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SN0821780008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/07/2021 14:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/07/2021 14:40 (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 | i I

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.

ation.

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

08/07/2021 14:40 (SGT)
07/07/2021 17:00 (SGT)
Ubi Rd 3, Singapore
TOWARDS UBI AVENUE 3
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 SN0921780009

SLK8E606A

No

HO SENG CHUAN @ LIM SENG POH
SXXXX446G

hscbenson6@gmail.com

(Phone) +65-94664567

+65-94664567

Honda
City

Private use

No - Claiming third party
Private car

Auto

1497

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05028398

HO SENG CHUAN @ LIM SENG POH
SXXKXX446G
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Date Of Birth 16/11/1966

Occupation Indoor

Date Of Driving Pass 31/07/1993

Driving experience 28 YEARS

Gender Male

Mobile Number (Phone) +65-94664567
Alt. Phone Number +65-94664567

Email Address hscbenson6@gmail.com
Address 55 UPPER SERANGOON VIEW #2-08
Address complement -

Postcode 534018

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210708/7005

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV1592T
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Private car

@Accident report SN0921780009 Page 2 of 17



Name of Driver REANEY PEH TIAN HOON
Contact Number =

Address

Address complement
Postcode

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO SENG CHUAN @ LIM SENG POH
Address s

Address Complement =

Post Code &

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SLK8606A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0921780009 Page 3 of 17



KETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accidant to speed up Ihe clains process

2 Tmis Formmus) be completed by the Pg !‘SMMLQMHLDMM

S tormanon provided must be as truthful and accurate as possible Ary W ilful misrepresentation or w ithhoiging of material fagis may
#ow meurance companes 1o repudiate policy liability

4 The ssue and accectance of ths Form by insurance Coipans is nol an admsson of pelicy labity on the nsrt of the Mewrance
conpanies

5 An . i & referred to the Police for investigation

£ The repor: w il be forw ardsd oy the insurers of the GIA Records Managemant Centre estatbshed by the Beneral Insurance Agsogaten
of Srgapore (GIA) ‘or arcniving and that copies of this “eportwoll for & fee be mads avaiable upsn sppkcaton by mteresied partics

7. By the lodgement of this repori (o the insurers ¥ou hereby consent 10 the areniving of this report a1 the centre and to copies of the
repoit being mads avadable aforesaid

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow lzdge agree and congent (hat

(a) My insurer  my workshop and the General Insurance Association of Singapors ('GIA') may/are permited to collect use disclose
andior procese my personal datalpersonal nformation sat out In this [tormj and any other personal mformation provided by me or
vossessed by my Insurer (coliectvely tne “Parsonal Information’} and disclose and iransfer such Pergonal Information o all nsurer(s|
who have nsuted vehiciels| mvolved in this acoident (all insureris J who have msured veniclels) awolved v this accident shall be
coflectively referrad 1o as the Insurers’ | the Insurers’ law yersilaw firms, the Monetary Authority ¢f Singapore and any relevant
government agency/authonty (such as the police) for the purpase|s) of

(i} processmg. handling andfor deating w ith ity claims nehiding the setiement of the claums and any necessary wivestigabiors rslating to
the slaims.

() mvestigaing the accident andior my clams

(iil) carrying out andior dealing w ith my instructions or res ponding to any enauiries by me

(i) administering my claims (including the mailing of correspondence. statements, mvaices. reports of NoUCes 10 me w hch could involve
Uisclosure of certain pereonal data about me te bring sbout detvery of the same ss well as on the exiarnal cover of envelopes/mal
packages). sndior

[V} complymg w tth appicable law In administering. processing handling andfer deahng w ith my claims

(collgctvely the Purposes )

iU} aF rsureris) w ho have insurad velicls(s] involved ;m this accdant and the hsurers law yarsiaw firms, may/are permittad o oglleo
use discluse andfur process my Persongl ormation for one or mare of the above Burposes. and

ic) my Personal infarmanon mayican be cisclosed by any of the hsurers andlee GIA o ther third party service provigers o apents
(including their law yers/iaw firme). which may be sited outside of Singapore. for one or more of the sbove Purposses
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregaing particulars are true in gvery respact
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IVEHICLE NO: » L &

MAKE & MODEL:  +! . [,

AUTO / MANUAL

“JOATE OF ACCIDENT:

e o |

e

TIME OF ACCIDENT:

7 HRS

LOCATION OF ACCIDENT:

Bt L § 4

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER:

o

TEL NO:

H/P: {5/ % OFFICE:

HOME:

NRIC:

ADDRESS:

EMAIL:

CLAIM TYPE:

loo / THIRD RPARTY / REPORTING ONLY

FLEET POLICY:

YES /INO?

INSURANCE COMPANY:

o

TYPE OF COVERAGE:

Comprehensive / Third Party / Third Party Fire & Theft

POLICY NO: <2 NI s i1
NAME OF DRIVER: AS ABQVE / IF NO:
NRIC: ‘ ANY PASSENGER: /.
[oATE OF BIRTH: 1Y, ) 1468 LICENCE PASSED DATE: 51 / ¢ 4 /
OCCUPATION: OUTDOOR / INDOOR
GENDER: fIALE / FEMALE
CONTACT NO: H/P: OFFICE: HOME:
ADDRESS:
EMAIL : A oy
DOES DRIVER OWNED ANY VEHICLE: NQ/ IF YES, REG NO: INSURER:
RELATIONSHIP: v
WEATHER CONDITION: CLEAR / RAINING / OTHERS:
ROAD SURFACE: JRY/ WET / OTHER:
ANY INJURIES: (INe~T IF YES, WHO?
NAME & CONTACT: '
NAME & CONTACT:
POLICE REPORT: NO ./ IF YES, WHERE?
{NOTICE OF INTENDED PROSECUTION GIVEN?  [NG/ IF YES, WHO?
'VEHICLE B REG NO: L LN 11T ANY PASSENGERS:
NAME OF DRIVER: th CONTACTNO: —
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEMICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: _ WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? [YES-/ NO
WAS THERE ANY AUDIO RECORDED? YES /(NO
ACCIDENT SCENE PHOTOS TAKEN? YES./ NO
[ACCIDENT PORTION: Yoyl e ookt
Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES ANO
WORKSHOP PARTICULAR: AR ) Batonngd P ‘
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: \ fa
fFax noO- 67410510
WORKSHOP EMAIL: sales@n51.com.sg




Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

oL Pl T

T/20210708/7005

1of3
Report No. T/20210708/7005

Station Diary No.:

Date/Time Report Made: Vide Report No.:
08/07/2021 11:25

—————

Name of Informant: Address:

HO SENG CHUAN 55 UPPER SERANGOON VIEW #02-09 SINGAPORE 534018
ID Type / ID No.: Contact No.:

NRIC NO / $1764446G Home/Office: Mobile: 94664567
Nationality: Email:

SINGAPORE CITIZEN hscbenson66@gmail.com

Sex; Age: Date of Birth: Type of Informant:

Male 54 16/11/1966 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information-

Management executive Class: 3 Date of Expiry:

ey e

T

m my ?
e =
i aﬁgxffwh&%ﬂ . G it

T ‘ In DatefTime of Type of Location:
Ayp %0 t Others Accident: Straight Road
i No 07/07/2021 17:00
Location:
UBIROAD 3
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved g e ST L

e

ver INO ) S S : i | O | ~onaitio - | No

SLK8B606A | Car HONDA Honda City | Grey Seriously | 0
Damaged

SLV1592T |Car BYD BYD White Slightly |0
Damaged




POLICE FORCE WA MR VO

T/20210708/7005
Police Station Of Origin: 2ofa
Traffic Police Report No. T/20210708/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
;t*:m hic o | " g?ll ) ar ”" ompe : immgge,;‘ 4 o
SLK8606A | LONPAC INSURANCE BHD. Z221VP0502839
Any Pe'c‘ié
No. of Pedestrians Injured: NIL ssing: NA
| "o ie';_;‘_ =l‘éff~§iz~a§§e§e-§;‘:-;x_\.: i xt‘gh‘zgﬁ??@y . =
HO SENG CHUAN ID No. S176444606
Related Vehicle | SLK8606A (Car) Contact No.| 94664567
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/07/2021 Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Daverrat e S R G D S AR e s
Name REANEY PEH TIAN HOON ID No. NIL
Related Vehicle | SLV1592T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was driving my vehicle (SLK8606A) along Ubi Road 3 towards Ubi Ave 3 on a single lane dual
carriageway. Somewhere after Honda Service centre entrance, a vehicle (SLV1592T) turned right from
Smart Innovation Centre with a Stop-Line signage, without checking oncoming vehicles and collided onto
my vehicle Right Hand side portion. We exchange particulars and left the scene accordingly. | felt unwell
after the accident therefore i seek medical attention at Mount Alvernia A&E.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

T/20210708/7005

30f3
Repaort No. Ti20210708/7005

CONTINUATION OF REPORT

Sketch Plan
il
Informant is not able to provide sketch

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:
08/07/2021 11:25

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP168

Classification Of Case:
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CERTIFICATE OF INSURANCE

C OF SINGAPORE

Certificate No.  721VP0S028398 Type of Cover - COMPREHENSIVE

| I index Mark and Vehicle Registration Number HONDA CITY 1.5

- SLKBEOGA

2 Kame of Policy Holder HO SENG CHUAN & LI SENG POH

3. Effective Dats of the Commencement of Insurance 01/02/2021
i for the purpose of the Act
4. Dare of Expiry of the insurance 3o

£ Persons or Classes of Persans entitled 1o drive
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE PoLic YHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in aecordance with the Benging or other laws ar teguiations to drive the Matar Vebicle or has besn so permitted
and is not disqualified by otder of & Court pt 1 aw of by reason of any enactment ar regulation in thar bahalf from driving the Mator Vehicle

6 Limitations as to use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR MIRE
OR REWARD, RACING, FACE-MAKING, RELIABILITY TRIAL, SPEED TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPODSE IN CONNECTION WITH THE MOTOR TRADE.

Excess - 55 500.00(SECTION 1) INSURED / NAMED DRIVERS
S5 1,500.00{SECTION 1) UNNAMED BRIVERS

S5 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENGED DRIVERS
S5 100.00WINDSCREEN EXCESS

i AN ADDITIOMAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY)

Condition i ACCIDENT REPAINS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative Dy Sectian 3% of the Road Transpoer ier T9ET iMaizyais) or Section # of tha Mo

Vehizkes (Third Parny Siske -4
Compeasation) Aot {Cap 189 Repablic of Simngapore are net included under heading

HWE hareny cerify that this covening Nota is isguerd 1n apes
(Third-Pany Rigxs arnd Campensatian) Act 1Cap 189 Republia

08 with 118 peondsicns of Fan 1y 5f the Bnad Teangpert 421 1987 Mialaysial anag Moser ks s
of Sitgapore

H.P. Owner : TOKYD CENTURY LEABING (SINGARPORE) 575 L10

CHIEF EXECUTIVE
[Singapare Branch)

Uger iD: KKLEE
Date iscued: 08/01,200

Carificats of Insurance - Bage 1 a1 *




