SN092175000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/07/2021 19:36 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (05/07/2021 19:36 (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 19:36 (SGT)
03/07/2021 13:00 (SGT)

KPE, Singapore

TWDS TPE B4 LOR HALUS EXIT
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 SN092175000D

SMM9174A

Yes

DELCO ART INTERIOR PTE LTD
XXXXXX509N
eric_pee@delcoart.com.sg
(Phone) +65-86923716
+65-86923716

Hyundai
Accent

Private use

No - Claiming third party
Private car

Auto

1495

India International Insurance Pte Ltd
Comprehensive

No

D20MPC0003524_01

PEE WEAI CHONG
SXXXX268D
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Date Of Birth 20/08/1974

Occupation Indoor

Date Of Driving Pass 26/01/1999

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-86923716
Alt. Phone Number -

Email Address eric_pee@delcoart.com.sg
Address BLK 187 BOON LAY AVE
Address complement #16-88

Postcode 640187

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CALVIN TEO KAI MUN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210703/2073

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM7318X
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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 UNKNOWN

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained ABRASION BOTH FOREARMS & HANDS
Injured person in which vehicle? FBM7318X

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

ﬂ.%ummumedemns ofheaccluemospoedwmwhtwmn.
2. Ths Formmust be d by th, 1 ndlor

14 Driver.
3. nfoemation provided nmtbeasmmmw.wwmm misreprasentation or w ithhokiing of materaliacty may
alow insurance companies to repudiate policy liability.
4. The izsue and scceptance of this Formbvyhsurancoconpamosis nat an admission of polcy Eabiity on the part of the insurance

S. lse repo be referred to the Police for inv stigati

6. The report w il be forw ardad by the insurers of the GIA Records Management Cantre astabishad by the General hsurance Association
of Singapore (GI4) for archiving and that copies of this report wil for a fee be made available upon appication by interestsd partes,

7. By ne bagement of this raport 1o the nsurers, you hereby wnsemmmmhivhgdﬂsmpoﬂmmecentremwcopies of the
repott being made avaliable aforesaid.

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

1 undarstand, acknow ledge, agree and consent that -

(2) My inswrer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to coect, use, disciosa
anc/or process my personal data/personal information set out in this [form) and any other personal nfarmation provided by ma or
Possassed by my nsurer (coliectively the *Pers onal Information”) and disciose and transfer such Personal nformation to al nsurar(s)
who nave Rsured vehicle(s) involved in this accident (all nsurer(s) w no have ingured vehicia(s) ivolved in this accident shal be
colacively referred 1o as the “Ins urers’), the hsurers' law vers/law fiems, the Monetary Authority of Singapore and any relevant
Government agancy/authorlty (sush as the poice), for the purpose(s) of ;

(i) prosessing, handing and/or dealing with my claims including the settismeant of the claims and any necessary investigations relatng to
the ciaims;

(il) nvestigating the accident and/or my claims;
(i)cerryingwtandlordeabgwhwi\sm:cﬁonscwrespondhgmanymﬁesbyma:

(iv) administering my claims (7eluding the muiing of correspondence, statements, invoices, raports or notices 1o me, w hich could involve
disclosure of certain parsonal data about me 10 bring about delvery of the same as well as on the external cover of envelopesimal
packages); andlor

(v) complying w ith appicabls faw in adgminstering, processing, handing and/or doalng with my claims.

(colectivaly the “Purposes”)

(b) all hsurer(s) w ho have nsured vehicie(s) Involved in this accident and the hsurers’ aw yers/law firms, may/are permitted to collsct,
use, disclose and/or process my Porsonal hformation for one or more of the above Purposes: and

() my Parsonal Information may/can be dsciosed by any of the hsurers andier GIA to their third party service providers or agents
(includng their law versiaw fiems), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

1 Describe Circumstances of the Accident
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Declaration

| ¥We declare the foregoing particulars are true in every respecl,

|
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Polcyhosder's Signature / Date & Driver$ Sigaature (¥ drivar is not the polickhoider) / Date  Witnessed'by Reporting Centre
Time & Time '\ Parsonnel
|
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SKETCH PLAN #3

POLICE FORCE AT

Tr20210703/2073
Police Station Of Origin: 20f4
Jurong West N.P.C Report No. T/20210703/2073
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Rider ]
Name Unknown Rider ID No. NIL '
Related Vehicle | FBM7318X (Motorcycle) Contact No.| NIL :
HospitaT/Eﬁn?b 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 | Slight
Driver
Name PEE WEAI CHONG ID No. S7477268D
Related Vehicle | SMM8174A (Car) Contact No.| 86923716
Hospital/Clinic | NIL Classof | Class:283
Driving Date of Expiry: NIL
Licence &
_ ExpiryDate|
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Passenger
- Name CALVIN TEC KAI MUN ] 1D No. G2810455W
|
Related Vehicle | SMM9174A (Car) Contact No.| 86614338
HospitalClinic |NIL Classof | Class: NIL i
Driving Date of Expiry: NIL w
Licence & '
Laalll - Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 03/07/2021 at about 1300hrs, | was driving my vehicle V1)SMM9174A along KPE towards TPE
(before Lor Halus Exit) on the second lane. | was driving at about 60-70Km/hr behind a truck. Suddenly |
felt a jerk from V1, which | thought it came from V1's engine. | continued driving forward where |
subsequently saw through my rear-view mirror a motorist on the ground. | immediately moved V1 onto the
first lane as there were no vehicles and quickly rendered assistance to the motorist. | then called for
ambulance.

