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SHOE217F0002 ¢ Matonal Assessment Cenre Services [408833]
ENTRY DATE & TIME: 15/07/2021 11:03 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahah

VERSION: 1 {1507/2021 11:03 (3GT)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policybolder andior the Authorisad Driver
as ruthiul and accurate as possibla. Any willul misrepresentation of witholding of material facts may allow mSurance companies o repudiate

3. Information providéd misst be
policy liabiiy,

4. The issue and acceptance of this Form by ingurance companies ks not an admission of policy liaLdity on the par of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

&, This repon will ba forwarded by the insurers of the GIA Records Management Centre establshed

and that copies of this repoart will, for a fee, be made available upon application by intéresiad panies
7, By the lodgement of this repen 1 the insurers, you hereby censent 1o the archiving of 1his repon atthe centra and 1o copies of the repon being misde ava lable atoresax

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/07/2021 11:03 (SGT)
13/07/2021 10:50 (SGT)
Loyang Ave, Singapore
TWDS OLD TAMPINES RD
Singapore

DETAILS OF OWN VEHICLE

by the General Insurance Association of Singapore (GIA] o archiving

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

“ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy tor repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURAMCE COMPANY
Wame of Insurance Company
Type of Coverage
Fleetl Policy

Policy Mumber
Cover Note Number

DRIVER

Mame of Driver
MNRIC No

@ Accident report SN09217F0002

GBD1165G

Yes

E & D SERVICES
50003004
edsves@yahoo.com
(Phone) +65-96744302
+65-06744302

Tayota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-M3007072-R02

CHUA KWEE YEW
S XX X543
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Date Of Birth

Cooupation

Date Of Driving Pass

Driving experience

Gendear

Mobike Number

Alt. Phone Mumber

Email Address

Address

Address complament

Postcode

s the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDE NT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Wurmber of Passengers {Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:TTI20210713/7027

ATTACHMENTIS)

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
Yehicle Manufacturer

@ pccident report SNO9217F0002

19/10/1958

Qutdoor

271121897

23 YEARS AND 7 MONTHS
Male

(Fhone) +65-96744302
edsvcs@yahoo.com

BLK 526 WOODLANDS DR 14
#05-467

730526

Mo

OWMNER

Mo

Side Swipe
Raining
Wet

Mo

Yes
No
Yes

[

CHOO! MUN HOU
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408863
Mo

Yes
Mo
MNo

SHC1653Z
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Vehicle Model

Vehicle Vanant

Vehicle Colour

Wehicle Calegory

Mame of Driver

Contact Number

Address

Address complement

Postecode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MNarme of Driver

Contact Number

Address

Address complament

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

SKW5261D

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worm?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed 10 hospital by ambulance?

®' Accident report SN09217F0002

CHUA KWEE YEW

SERIOUS
GBD1165G
Yes

Mo

CHOO! MUN HOU

SERIOUS
GED1165G
Yes

No
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[MPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding 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 hability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable 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,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consant that :

{a) My insurer , my workshop and the General Insurance Association of Singapore {("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessead by my insurer (collectively the “parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s] involved in this accident shall be

colectively referred to as the “Insurers”), the Insurers  law yersiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims Including the settiement of the claims and any necessary investigations relating 1o
the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith appicable law in administering, processing, handling and/or dealing with my claims.
{colectively the “Purposes’)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use. disclose andfor process my Personal hformation for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms]}, w hich may be sited outside of Singapore, for one or more of the above Purposas.

fl' ;
4}4“#" yslor [
F /i

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnetsad by Reporting Centre
Time & Time Personnel
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Declaration

I"We declare the foregoing particulars are true in every respech.

)f};v /8 (07 [

Policy holder's Signature [ Date & Driver's Signature (if driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirme & Time ' Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

0RO O

T/2021 o2y

1ofd
Repart Mo, T/20210713/7027

Date/Time Report Made: Vide Report No.: ["Station Diary No.:
13/07/2021 14:08 G/20210713/0077 |

Infermant’s Particulars

Name of Informant: Address:

CHUA KWEE YEW 526 WOODLANDS DRIVE 14 #05-467 SINGAPORE 730526
1D Type / ID No.: Contact No.:

NRIC NO [ 51308543] | Home/Office: Mobile: 96744302

Mationality: Email: '

SINGAPORE CITIZEN EDSVCS@YAHOO.COM -

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

Male 62 19/10/1958 Driver )
Race: Language: institution / School Name:
Chinese English .

