SN092175000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/07/2021 17:39 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/07/2021 17:39 (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

05/07/2021 17:39 (SGT)
04/07/2021 22:30 (SGT)

Clementi West Street 2, Singapore
CROSS JUNCTION

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 SN092175000A

SMY8925T

Yes

SHOWER DYNAMIC PTE LTD
2XXXXX588N
light1401@hotmail.com
(Phone) +65-97933166
(Office) +65-68444285

Toyota
Corolla

Private use

No - Claiming third party
Commercial vehicle
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00087742100

JUSTIN TSO EN HAO
SXXXX084H
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

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
PLEASE REFER TO POLICE REPORT T/20210705/7001
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SN092175000A

30/09/1996

Outdoor

13/06/2018

3 YEARS AND 1 MONTH

Male

(Phone) +65-97933166
light1401@hotmail.com

BLK 765 JURONG WEST STREET 74 #13-13

640765
No
Employee
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

SARA LIM
Female

AU YEESIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SLT6009P

Private car

Direct Asia Insurance (Singapore) Pte Ltd

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?

INJURED 2

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?

INJURED 3

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 SN092175000A

JUSTIN TSO EN HAO

SLIGHT INJURY
SMY8925T

Yes

No

SARA LIM

SLIGHT INJURY
SMY8925T

Yes

No

AU YEESIN

SLIGHT INJURY
SMY8925T

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Fcase report corrocty the delais of the accident to spaad Lp the clsing process,
2. This Form must be comploiad by tha Policyholder andfor the Authorised Driver.
3. Wormation provides must be as ruthfyland ageurate as possible Any wiul misrepresentalion o w hholding of raterial facls nay
sliow insurance companiss to repudlate policy liability.
4. The Issve and acceplance of this Form by insurance companias is not an adrission of poicy @bty on the pert of the insurance
companies.

Any false coportine may bg referred to the Poll 2
6. The report wil be forw arded by Ihe insurers of the GIA Racords Managenient Conlre establshed by the Ganeral isurance Association
of Singapare (GW) for archiving and that coples of this report will for a fee be made avalable upon applcation by interested parties.
7. By the ladgement of this report (o the Insurers, you hareby consent to the archiving of this raport al the cantre and lo copies of the
rapert belng mado avetable aloresaid.
8. Consont undor the Personal Data Protection Act (PDPA)
| understand, acinow iedge, agrae and consent that
{2) My Insurer , my workshop end the Coneral lnsurance Asscckaton of Singapore ("GLAT) maylare permited to colgct, use, disciose
andlor process my personal datalpersonal nformation sot out n this {form] and any clher perscnal information provided by ne of
possessed by my insurer (coocively the “Pers enal Information’) and dsclose and transfer such Personal hiormation to al insurer(s)
w ho hava nsured vohicla(s) tnvolved in this eccldent (all insurer(s) v ho have insured vehicle(s) nvolved in this accident shall be
cotactively reforred lo as the “lnsurers”), B nsurers’ law yersfav foms, the Manetary Authordy of Singapore and any rolvant
governmant agency/authority (such as 1he police), for the purpose(s) of :
(i) processing. handling andlor dealing w ith iy clains inciuding the settieirent of the clars and any necessary Fwvesligations relating to
the clains;
(il) investigating the accident andicr my claimi:
(@) carrying out and/or dealing with ny Instructions or responding lo any enquiries oy me;
(i) admiristering my clins (nchding the maling ¢f corrospondence, statements, invoices, raporis of nOUCES 10 me, w hich cou'd involve
disclosure of certain parsenal cata about e 1o bring about delivery of tha sam: as wel #s on the external cover of envelopes/mai
packages); andlor
{v) complying with applcable law In adiministering, processing, handing andor deaiing w ih my clakrs.
(cotiectvely the "Purposes®)
{b) &3 nsurer(s) w ho have Insured vehlcla(s) nvelved in this accident and the nsurers' law yersfaw firs, may/are permitled lo colect,
use, disclose andior process my Personal nformabion for one o more of the above Purposes; and
(c) my Personal information mayican bo disclosed by any of 1he nsurers andfor GIA to ther {hird party service providers or agents
(including their law yershaw Hrms), which rroy be sited oulgide of Singapore, for ong or more of the above Furposes.
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SKETCH PLAN #2

Bescribe Circumstances of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Pclice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1l x
AR Ay
1/20210705/700¢

1of3
Report No. T/20210705/7001

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/07/2021 01:52 D/20210704/0160 l

!F«' nt’

Name of Informant: Address:

JUSTIN TSO EN HAO APT BLK 765 JURONG WEST ST 74 #13-13 SINGAPORE
640785

ID Type / ID No.: Contact No.:

NRIC NO / 89635084H Home/Office: Mcbile: 87933166

Nationality: Email:

SINGAPORE CITIZEN light1401@hnotmail.com

Sex: - Age: Date of Birth: | Type of Informant:

Male | 24 30/09/1996 Driver

Race: Language: Institution / Scheol Name:

Chinese English

Occupation: Driving Licence Information:

Project Coordinator Class: Date of Expiry:

Gonoral
\senera

Injury
Attended by Police

Type of
Accident:

linformation of the Accident

T Type of Location: |
X-Junction

Date/Time of '
Accident:
| 04/07/2021 22:30

‘Location:

CLEMENTI WEST STREET 2

Weather: Read Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On $mbu|anoe:

es

Any edestrlan Inched No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN092175000A
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POLICE REPORT #2

W) o A
Palice Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. 7/20210705/7001

CONTINUATION OF REPORT

rr*

JUSTlN TS YENHAO

= S963504H
Related Vehicle | SMY8925T (Car) Contact No.| 97933166
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
NIL Date NIL
SARALIM IDNo. | 57010819D
Related Vehicle | SMY8925T (Car) Contact No.| 97225611
HospitalClinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/07/2021 Date NIL
No. of Da ranted Medical Leave NIL Degree of Slight
Name AU YEESIN ID No. S87110048
Related Venicle | SMY8925T (Car) Contact No.| 93896862
Haspital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/07/2021 Date NIL
No. of Days granted Medical Leave [ NIL Degree of Slight

Brief Details.

The traffic light is in my way. It was green in color so | am going straight. cut of no where suddenly a car
was turning right and when i apply brake it wad already late and we had a collision.

@’Accident report SN092175000A
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POLICE REPORT #3

PALICE FORCE AR

Police Station Of Origin: 30f3

Traffic Police Report No. T120210705/7001
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 05/07/2021 01:52

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ABDUL MUHAIMIN BIN HUSSAIN 1

Contact No.: 65476090 |

J

Authentication Stamp
NP163
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