SN0921790008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/07/2021 17:57 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (09/07/2021 17:57 (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

09/07/2021 17:57 (SGT)
08/07/2021 18:20 (SGT)
CTE, Singapore

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 SN0921790008

SLW7380T

No

NEO WEI KHOON KELVIN
SXXXX601J
kelvinneowk@gmail.com
(Phone) +65-98523796
+65-98523796

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MT001116-R02

NEO WEI KHOON KELVIN
SXXXX601J
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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 POLICE REPORT:T/20210708/7028
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0921790008

12/11/1982

Indoor

29/12/2004

16 YEARS AND 7 MONTHS
Male

(Phone) +65-98523796
+65-98523796
kelvinneowk@gmail.com

3 JALAN LABU MERAH

537973
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLP5395B

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKG1701L
Vehicle Manufacturer -
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 NEO WEI KHOON KELVIN

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK,BACK,LEFT SHOULDER AND CHEST PAIN.
Injured person in which vehicle? SLW7380T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Q!"”:, CH DLA:

1 Pease 8ot gorrecliy the delaws of the accident to Speed ud Ihe Siaime process

2. Ths Form must be MMMMM

3. nformation provided must be as leuthful and accurate as possible Any wilful msrepresenaton of w thnokding of meteral facts may
aliow nsurance companies to tepudiate policy fiability

& The ssue and acceplance of ths Form by insurance companies s not an admssion of palicy liabdty on the part of the nsurance
companies

5 1 e for i n

5. The report w il be forw arded Oy the insurers of the GIA Racords Manageman! Centre estabkshed Oy the General nsurance Assocation
of Singapore (GK) for archiv Ng and that copees of this report w ill for a fee be mede avaiabie upon appication Dy nlerested parties

7. By the lodgament of this répon 10 the msurers, you hereby consent 1o the archwing of this report at the centre and 1o copes of the
réport beng made avalabie aforasaid

5 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(8) My insurer  my workshop and the General hsurance Association of Singapore ("GIA") may/are permated o collect, use, disciose
andior process my personal data/personal information set out in this [formi and any other personal mformation proviged by me or
possessed by my insurer (collectively the *Personal Information®) and dsciose and transfer such Personal Information 1o all nsurer(s)
who have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers’ lawyersflaw frms. the Monetary Authority of Singapore and any resevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing. handing and/or dealng w th my clams inchiding the settiement of the claims and any necessary nvestgations relating to
the claims;

(i) investigating the accident anclor my claims,

packages ), andfor
(v) complying w ith appiicable law n admnstenng, processing, handiing and/cr dealing with my claims.
(collectively the "Purposes”)

(c) my Persenal nformation mayican be dscicsed by any of the hsurers andlor GIA 10 their third party service providers or agenis
(Inciuding ther law versizw frms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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Policyholder’s Signature / Date & D-hrerssignamre(ldmer‘snamepoicyhddet)fwo Wilné$sed by Reporting Centre
Tine & Time . Personnet
Sketch Plan cre
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

O Guted dam anefmt | VAR A [SvwITEET ) wal greve it sdrpaht b i
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rLur (Lﬂhov\ | AL (g Bdvw b (M Gndd viallitg taad o WO V(L B (e SMS R_
whS vy (Anided ont vy vibgds |
Declaration
We declare the {oregoing particulars are true in every respect,
bt [~ Ao 09/07/2
7‘//( ,{/ ?’V/“ / / /
Policyholder's Signature / Date 8 Drwver's Signature (I driver & not the policyholder) / Date Witnessed by Reportng Centre
Time & Time Personnel
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SKETCH PLAN #3

@’Accident report SN0921790008

- Ry LT

T/20210708/7028

Police Station Of Origin: 2003
Traffic Police Report No. T/20210708/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

' SLWT7380T | TOKIO MARINE INSURANCE
| SINGAPORE LTD.

