SN092160000D-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/06/2021 17:55 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (27/09/2021 10:17 (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

24/06/2021 17:55 (SGT)
23/06/2021 18:30 (SGT)
PIE, Singapore
(TUAS)B4 STEVEN EXIT
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

Accident report SN092160000D

SMR276Y

No

MR TAN PUAY HUI
SXXXX370H
REGINE_YAU@HOTMAIL.COM
(Phone) +65-97932794
+65-97932794

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2362

Lonpac Insurance Bhd
ThirdParty

No

Z21VP05028713

MR TAN PUAY HUI
SXXXX370H
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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 vehicle 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
PLS REFER TO THE ATTACHED STATEMENT.
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?

14/03/1966

Indoor

18/08/1989

31 YEARS AND 10 MONTHS
Male

(Phone) +65-97932794
+65-97932794
REGINE_YAU@HOTMAIL.COM
60 FARRER ROAD

#04-02

268846

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
Yes
WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN092160000D

GBJ5276L
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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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SJC8831G

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SLM8051P

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?

Accident report SN092160000D

MR TAN PUAY HUI
Male
(Phone) +65-97932794

NECK,BACK & SHOULDER
SMR276Y

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. nformation provded must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow nsurance companes to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies s not an admission of poicy liabilty 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 msurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copees of this report w il for a fee be made avaiable upon application by interested partes.

7. By the lodgement of this report o the insurers. ycu hereby consent to the archiving of this report at the centre and to copies of the
report being made avadable aforesaid

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

lunderstand, acknow ledge, agree and censent that

(a) My insuter . my workshop and the General hsurance Associaten of Singepore ("GIA”) may/are permtted 1o collect, use. dsclose
andler process my perscnal 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 nsurer(s)
w ho have msured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the poiice), for the purpose(s) of -

(i) processing. handling andler dealng w th my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accdent and/cr my claers,

(in) carrying out and/or dealing w ith my instructions or responding to any enguiries by me,

(iv) adminsstering my claims (including the maling of correspondence, statements, inveices, reports 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 envelbopes/mail
packages), and/or

(v) complying w ith applcable law In administering, processing, handling and/er deaing w th my claims,

(colectively the "Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to thei third party service providers or agents
(including ther law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

S ¥ W ;
X\/’“/\\\V\ K )/ Jj%ﬁb 24 fo6 [y

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy hokier) / Date Wineséed by Reporting Centre
Tme & Time Parsonnel
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SKETCH PLAN #2

'

'Descrlbe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect
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\ s v /o /3
Fblcy\}'oloer's Signature / Date & Driver's Signature (F driver is not the pokcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Read SINGAPORE
228892

Tel No:1800-3910000

| i
T
E/20210624/7009

10of2

Report No. E/20210624/7009

Date/Time Report Made
24/06/2021 12:23

Vide Report No. Station Diary No.

Name Of Informant Address
TAN PUAY HUI 60 FARRER ROAD #04-02 SINGAPORE 268846
ID Type / ID No. Contact No.
NRIC NO / S1752370H Home/Office: Mobile:
97932794

Nationality Email Address
SINGAPORE CITIZEN LOUIS. TAN@PMAIL.NTU.EDU.SG
Occupation Sex Age Date of Birth  |Race
Teacher Male 55 14/03/1966 Chinese
Institution/School Name Language

English

Date/Time Of Incident
23/06/2021 18:30 - 23/06/2021 18:40

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

On stated time and date | was dnving vehicle SMR276Y along PIE Tuas before thomson road exit. |
stopped my vehicle behind traffic at lane 2. Suddenly | felt a large impact coming from my rear, Due to
the impact my car lunged forward and hit onto the car in front, which hit the car in front. | alighted and
realised | was involved in a 4-car chain collision, gBJ5276L had hit onte me, lunging my car and hitting

SLMB8051P, which in tum hit SJC8831G.

After the accident | wasn't feeling well and visited the clinic at Central 24-hr clinic (Clementi) and was

given 3 days Mc (0000329306)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time;
24/06/2021 12:23

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@,Accident report SN092160000D
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SKETCH PLAN #4

SKETCH PLAN
IMPORTANT NOTICE

T Please recort correctly the details of the accdent 1o speed up the clare process
2 This Form must be i

3 hlormaton provded must be as mmm_.mmw Any wilul msrepresentaton or w thholdng of muteral facts may
ow nsurance companes to tepudiate policy liability

4 The ssue and acceptance of the Formby msurance conmpanes s not an adimsson of eolcy hadity on the part of the nsurance
conpanes

S ] r

& The report w il be forw arded by the nsurers of the GIA Records Managemen: Centre estanished y the General s urance Association
of Singapore (GIA| for archiving and that copes of this repart w #7o¢ a fee be made avatable URON appitation by mterestod partes

7 By the lagement of ths report to the niurers you hereby consent to the archwing of ths report at the centre ana to copes of the
rEpoIt being made avadable aloresad

