’s company?

|

| Accident captured by camera? | Yeso , No ¢ A
\Eeather condition C!ea{f Raining 0 Others: E

Road surface Dry Wet o |
|-No of passenger | OA (Inclusive of drlveﬂ
| Name
| Gender | Malen _ Femaleo

Name |
| Gender [Maleo  Femaleo

Name

Gender 1 Maleo  FemaleC j

PASSENGER 4
Name |
| Gender | Malec  Female D

Name 1
| Gender Maleo  Femalen _

PASSENGER 6

| Gender Maleo  Female D

OTHER INFORMATION
Was anybody injured?
Was other vehicle damaged? | Yes™ No D

DETAILS OF POLICE STATION ACTION

Reported to police? Yes ¥ No O If yes, please state which police station.

Police station name bRy ]
Name |

Name

Page 2
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THIRD PARTY VEHICLE 1

| Vehicle registration number

Vehicle make model |
Name

| NRIC / Fin / Passport number
Contact | |

THIRD PARTY VEHICLE 2

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

-

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

on number
vehicle make model

Name
NRIC / Fin / Passport number

Vehicle registrati

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number
| contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport num

ber |
Contact [

THIRD PARTY VEHICLE 7

vehicle registration number
Vehicle make model

Name ﬂ
NRIC / Fin / Passport number #I{
| Contact 1 |
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INJURED PERSON 1
Name Chern SovipitV ‘
Injuries sustained | Nede u;;g Ralk _j
[ Which vehicle person in? Sk\0T(E |
" Were seat belts worn? | Yes Noc J

Was Injured conveyed to \ Vess Nod '

hospital by ambulance? | "J

INJURED PERSON 2

Name '
| Injuries sustained j

Which vehicle person in? |
Were seat belts worn? Yes O No O

Was injured conveyed to Yes O No o
hospital by ambulance? .

Name
| Injuries sustained
Which vehicle person in?
Were seat belts worn? [Yeso _ Noo
Was Injured conveyed to Yes O No o
| hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O too
Was injured conveyed to "~ |yesc NoD
LIjgs.pit:al by ambulance?

VLl

Name
Injuries sustained
Which vehicle person in?

13N

\—V_Uere seat belts worn? YesO No C
Was Injured conveyed to Yesn Nono '
hospital by ambulance? B

INJURED PERSON 6

Name —
Injuries sustained |
Which vehicle person in? |
Were seat belts worn? Yes D No O |
Was injured conveyed to Yeso  NoO |

hospital by ambulance?

Page 4
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SHBAEY S AR DR
POLICE FORCE T120210603/7015

Police Station Of Origin: o3

Traffic Police Report No. T/20210603/7015

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

03/06/2021 14:17

“informant's Particulas
Name of Informant: 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: 96321623
Nationality: Email:
SINGAPORE CITIZEN MICHAELCSL@163.COM
Sex: Age: \ Date of Birth: | Type of informant:
Male 58 22/10/1962 Driver
Race: ~ | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
manager Class: 3 Date of Expiry:

General inform nation of the Accident

Datefflalte...t')f- —

Injury
lgii!gfnt- Others Drive Accident:
: No 02/06/2021 18:50
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Anyone conveyed by
ambulance:
No !

Fpe of Collision:

Vehidks Mo Thiodel-.

SKW1076Z | Car BMW 730LI AT White
ABS D/AB
‘2WD 4DR
NAV HID SR

SMK5809P ] Car \ l \ 0 J
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SINGAPORE Hmﬂw
POLICE FORCE
Police Station Of Origin: S
Traffic Police Report No. T/20210603/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

UNITED OVERSEAS INSURANCE DHOM1101765320 | 29/12/2020 | 28/12/2021

LIMITED 00

Details o Person lhvolved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Py %

Name CHEN SONGLIN MICHAEL

Use of Pedestrian Crossiﬂ NA

D No. S26896867

Relatad Vehicle | SKW10762Z (Car) Contact No.| 96321623
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
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 on the first Iane. 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 consult a
doctor after the accident and was granted 3 days of MC.
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g LT
POLICE FORCE T120210803/7015
Police Station Of Qrigin: 3of3
Traffic Police Report No. T/20210603/7015
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 03/06/2021 14:17

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

MOHAMAD ZULFAZDLI| BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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b Y Arwon Read: -
W28~ Springlaal Tows!
 Singapore 079909
Tel (68 G221 7MY :
Fux (68) 6327 3869 7 6327 W20
Email; ContactUsiuoicom.sg
Lol comsg
: mmmmm
of Insurance
Wﬁummmmwcomm)wmwm'
V-hunmmw mdw'u&m)&.h,im )
(Maiaysis)
ORIGINAL
DHOM110176632000 Excoas:  $800/- -NAnED Rgnmns
: i $1500/ -0 | ‘
 COMPREHENSIVE . $3000/-APPL TO <26 YRS & OR <3YRS EXP
skdiorez : © $100/-WINDSCREEN DAMAGE CLAIN
"-_cnﬁn saueun nrcmsL Pt
29 n-conbar 2020 to 28 Dooanber 2021 Englnl# 05237203N62B30AF

Cluuid mmzmocmazo

thdrm pr'ior to! thu death of -Insured. -nd
ve: th. v-hinh pr‘ior to thn duth cnd such

-rrim of goods -
'cnnmct'im t'tth ‘the




