SN09216MO0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/06/2021 16:22 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (22/06/2021 16:22 (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

22/06/2021 16:22 (SGT)
21/06/2021 17:30 (SGT)
Bartley Rd, Singapore
TOWARDS TOA PAYOH
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 SN09216M0005

GBC6502P

Yes

U.B.ZANOTTI SYSTEM PTE LTD
2XXXXX889D
THOMAS@UBZ.COM.SG
(Phone) +65-65474267

(Office) +65-65474267

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210043927

DARIEN KOH YUAN ZHI
SXXXX670F
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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?

PASSENGER 1

Name
Gender

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

PLS REFER TO THE POLICE REPORT:T/20210622/2010

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

Accident report SN09216M0005

01/09/1964

Outdoor

28/02/1984

37 YEARS AND 4 MONTHS
Male

(Phone) +65-87493365

THOMAS@UBZ.COM.SG
BLK 492F TAMPINES ST 45
#02-682

526492

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Male

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999
(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682

No

Yes
No
No

SMD6251C
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 DARIEN KOH YUAN ZHI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBC6502P

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. Flease raport corractly the datais ofmeacc'dwtospoodupmcumms.
2. Thit Formmust be com db Poli ier T th

3. Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
alow nsurance companies to repudiate policy liability.

4.The issue and acceptance of this Form by ‘nsurnncocon'oonbshnmunadnbsbnofpoicyiablyonmepanmmmm
companies.

5. Anvialse repertinam referred to the Police for investigation,

6. Therepori w il be forw ardad by the nsurers of the GIA Records Management Contre established by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this repori w ik for a fee be made avaladis upon appication by interested pariies.

7. By te bdgement of this eporito the insurers, you hereby cansent 1o the archiving of this report at the cantre and 1o copies of the
reportbeing made available aforesaid.

8. Consentunder the Personal Dota Prote ction Act (PDPA)

I understand, acknow ledge, agres and consent that -

(@) My nsurer | my workshop and the General hsurance Association of Singapore (*GIA”) may/are parmitted to coliect, use, disclose
andfor orocess my personal data/personal information set out 1 this [ferm] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information®) anc disciose and transfor such Fersonal hiormation © all msurer(s)
w ho have insured vehicle(s) invoived in ths accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
colactvely refarred 1o as the “Insurers”), tw hsurers' Iaw yersfiaw firms, the Monetary Authorfty of Sihgapore and any relavant
goverrment egency/authority (such as the police), for the purpose(s) of :

(1) processing, handing and/or deaiing with my claims including the settisment of tha claims and any necessary nvestigations relatihg to
the clams;

(F) invesigating the accident and/or my clairs;

(i) carmying out andlor deaing w kh my nstructions or respondng 1o any enguiries by me;

(iv) administering my clalms (including the mailng of correspondence, statements, nvoices, reports or notices to me, which could invoive
dsclosure of certain personal data about me o bring about defvery of the same ns w el as on the extemal cover of envebpes/mal
packages ); andior

(v) conplying w ith sppicable law in administering, processing, handing and/ar deaing with my cisims.

(colectvely the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the hsurers’ awyersfaw firms, may/aro permitiad to collact,
use, discose andfor process my Personal hiormation for one or mors of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the hsurers andlor GIA to thelr third party service providers or agents
(including thelr aw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

&
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reforting Centre
Time & Time Personnel
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SKETCH PLAN #2

pescribe Circumstmnces of the Accident
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Declaration

¥We doclare the foregoing particulars are true in every respect.

/]
Y IR
|

Policyhoider's Signature / Date & Oriver's Signature (¥ driver Is not the polcyholder) / Date Wipn6ssed by Reaorﬁng Centre
Time & Time Parsonnel
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SKETCH PLAN #3

POLICE FORCE TR e

T/20210622/2010
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20210622/20°
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver
Name DARIEN KOH YUAN ZHI ID No. S1669670F
Related Vehicle | GBCB502P (Lorry) Contact No.| 87493365
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/06/2021 Date Discharge | 21/08/2021
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 21/06/21 at about 5:30pm, | was driving my lorry (V1: GBC8502P) along Bartiey Road towards Toa
Paych. There was one passenger in the vehicle with me.

The traffic light was red as such | stopped my vehicle. While my vehicle was stationary, a vehicle (V2:
SMD6251C) from the back collided into the rear end of my lorry. We stepped out of the vehicle to inspe
the damages. The rear of my lorry had scratched and damages.

Traffic police was at the accident location.

After the accident, | realized that my right hand was pain and swollen. | believe it was because my han
was on the lorry sterring wheel and was injured during the impact. | visited Kallang Bahru Family Clinic
Pte Ltd (Blk 66 Kallang Bahru #01-485) and received 3 days MC from 22/06/2021 to 24/06/2021.

My passenger is not injured.

The lorry belongs to my company UBZ Pte Ltd.

The Driver of V2

Name: Norisham

NRIC: S80340721I
HP: 88693219
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IMAGES #18

1 ;; ZANOTT SYSTEM PTE LTD

121 GENTING LANE 01048
SINGAPORE 34957218
COREGNO - 190412714R

1 DRIVER 2 OTHERS ’
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

QTN

T/20210622/2010

1of3
Report No. T/20210622/2010

Date/Time Report Made: Vide Report No.: i Station Diary No.:
22/06/2021 11:03 (17
Informant's Particulars

Name of Infermant:
DARIEN KOH YUAN ZH!

Address:

APT BLK 492F TAMPINES STREET 45 #02-682 SINGAPORE
526492

ID Type / ID No.: Contact No.:
NRIC NC / S1669670F Home/Office: Mobile: 87483365
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: ] Date of Birth: | Type of Informant:
Male | 56 | 01/09/1964 Driver
Race: Language: Institution / School Name:
Chinese i
Occupation: Driving Licence Information:
driver Class: Date of Expiry:
Information of the Accident

Type of | Injury Drink Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident: Straight Road |

: No 21/08/2021 17:30 |
Location:
BARTLEY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulanoe:

o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBC6502P | Lorry Slightly | 1
Damaged

SMD6251C l Car 0 J

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

__| Use of Pedestrian Crossing: NA

@Accident report SN09216M0005
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POLICE REPORT #2

POLICE FORCE TR e

T/20210622/2010
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20210622/20°
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver
Name DARIEN KOH YUAN ZHI ID No. S1669670F
Related Vehicle | GBCB502P (Lorry) Contact No.| 87493365
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/06/2021 Date Discharge | 21/08/2021
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 21/06/21 at about 5:30pm, | was driving my lorry (V1: GBC8502P) along Bartiey Road towards Toa
Paych. There was one passenger in the vehicle with me.

The traffic light was red as such | stopped my vehicle. While my vehicle was stationary, a vehicle (V2:
SMD6251C) from the back collided into the rear end of my lorry. We stepped out of the vehicle to inspe
the damages. The rear of my lorry had scratched and damages.

Traffic police was at the accident location.

After the accident, | realized that my right hand was pain and swollen. | believe it was because my han
was on the lorry sterring wheel and was injured during the impact. | visited Kallang Bahru Family Clinic
Pte Ltd (Blk 66 Kallang Bahru #01-485) and received 3 days MC from 22/06/2021 to 24/06/2021.

My passenger is not injured.

The lorry belongs to my company UBZ Pte Ltd.

The Driver of V2

Name: Norisham

NRIC: S80340721I
HP: 88693219

@Accident report SN09216M0005 Page 26 of 27



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587159¢

Sketch Plan
Informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicl
the certificate with you now, please fax a copy tocg

AT YA

T/20210622/2010

30f3
Report No. T/20210622/2010

CONTINUATION OF REPORT

s Insurance Certificate to this repert. If you don’t have

55474885 stating the report number as reference.
/

Signature Of Officer Recording The Report:
G/

Sgt 2 NURUL DIANA BINTE MOHAMAD
ROSLAN

Signature Of Informant:

\Tv
| &

Signature Of Interpreter:
Not applicable

Date/Time:
22/06/2021 11:03

Officer in Charge Of Case:

TP/ GIT/ . m"m;—
Sr Staff Sgt TAN JUN YAN 4;% POLICE FORE
Contact No.: 65478311 R

Authentication Stamp
NP188
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