& Consent undor the Personal Data Protection Act (PDPA)

funcerstang acknow ledge agree and consent that

(@) My nsurer  my workshop and the General hsurance Associabon of Sngapare ( GIA') may/are permtted 1o colect use dackse
andiol process my personal data personal nformation setout m this [form) and any other personal informatan pravaed by me or
possessed by my insurer (coBectvely the ‘Personal Information’; and dsclose and transter such Personal Informatan 10 al nsureris)
whe have nsured vehiciels) mvolved in ths accdent (al msurer(s) w ho have nsured vehcle(s) mvoled in this accdent shal e
collectively referred to as the ‘Insurers ) he hsurers law yerstaw fems the Monetary Authorty of Singapore and any relevant
governmant agency/authorty (such as the pohce) for the purposels) of

(1 precessng handing and/or deakng w ah rmy clairms nehidng the settiernent of the claers and any necessary mvestgatons relatng to
the clams

(¥ nvestgatng the accigent and/or my clarrs,

(W) casrying out and/or deakng w th my nstructions or responding to any enaures by e

(V) admnsterng my clarms (nchiding the madng of correspondence statements nvoxes reports or notces 1o ™ whch coukt nvolve
dsclosure of certan personal data abcut me 1o bring about debvery of the same as w of as on the external cover of envelopes/mad
packages) and'or

(v] complyng w th appicable law in admnstenng processmng handing and/or deaing w th my clame

cobectvel the Purposes

(b) al nsurer(s) w ho have nsured vehcleis) mvolved n ths accdent and the hsurers Bwyerstaw fems may/are permited to cosect
use dsclse and'or process my Personal hfermation for one or more of the above Purposes and

(€) my Personal nformation may/can be dsclsed by any of the Ihsurers andior GiA 10 ther third party service provers or agents
(nchdng ther bw yers/law fems) which may be sted outside of Singapore for one or moee of the above Purposes
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Polcyholder's Sgnature / Date & Oriver's Sgnature (F oriver s not the polcy holder) / Date Wenessed by Repcrting Cantre
Trre & Tire Porsonnnl

Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Read SINGAPORE
228892

Tel No:1800-3910000

| i
T
E/20210624/7009

10of2

Report No. E/20210624/7009

Date/Time Report Made
24/06/2021 12:23

Vide Report No. Station Diary No.

Name Of Informant

Address

TAN PUAY HUI 60 FARRER ROAD #04-02 SINGAPORE 268846
ID Type / ID No. Contact No.
NRIC NO / S1752370H Home/Office: Mobile:
97932794

Nationality Email Address
SINGAPORE CITIZEN LOUIS. TAN@PMAIL.NTU.EDU.SG
Occupation Sex Age Date of Birth  |Race
Teacher Male 55 14/03/1966 Chinese
Institution/School Name Language

English

Date/Time Of Incident
23/06/2021 18:30 - 23/06/2021 18:40

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

On stated time and date | was dnving vehicle SMR276Y along PIE Tuas before thomson road exit. |
stopped my vehicle behind traffic at lane 2. Suddenly | felt a large impact coming from my rear, Due to
the impact my car lunged forward and hit onto the car in front, which hit the car in front. | alighted and
realised | was involved in a 4-car chain collision, gBJ5276L had hit onte me, lunging my car and hitting

SLMB8051P, which in tum hit SJC8831G.

After the accident | wasn't feeling well and visited the clinic at Central 24-hr clinic (Clementi) and was

given 3 days Mc (0000329306)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time;
24/06/2021 12:23

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@,Accident report SN092160000D
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POLICE REPORT #2

SINGAPORE e

POLICE FORCE

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. £/20210624/7009

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by Singpass.

No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 24/06/2021 12:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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ADDENDUM FORM

. INSURANCE

RECORDS MANAGEAMENT CENTRE

6 Raffles Quay #18-00 Singapore 048530

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Mours Monday to Friday, 09:00 - 17:00
UEN: S65550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

MORNED GuD

Original ReportNo :

PUAY  MUAL

Name(as shownin nRic) «

(*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate

CARD ER

Address : be

Vehicle Registration No-

NRIC/FIN/Passport No -

2 445 B Singapore( 1453 « )
Contact (Tel) - ¥ a3 3day Mobile No. : 323 44
Email Address : SEAIRE _ YAU® HoTmAIL oy
Date of Accident  :__ "¢l 3e2 Time of Accident ; "F30 Has
Place of Accident PE TuAs  Beroee STRVEN ExT
InsuranceCompany: _ ~9~"Ac

(8) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEnD OlHee vy \ c 0 Re oty | PLATE My MBEQ o

cL.

GBI H527¢ ).

=N s

XA

Policyholder / Driver's Signature
Date:

@Accident report SN092160000D

/':‘

g 27109 04
Reportfng Centre Personnel’s Signature
Name:

NRIC/FINNo.:
Date:
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