Any Pedestrian Involved: No
of Peestrin ln'ure: NIL -

Use of Pestn‘n Crossing:

'IDNo. | S8235601J

| Related Vehicle |' SLW7380T (Car) Contact No.' 985237968
o
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 ‘
‘ Driving ' Date of Expiry: NIL
l Licence & ‘
| Expiry
' Date | 08/07/2021 _Date 08/07/2021 !
| No. of Days granted Medical Leave | 05 _Degree of | Serious |
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE PLATE NUMBER SLW7380T WAS TRAVELING
ALONG CTE TOWARDS CHINATOWN ON THE LANE 1.

| CAME DOWN AND CHECK VEHICLE PLATE NUMBER SLP53958 COLLIDED ONTO MY REAR
PORTION OF MY VEHICLE.

AFTER THE ACCIDENT WE EXCHANGE PARTICULAR AND LEFT THE SCENE,
I WENT TO MOUNT ALVERNIA HOSPITAL TO CONSULT DOCTOR CAUSE | FELT PAIN ON MY
NECK BACK, LEFT SHOULDER AND CHEST PAIN AND DOCTOR GIVEN 5 DAYS MC.
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POLICE REPORT

93 Police ronce LT T

T/2021070817028

Police Station Of Origin: g
Traffic Police Repornt No. T/20210708/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: 1 Station Diary No.:
08/07/2021 20:26

Name of Informant: Address:

NEO WEI KHOON, KELVIN | 3 JALAN LABU MERAH SINGAPORE 537973

ID Type /1D No.: | Contact No.:

NRIC NO / $8235601J Home/Office: Mobile: 98523796
Nationality: Email:

SINGAPORE CITIZEN kelvinneowk@gmail.com

Sex: Age: | Dateof Birth: | Type of Informant.

Male 38 12/11/1982 Driver

Race: Language: ' Institution / School Name:
Chinese English

Occupation: | Driving Licence Information:

Self employed | Class: 3 Date of Expiry:

| Date/Time of

Type of Location:
Others k Drive: ' Accident;

Straight Road

Type of

Aexipn: No | 08/07/2021 18:30

Location:

CENTRAL EXPRESSWAY ’

I

Weather: Road Surface: ' Road Speed Limit:

Clear Dry | 80 Km/h .
| Traffic Flow: Traffic Control; Traffic Volume: '
| One Way Not Controlled Heavy ‘
' Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear I ambulance:

No

SKG1701L | Car ‘Slightly | 0
Damaged
' SLP5395P | Car HYUNDAI Black Seriously | 0
' Damaged
SLW7380T | Car HONDA CIVIC+1.5+T Black Seriously | 0
URBO+VTIS  Damaged |
+SR |
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POLICE REPORT #2
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- Ry LT

T/20210708/7028

Police Station Of Origin: 2003
Traffic Police Report No. T/20210708/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

' SLWT7380T | TOKIO MARINE INSURANCE
| SINGAPORE LTD.

Any Pedestrian Involved: No
of Peestrin ln'ure: NIL -

Use of Pestn‘n Crossing:

'IDNo. | S8235601J

| Related Vehicle |' SLW7380T (Car) Contact No.' 985237968
o
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 ‘
‘ Driving ' Date of Expiry: NIL
l Licence & ‘
| Expiry
' Date | 08/07/2021 _Date 08/07/2021 !
| No. of Days granted Medical Leave | 05 _Degree of | Serious |
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE PLATE NUMBER SLW7380T WAS TRAVELING
ALONG CTE TOWARDS CHINATOWN ON THE LANE 1.

| CAME DOWN AND CHECK VEHICLE PLATE NUMBER SLP53958 COLLIDED ONTO MY REAR
PORTION OF MY VEHICLE.

AFTER THE ACCIDENT WE EXCHANGE PARTICULAR AND LEFT THE SCENE,
I WENT TO MOUNT ALVERNIA HOSPITAL TO CONSULT DOCTOR CAUSE | FELT PAIN ON MY
NECK BACK, LEFT SHOULDER AND CHEST PAIN AND DOCTOR GIVEN 5 DAYS MC.
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POLICE REPORT #3

B LT

T/20210708/7028

Police Station Of Origin: 3o0f3
Traffic Police Report No. T/20210708/7028
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- ' [ DatefTime:
Not applicable | | 08/07/2021 20:26
[ |
Officer In Charge Of Case: ' rflassiﬁcation Of Case:
TP/TPIB /
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204
[

Authentication Stamp
NP1Es
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