The motorist was then conveyed to hospital for his injuries (abrasions to both forearms and hands). The
registration plate number of the motorcycle invelved is FBM7318X. Traffic Police was at scene where |
handed over my in-car camera SD card. V1 is installed with both front and rear in-car camera. | wish to
state that | was driving on the second lane all aleng. V1 had sustained a dented rear bumper.
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IMAGES #2
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corperation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

T IEINE RPeY

T/202107032073

1of4
Report No. T/20210703/2073

Date/Time Report Made: | Vide Report No.. Station Diary No.:
03/07/2021 17:03 | GI20210703/0132 94

Informant's Particulars

Name of Informant: Address:

PEE WEAI CHONG

APT BLK 187 BOON LAY AVENUE #16-88 SINGAPORE

Mobile; 86923716

R 640187
ID Type / ID No.: Contact No.:
NRICNO/S74772680 _Home/Office:
Nationality: Email:

SINGAPCRE CITIZEN

‘Sex: 'Age: | Date of Bith: | Type of Informant:
Male |46 | 20/08/1974 | Driver
Race: Language: Institution / School Name:
Chinese | English = = .
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 2B.3 Date of Expiry: S e
eneral Information of the Accident & e S |
Type of Injury Drink Date/Time of | Type of Location:;
Aecident: Attended by Police Drive: Accident: | Bend
bt : No LO307/2021 1300 1 |
Location: ‘
KALLANG PAYA LEBAR EXPRESSWAY
Weather: o Road Surface: Road Speed Limit:
Clear Dry e
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: N — == Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
L Yes
Details of Vehicle Involved
Vehicle Ne. | Type Make Model Color Condition | No of Passenger
FBM7318X | Motorcycle YAMAHA Biue Slightly |0
| Damaged|
SMM8174A | Car HYUNDAI ACCENT Red ' Slightly 1
(RB) 1.4 | Damaged
CVT |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

POLICE FORCE AT

Tr20210703/2073
Police Station Of Origin: 20f4
Jurong West N.P.C Report No. T/20210703/2073
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Rider ]
Name Unknown Rider ID No. NIL '
Related Vehicle | FBM7318X (Motorcycle) Contact No.| NIL :
HospitaT/Eﬁn?b 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 | Slight
Driver
Name PEE WEAI CHONG ID No. S7477268D
Related Vehicle | SMM8174A (Car) Contact No.| 86923716
Hospital/Clinic | NIL Classof | Class:283
Driving Date of Expiry: NIL
Licence &
_ ExpiryDate|
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Passenger
- Name CALVIN TEC KAI MUN ] 1D No. G2810455W
|
Related Vehicle | SMM9174A (Car) Contact No.| 86614338
HospitalClinic |NIL Classof | Class: NIL i
Driving Date of Expiry: NIL w
Licence & '
Laalll - Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 03/07/2021 at about 1300hrs, | was driving my vehicle V1)SMM9174A along KPE towards TPE
(before Lor Halus Exit) on the second lane. | was driving at about 60-70Km/hr behind a truck. Suddenly |
felt a jerk from V1, which | thought it came from V1's engine. | continued driving forward where |
subsequently saw through my rear-view mirror a motorist on the ground. | immediately moved V1 onto the
first lane as there were no vehicles and quickly rendered assistance to the motorist. | then called for
ambulance.

The motorist was then conveyed to hospital for his injuries (abrasions to both forearms and hands). The
registration plate number of the motorcycle invelved is FBM7318X. Traffic Police was at scene where |
handed over my in-car camera SD card. V1 is installed with both front and rear in-car camera. | wish to
state that | was driving on the second lane all aleng. V1 had sustained a dented rear bumper.
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POLICE REPORT #3

SINCAPORE LT A
i |
POLICE FORCE T/20210703/2073
Police Station Of Origin: 4of4
Jurong West N.P.C Report No. T/120210703/2073
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ' Signature Of Informant:
J/ B \\L+ ;
Sgt 3 THOMAS JOSEPH THONG WAI MAN .7 'E&, G /
o ‘ P I\
\

Signature Of Interpreter:

f Date/Time:
Not applicable '

03/07/2021 17:03

Cfficer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt ROIZMAN BIN MCHAMED POSARI
Contact No.: 65476131

Authentication Stamp
NP168
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POLICE REPORT #4

e QT
Police Station Of Origin: 3of4
Jurong West N.P.C

Report No, T/20210703/2073
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT
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