Occupation: Driving Licence Information:
Self employed Class: Date of Expiry:

General Information of the Accident ]
—— Injury | Drink | Date/Time of Type of Lacation:
il Attended by Police Drive: ' Accident: Straight Road

| | | No | 13/07/2021 10:45 B
Location:
LOYANG AVENUE
Weather: | Road Surface: [ Road Speed Limit:
Raining | Wet | 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way ' Not Controlled | Light |

' Type of Collision: | Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:

| Yes

[ Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBD1166G | Van 2
SHC1653Z | Car 0 N
SKW52610 | Car 0




L el 8 AR

TI20210713/7027

Police Station Of Origin: 20t3
Traffic Police Repart No. T/20210713/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No i Effective Expiry Date
GRD1165G | TOKIO MARINE INSURANCE |
 SINGAPORE LTD.
 Details of Person Involved
Any Pedestrian Involved: No . 1
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Passenger
Name | CHOO!I MUN HOU ID Nao. G8635656U
Related Vehicle | GBD1165G (Van) Contact No.| NIL
Hospital/Clinic | BOK FAMILY CLINIC PTE LTD Class of | Class: NIL =
Driving Date of Expiry: NIL
Licence &
_ , | EXPW}I: |
Date | 13/07/2021 | Date | NIL
No. of Days granted Medical Leave | 03 | Degree of | Serious
Driver
Name CHUA KWEE YEW ID No. 513085431
“Related Vehicle | GBD1165G (Van) Contact No.| 96744302 l
"HospitaliClinic | BOK FAMILY CLINIC PTE LTD Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
. ) Expiry
Date 13/07/2021 Date MIL
Mo. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

| was travelling along Loyang Avenue. The traffic light was green in my favour, hence | proceed 1o make
a right turn to Old Tampines Road. Before | can complete the turn, SHC1853Z without stopping behind
the stop line, beat the red light and collided onto my vehicle front and side portion. The great impact make
my vehicle swerved and hit onto SKW5261D who was stationary. Both passengers and | felt discomfart
after the accident. So we went to consult the doctor and was given 3 days mc each.




oo 1k PORCE JOCOAAU TR

TI2021071317

Police Station Of Origin: *of 3
Traffic Police Report No. T/202107137027
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:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 13/07/2021 14:08

Officer In Charge Of Case: Classification Of Case:

TP/ TRIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact Mo.: 65476246 J

A_L.tthentica!iﬂh Stamp
NPiBR



Date of Accident : 'I*;fl}'?gl?—‘ﬂ‘ Accident Time: U 504, (24-HR-FORMAT)

. a1 ;
Accident Place :LUu}dmL‘j PBue Fowordi f,-'c,;..nw%mm R*&E‘ﬂi

Vehicle Reg. No (Car plate No.) : GED | 65 (+  Vehicle Make/Model: T'u'jL‘ toi Hiare

Insurance Company . Torye Maling. Policy No. 2 1-V1S 00707 2 -Ro2
Name of Registered Owner - Company / Individua _g__ £0 Services
ID of Registered Owner . CoRegNo: 528173203 Owner'sNRICNo:____ -

. Co Contact No: 96744302 Owner's Contact No: T6744F 3ol

DRIVER'S Name . (Hup EwWeE YiZW  DRIVER'S NRIC No: Si 206542

DRIVER'S Date of Birth A4-1o - L9CF DRIVER'’S License Pass Date 27/ 12/1aaF

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: LW Ney

DRIVER'S Address . RIK 526 Woudieade e 14 BoS - 447 §( ;ffuﬂﬂ]
DRIVER’S Contact No/ AltNo.  :1) Q16744502 2)

DRIVER'S Occupation : INDOOR h@:g. working inside or outside of an ofc)

Email Address . DN (@ Y0HY. (om -

Weather & Road Surface . CLEAR & DRY \QAINING & WET JAFTER RAIN & WET

Reporting : Reporting Only \'Claim Other Party},Claim Own Insurance
pe

Number of Passengers (including Driver); 2 Name & Gender; (oo avn Huo (m)
Was the accident reported to the police? \NO

Was there any video Captured by car camera: YES\ T

Exact purpose for which vehicle w;as_ht;glg used at the time of accident: Private yse \ \@W

Any injuries, if yes(name of the inju person)_(Hyy) LWk YEW | (oo T s W v
Other Party Driver’s Particulars (if any)

Vehicle Reg No: g HCILS gz" ( g__}__ Vehicle Reg No: g"{;_'w" 5261 X ( E,)
Vehicle Make'\Model: Vehicle Make\Model:

MameDRIVER: Name DRIVER:

IC No. DRIVER: IC No. DRIVER: ___ =

DRIVER'S Contact & add: DRIVER'S Contact & add:







