SN08217M0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/07/2021 15:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/07/2021 15:17 (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

22/07/2021 15:17 (SGT)

21/07/2021 10:20 (SGT)

Upper Serangoon Rd, Singapore
JUNCTION WITH HOUGANG CENTRAL
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 SN08217M0004

SKX2590T

Yes

LEASE20WN.SG
5XXXX207C
reporting@mycar.sg
(Phone) +65-90271916
+65-90271916

Mercedes
C180k

Private use

No - Claiming third party
Commercial vehicle
Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00106892101

SIVA KUMAR S/O PANEER SELVAM
SXXXX165D
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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
PLEASE REFER TO POLICE REPORT T/20210721/7035
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 SN08217M0004

15/03/1981

Indoor

20/05/2009

12 YEARS AND 2 MONTHS

Male

(Phone) +65-90271916
reporting@mycar.sg

BLK 308C ANCHORVALE ROAD #02-32

543308
No
Hirer
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

SHC6931M
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Name of Driver KWEK TIAN LYE

NRIC No SXXXX514H

Contact Number (Phone) +65-82827610
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 YL9801L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver CHEN QIUHAO

NRIC No SXXXX982J

Contact Number (Phone) +65-97489701
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 SIVA KUMAR S/O PANEER SELVAM
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SKX2590T

Were seat belts worn? Yes

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

SKEYCH fLaN

MEORTANT NOTICE
Please roport gorractly the details of the accident to ead up the claling proces

This Form must be complated he the 2oliceholder and/ac the Authorlied Orlva:
Information provided must be 35 fruthiul a0d tccurase AL ROsIs. Any wilful mirapresontation or withhalding of materlal
facte may aliow Insurance companies to raaudiate nolice liablity.

The lssue and acceplance of IS Form by Insurance companies I not an admission of polky Rabiity on the part of the nsurancze

compardes.
5 Anyfaleregarting mayhe relerred to tha Police for (avastiaation.
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Interestad parties. ’ .
8y the lodgment of tfls regort t the Instirers, you hereby consent to the rehivieg of this repart at {he centre and to tonles of

the report belng made avallsble aloresaid,
Consant undar the Parsonal Data Protection Act (PDPA)

i understang, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General lnsurance Assodation of Stagapore {*GIA®) may/ave permitted to collect, use,
disclose and/or process my persondl data/personal information et out in this [form) and any other persona! Information
d by my insurer [collectively the *Personal Information®] snd disclose aad transfar such

2 1dar wm. or

Parsonal Information to all insurer(s) who have Insured vehicie(s) Invohed In this sccdent (all Insurer(s) who have Insured
vehiclals) Invelved in this accident shall be collectivaly referrad to st tha *Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relavant government azency/sutherily (suzh as the polica), for the Purposs(s)

ef:
(I} processiag handling sad/or dealing with my clalms Including the settiersent of the dlalns and any necessary

Investigations relating to the dale;

(Il) Investigating the aceldent and/or my daims;

[iIf) caerylng cut and/or dealing with my Instructions or respending to any anquiries by ma;

(W) administering iy elakms (including the mabilog of correspandence, statements, lnvolcas, reparts or notices to me,
which could lovalve disclosure of certain personal data about me to bring aboul dafivery of the sams a5 well as on the
external covar of envalopet/mall packages); nnd/er

(V) complying with appicable law In adminlstering, processing, handling and/er dealiag with my clalms.(colectivel the

*Purposes*) .

{b] aliinsurerfs) whio have Insured vehicle(s) involved fa this accident and the Innwecs” lawyees/lsw fems, may/are permitted
1a coliect, use, disclose and/or process my Personal Informaticn for oae or move of the above Purposes; and

(c) nw Personal laformation may/can be disclosed by say of the Insurors and/or GUA to thelr third party sarvice providers or
sgentsfinclucing their lawvars/Taw firins), which may be siled outslds of Singapore, for one or more of the above Purposes

{d}  my Penonal Information wil also ba coliacted and used to compils clalms history far the purpose of fraud detection,

favestigation and management In present and all future claims,

the Information so collected under (¢} above may be shared / cisclosed:

fualing, Investizat Aing of roanaging fraud,

sl i g, igating.
les as Sly required for the purposes stated, or

fe]
{1} to a¥ msurers and/or any other thisd partles thal s

regulators, law enforcement and g 3
i undes oy ragulations, laws o court ordevs.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20210721/7035

1013
Report No. T/20210721/7035

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

21/07/2021 18:00 F/20210721/0073
Informant's Particulars
Name of Informant: Address:

SIVA KUMAR S/O PANEER SELVAM

308C ANCHORVALE ROAD #02-32 SINGAPORE 543308

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

NRIC NO / S81081650D Home/Office: Mobile: 80271916
Nationality: Email:

SINGAPORE CITIZEN sivakunar30@gmail.com

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

Male 40 15/03/1981 Vehicle Owner

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Dorm inspector

Class: 3

Date of Expiry:

eneral Information of the Accident

Type of Injury ' Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
No 21/07/2021 10:20
Location:
UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKX2590T | Car MERCEDES |[C180 White Slightly | 1
BENZ kompressor Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKX2590T | DIRECT ASIA INSURANCE NA 01/08/2020 | 01/08/2021
(SINGAPORE) PTE. LTD,

@Accident report SN08217M0004
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POLICE REPORT #2

SINGAPORE ,,
SULICE FORCE O G

T/20210721/7035

Police Station Of Origin: 2013
Traffic Police Report No, T/20210721/7035
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Venhicle Owner

Name SIVA KUMAR S/O PANEER SELVAM ID No. S8108165D

Related Vehicle | NIL Contact No.| 90271816

Hospital/Clinic 18 CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 21/07/2021 _Date 21/07/2021

No. of Days granted Medical Leave | 07 Degree of Slight

Brief Details.

It was red light and i have stopped my car waiting for green light. There was a taxi behind me and there
was a lorry behind the taci. The lorry banged into the taci ehich resulted inthe taci banging into my my
rear of the car. The taxi behind me banged into my rear while my car was stationary.

Taxi no: SHC6931M. Name of driver: Kwek Tian Lye. Lorry no: YLS801L, Driver name: Chen Qiuhao.
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POLICE REPORT #3

POLICE FORCE LT

T/20210721/7035
Police Station Of Origin: 3of3
Traftic Police Report No, T/20210721/7035
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 21/07/2021 18:00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
CHONG GUAN FATT
Contact No.: 65476083

Authentication Stamp
NP168
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