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SN0921840008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/08/2021 17:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/08/2021 17:50 (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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance A
and that copies of this report will, for a fee, be made available upon application by interested parties.

the insurance companies,

ssociation of Singapore (GIA) for archiving

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

04/08/2021 17:50 (SGT)
03/08/2021 17:25 (SGT)
Bedok Reservoir Rd, 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

@f Accident report SN0921840008

SKQ7976T

No

ONG SWEE LIN
SXXXX389Z
info@carsmith.biz
(Phone) +65-91710343
+65-97216811

Nissan
Latio

Private use

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
ThirdPartyFireTheft

No

21-MT103142-R03

LAU LAY KIAM
SXXXX362B
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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)
saliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

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

05/07/1959

Outdoor

31/08/1994

27 YEARS

Male

(Phone) +65-97216811

info@carsmith.biz

BLK 631 BEDOK RESERVOIR ROAD #03-982

470631
No
Spouse
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

ONG SWEE LIN
Male

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

PLEASE REFER TO SKETCH AND POLICE REPORT G/20210804/7038

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

@ Accident report SN0921840008

Yes
No
No

SJE112R
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SN0921840008

LAU LAY KIAM
Male

(Phone) +65-97216811

SLIGHT INJURY
SKQ7976T

Yes

No

ONG SWEE LIN
Female

SLIGHT INJURY
SKQ7976T

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease repart corractly the detais of the accident to speed up the claims process

2. This Formmust be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may

alow insurance companies 1o repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admssion of palicy ¥abdity on the part of the insurance
companies

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

§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
aof Singapore (GIA) for archiving and that copes of this report will for a fee be made available upon application by interested parties

7. By the lodgemant of this repart 10 the insurers, you heraby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid

& Cansentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andlor process my personal dataipersonal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information"} and disclose and transfer such Personal Wformation 1o all nsurer(s)
wha have insured vehicle(s) invalved in this accident (all insurer{s) who have insured vehicle{s} involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersdaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authordy (such as \he police), for the purpos eis) of

(i) processing, handling and/or dealing with my claims ncluding the sestiement of the clains and any necessary investigations relating o
the claims,

(1} investigating the accudent andlor my claims,

(iiiy carrying out and/or dealing with my mstructions or responding to any enduiries by me,

{iv) admnistering oy claims (including the mailing of correspondence, statements, invoices, reporls or notices to me. w hich could invalve
disciosure of certain personal data about me to bring about delivery of the sane as well as on the external cover of envelopes mail
packages): andiar

(v) complying with applicable lw in administering, processing, handing and/or dealing with my claims

(collectively the “Purposes’)

(b} all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permiled to collect,
use, disclose and/or process my Personal Infarmation for one or more of the above Furposes; and

(c) my Personal Information may/can be disclosed by any of the heurers and/or GIA fo their third party service providers or agenls
(including their law yersilaw firms), which may be sted outside of Singapore, for one or more of the above Purposes

\\} /}x,, W/N(OQ(?OM

Pc?ﬁ(.holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Widessed by Reporting Cenire
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‘Jescribe Circumstances of the Accident
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Declaration

We daclare the foregoing particulars are true in every respect.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

1 of 1

Report No. G/20210804/7038

Date/Time Report Made Vide Report No. Station Diary No.
04/08/2021 13:23 Bt
Name Of Informant Address o -
LAU LAY KIAM 631 BEDOK RESERVOIR ROAD #03-982 SINGAPORE
470631
ID Type / ID No. Contact No.
NRIC NO / $1374362B Home/Office: Mobile:
97216811
Nationality Email Address
SINGAPORE CITIZEN info@carsmith.biz
Occupation Sex Age Date of Birth  |Race
Painter Male 62 05/07/1959 Chinese
Institution/School Name Language
English
Date/Time Of Incident iLocation Of Incident
03/08/2021 17:35 - 03/08/2021 17:35 631 BEDOK RESERVOIR ROAD #03-982 SINGAPORE
470631

Brief details.

I'was driving in my lane at the first lane at the two lane traffic at Bedok Reservoir road .Vehicle B SJE 112
R coming out from car park never stop at the stop ling give way to me and collided onto my right side of

my vehicle due to the strongh impact my car tyre punture,two side door dented in the accident my wife
was inside the car after the accident my wife and me felt paint on the neck and bodly so we both go

FAMILY CLINIC and we both was given 3 day MC .

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:
04/08/2021 13:23

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



Email: sSm@idac.com.se  Tel no: 6555 6888
Il no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 4 /¢ & 2021 {dd/mmiyy) Time of Accident; __/ ? 1 2 % (24-HR-FORMAT)
Vehicle No.: SK{ 193¢ | Vehicle Make & Model / Engine (coy; __ AN/ S24Y LT Private Hire: ( Y (\ g
Exact location of Accident; _ “,f-ﬁh:—:i%—_ fescrvi ¢ Ren ‘;1§

Palieyholder's Name /1€ No,:__ L *sj Swir LW f (;J o3 e ﬁ .Ff_é}()(‘ﬂfﬁx\: iCompany)

Driver's Name / IC No. ; ¢ L&y Keppy  S133I¥ 26K » _iAs Above) !
S 5 1
Dover's Contict No. ;1 —J_’.‘-ﬂ-‘f‘j______ Company Contact No / Owner Contact No; "‘1’ A LOIHY

Driver's Address: _&iK .5/ Bedof pLégi viey Ad fes-G5a  cpfof sy

" [ 74
Owner Email address 11w by Latrs pyy H\ - 1503 Insurance Compuny ! Z ko f’L_L_g_ru-ﬁ;g?“

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner ! Spouse ¢ Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Othiers specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The pie you want 1o claim against) [ D'Repuru'ng {For Record Purpose )

Exact purpose for which the vehicle -~

Was being used ot time of accident? Oceupation (nature of job) D Imlunr/i E | Outdonr

L__; l Private use / l ___l Wark purpose “No. of Passengers (Including Drivery: o =

“Passenger Nume: Gender: Male / Female xt i

“Passenger Name: R Gender: Male / Femaule xi

Weather condition & Road conditions. af ac
B{Icur & Dy /l l Raining & Wet / D After-Rumn & Wet / D Drizzling & Wet ¢ Others: _ PRSP
D Yes I! E No  Remuarks : f_hﬂ;‘_ﬂ T e

Any Injuries: [Z] Yes ! D No  (If YES) Injured Person® Nume: \}1 /e y %‘k.ﬁj s e Un 9 Jusf e L"f'

v,

it Injured Person in \\’Im.n Vehicle: _

Was there any video captured by vour Car Camera?

Injurtes Sustain:

- )
Police Report filed: [Z] Yes/ No (If YES) Which Palice Staten: hu\,‘k« L(. Vives L&) l‘{ C\

The Other Party(s) Details:

. Driver's Name / IC No; B Vehicle No: _S T (13-4 .
Draver's Contact No: ___~_Inswance Company I

2. Driver's Name / IC No (I Aoy ) o Nehicle No: o o
Driver's Comact Now e Insurance Company @ iy

*Independent Witness (If Anyjy Contact Not

Preterred Workshop Name: _ __ Contagt No; ___
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