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SNO0821670001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/06/2021 11:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/06/2021 11:07 (SGT))

el
€Y 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

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 repart 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

07/06/2021 11:07 (SGT)
04/06/2021 14:20 (SGT)
Clementi Rd, 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 SN0821670001

GBG7089M

Yes

SEN ALUMINIUM
BXXXXX984L
sen_aluminium@yahoo.com
(Phone) +65-91755211
+65-91755211

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ20-003705

TAN HONG SEN
SXXXX659Z

Page 1 of 37



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 ACTICN

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Paolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/10/1984

Outdoor

06/02/2007

14 YEARS AND 4 MONTHS

Male

(Phone) +65-91755211
sen_aluminium@yahoo.com

BLK 688A CHOA CHU KANG DRIVE #20-346

681688
No
Other
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre
(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210605/2014

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@? Accident report SN0821670001

Yes

Yes

WITH OWNER
No

SGT9473X

Toyota

Vios

Page 2 of 37



Vehicle Category Private car

Name of Driver HO YOK MOI

NRIC No SXXXX261D

Contact Number (Phone) +65-98489683
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage &
Details of property damaged in accident 5
No. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ971X
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-94577273
Address
Address complement ”
Postcode 3
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 TAN HONG SEN
Address -

Address Complement "

Post Code -

Approximate Age Years Old "

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG7089M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0821670001 Page 3 of 37



KETCH 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 a uthorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any wiiful misrepresentation or withholding of material facts may
allow insurance companies to repudia lie

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 wil 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 Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My Insuracf my w orkshop and the General Insurance Association of Smgapore (“GIA") may/are permiited to collect, 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 (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processingihandiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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 with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yers/iaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information 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 agen

(including their%er:wﬁ) which may be s lssde of Singapore, for one or more of the above Purposes. 1 b %
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Describe Circumstances of the Accident
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Velicls Re Jistration Number GLE:.S (THX gG‘T O\L{_-lg %
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

A EIR

T/20210605/2014

10f3
Report No. T/20210605/2014

Date/Time Report Made:
05/06/2021 09:43

Vide Report No.:

Station Diary No.:
19

TAN HONG SEN APT BLK 688A CHOA CHU KANG DRIVE #20-346
SINGAPORE 681688

ID Type / ID No.: Contact No.: :

NRIC NO / S8479659Z Home/Office: Mobile: 91755211

Nationality: Email:

SINGAPORE CITIZEN -

Sex: '] Age: Date of Birth: | Type of Informant;

Male * 36 25/10/1984 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Contractor

Class:

Date of Expiry:

Non-ln]ury

Datelltme Of B

Type of Locat:oni "

I{cpﬁl:;_ Attended by Police Accident: Straight Road
i | 04/06/2021 14:20
Location:
CLEMENTI ROAD
. \ .
Weather: Road Surface: Road: Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBJ971X

SGT9473X | Car

Seriously | 0
Damaged




- i
8 I RARERY RGEA

Police Station Of Origin: 2013
Choa Chu Kang N.P.C Report No. T/20210605/2014
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999 ‘

D R R L TR E T

n it;Volved: No
Injured: NIL

edestrian Crossing:

TAN HONG SEN . ID No. S8479659Z
Related Vehicle | GBG7089M (Lorry) Contact No.| 91755211
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
- L. Driving Date of Expiry: NIL
' Licence &
Expiry Date

Date Treatment | 04/06/2021 Date Discharge | 04/06/2021

{ No. of Days granted Medical Lea Ve Degree of Injury | NIL

Dneriasle e e e e S AT s e T
Name . HO YOK MOI ID No. S2006261D
Related Vehicle | SGT9473X (Car) Contact No.| 98489683

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
Y . " T =
3rief Details. ¢

On the above mentioned date, time and location. | was driving my lorry bearing number, GBG7089M
when suddenly, the lorry in front of me bearing plate number, GBJ971X made an abrupt stop. | then
made manage to break on time but however, the vehicle behind me bearing piate number, SGT9473X
could not stop in time and collided against the rear of my lorry. This result in a chain collision. No one was
badly injured or require convey by ambulance. Traffic police was at scene. | wish to state that | am unable
to exchanged particulars with the lorry driver in front of me.

| am lodging this report for my record and insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan

Informant is not able to provide sketch plan

. Ti20210605/2014

3o0f3
Report No. T/20210605/2014

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If yoh don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Sgt 1 ABDUL KHALID BIN ALI g ; ‘

Signature Of Informant:

T

Signature Of Interpreter:
Not applicable

Date/Tire:
05/06/2021 09:43

Officer In Charge Of Case:
TPIGIT/

Classification Of Case:

Authentication Stamp s T
NP168

__SKWATURE T




EQ iswrance Gompany Limited (|

5 Mavwall Road #117-G0 Tower Bloa MEE Comslet Singapore: 065110

tul 68 6223 9433 | fax 65 6204 3900 | vavrw o (il 8nces imisy B Hedudl

pe e P78 0490-N i ) L
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CERTIFICATE OF INSURANCE
¢ FOAD TRANSPORT ACT 1927 (MALAYSIA)
THE MOTOR VEVHCLES (THIRDFARTY IISKSY RULES 1949 (FEDERATION O MALAYSIA)
THE MAOQTOR VEMGCLESTHIRD DARTY RUSKS AND COMPENSATION) ACT (CAP. 187 OF THE REVISED EUITION)
(REPLBLIC OF SINGAFORE)
TEARTY RISYS AND COMPENSATION) RULES 1996 EDITION(REPURLIC OF SINGAPORF)
5 \1E SOMENT ACT OR AC I'S PASSED IN SUBST |TLJTIF')N THER[—OF

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehiansive Classic

Certilicate No. : DMCPHQ?0-003705 Classiz Plan - EQ Autherised Workshop Only
Form, LoVP1
i Excess:
1. Indax Mork and Registration Numbisr of Vehiclus Seclion 1; S8H00.00
35708 YEID-AL  Additionie!. $85,000
384 1 Y

2 Mame of Policyholda

SEN ALUMINIUM
3. Eifective Date of the Comwiznamment of insurance for the purpoese of the Act

12110420 %)
g i iel
4 Date of Expiry of Insurance gl MO-Or‘ACCEdL ni
141042024 Hotline

I Person or Glasses of parsons entitlad to drve’
. :I: .n r 35‘?;-.-(?3::;:[‘ | :;:I :, :( . i1 Onv 6311 3211

S CHTYING e

A i th= followiny
I The Policynoiner
2 any person an tha orden o with e permiission of the Palicyholder

rovide dthat the person diiang is permitted in 2ocordance with the licensing or olher laws or regutation Lo dine 1hs
Aztor Vahicle or hos boen poermitted and '3 not cisqualified by order of Court of Law or by reason of any enactment
mastment ar reguiation in that behat® trom driving the Motor Vehicla. And provided further that tha Mator Vohicio 1s
agisterad under the Roac Traffic Ac hes nat be an cancebed at the time of accident loss or damage
.. Limitation as to usa”™
11Use in connection with the nsured « buenags,
2ilsa fo- the carnags of pessanpers othe than ar hire ¢r reward) i cornection with the Insured's
Susitass
Jilge for social domastic and pleasiie purpogas
THE PO/ ICY DOES NOT COVER
Tise for hire or raward or s racneg ace-naking reliability sl or spuad testing.
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