SN09218C0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/08/2021 11:36 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (12/08/2021 11:36 (SGT))

Your NCD will be affected due to late reporting

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

12/08/2021 11:36 (SGT)
20/02/2021 14:00 (SGT)
Punggol E, 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 SN09218C0004

SGJ4056C

No

THIA MONG KHEE
SXXXX803E
thiaminzun@gmail.com
(Phone) +65-96600714
+65-96600714

Toyota
Vios

Private use

No - Reporting only
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00077992001

THIA MONG KHEE
SXXXX803E
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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/20210317/2036

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 SN09218C0004

21/08/1952

Indoor

01/01/1981

40 YEARS AND 1 MONTH
Male

(Phone) +65-96600714
+65-96600714
thiaminzun@gmail.com
BLK 302 HOUGANG AVE 5
#13-447

530302

Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

No
No
No

SMU23032

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 SG1849A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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 THIA MONG KHEE
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? SGJ4056C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH pLAN
IMEORTANT NOTICE
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7. By the bogament of this TR0 16 the nsurers, you hereby Sonsent o the archiving of this report & the centra and to copies of the
rapor bing made avaiabk aforesai .

8. Conesent under the Porgonal Datz Protection Act (PDPA)

lundersang, asknow edge, agree ang Consent that :

(2) My msurer | my workshop and the Geaneral hsurance AssosiaSon of Singapore (*GIA") may/are permitted to colest, use, discioss
and/or poeess my parsonal cata/personal ivformation set ocutinths nmmwmmmwm provided by ms or
POSSESSC by my Msurer [zoliectively the “Pers onal Information”) and discibse and tanster such Fersonal Rformetion o al hswrer(s)
w ho have nswres vehlcie(s) nvoived in this accident (all nsurer(s) w ho have msured vehcie(s) involved i this accident shat be -
coliactively reforred 15 ag the “Insurers”), the heurers' aw vars/aw firms, the Monetary Authorky of Singanore and amy relovart
govemmen agency/authority (such as the polize), for the pumposes) of ;

(1) processihg, handing andier dealing with my siaims Includng the settieman of the ciais and any necessary nvestipations reifing 1o
the caims;

(W) mvesigatng the acciden and/or my claims;

() wryhpama'\dbfdnahgwmnynmsﬂm Oor responding to any enquiries by me;

(V) edminstering my ciaime (Mekising the maiing of correspondansce, SEKBIEMS, PVOices, Teports o notices to me, which could Evolve
discicsure of certan De.’saﬂaldataabo;nmbbrhgabomdalvory of ©90 sa™e 23 wellas on the extarnal cover of envebpes/mal
packages); andior

(V) compling with appicable aw i administaring, processing, nandiing and/or dealng with my claims.

(collectively the “Purposes”) 5

(5) allinsires(s) who have Rswred vehicie(s) bvolves i this accident and the hsurers' w yers/lzw firms, mary/are permitied to colast,
use, Ssclose ant/or process my Parsonal Formation for one or more of the above Purposes; and

(€) my Personal ormatien may/can be dsciosed by any of the hsurers anclor GIA o thek thg Party service providers or agents
(Including hexr 2wyersliaw frms), whish may be sked ouiside of Shgapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Descibe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are frue in every respect.

."///,l‘_/::,\, /2> ,//\ ? ‘/) 4

/1~

Foficyhold¥r's Signature / Date & Driver's Signature (F driver is not the polcyholder) / Date
Time & Time

@Accident report SN09218C0004

Witnessed by Reporting Centre

. Personnel
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SKETCH PLAN #3

POLICE FORCE AT

T/20210317/2036

Police Station Of Origin: 2of3
Traffic Police Report No. T/20210317/2036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver

Name THIA MONG KHEE ID No. S0042803E

Related Vehicle | SGJ4056C (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

MY FATHER, THIA MONG KHEE S0042803E . WAS DRIVING ALONG PUNGGOL EAST AT THE
MOST LEFT LANE. THERE WERE TWO VEHICLES ON THE RIGHT, FIRST WAS THE BUS AND
SECOND WAS A CAR. BOTH VEHICLES WERE STATIONARY AS THE TRAFFIC LIGHT WAS RED.
AS MY FATHER WAS APPROACHING TO THE TRAFFIC LIGHT, FROM THE EXTREME LEFT LANE,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20210317/2036

10of3
Report No, T/20210317/2036

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/03/2021 11:43 F/20210220/0158

Informant's Partlcularrs 5

Name of Informant: Address:

THIA MIN ZUN 302 HOUGANG AVENUE 5 #13-447 SINGAPORE 530302
ID Type / ID No.: Contact No.:

NRIC NO / S7719118D Home/Office: Mobile: 96600714
Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 14/07/1977 NEXT OF KIN

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

FREELANCER Class: Date of Expiry:

Information of the Accident
Type of Fatal Drink Date/Time of Type of Location:
A}:: ldent: Attended by Police Drive: Accident:
: No 20/02/2021 14:00

Location:

PUNGGOL EAST

Weather: Recad Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SG1849A | Bus/Coach/Mi 0

nibus

SGJ4056C | Car 0

SMU2303Z | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL TUse of Pedestrian Crossing: NA
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Page 7 of 9



POLICE REPORT #2

POLICE FORCE AT

T/20210317/2036

Police Station Of Origin: 2of3
Traffic Police Report No. T/20210317/2036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver

Name THIA MONG KHEE ID No. S0042803E

Related Vehicle | SGJ4056C (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

MY FATHER, THIA MONG KHEE S0042803E . WAS DRIVING ALONG PUNGGOL EAST AT THE
MOST LEFT LANE. THERE WERE TWO VEHICLES ON THE RIGHT, FIRST WAS THE BUS AND
SECOND WAS A CAR. BOTH VEHICLES WERE STATIONARY AS THE TRAFFIC LIGHT WAS RED.
AS MY FATHER WAS APPROACHING TO THE TRAFFIC LIGHT, FROM THE EXTREME LEFT LANE,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Statioen Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20210317/2036

3of3
Report No. T/20210317/2036

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
SC SAIFUL ILHAM BIN ZAHARI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
17/03/2021 11:43

Officer In Charge Of Case:

TP/ FAIT/

S| SALEHA BINTE MOHAMED SANI
Contact No.: 65476258

Classification Of Case:

Authentication Stamp
NP168
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