SN0921930004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/09/2021 15:34 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/09/2021 15:34 (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

03/09/2021 15:34 (SGT)

02/09/2021 01:30 (SGT)

Yishun Central, Singapore

JUNCTION WITH YISHUN CENTRAL 2
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 SN0921930004

SMM2506Y

Yes
ALLMOTORING.SG
5XXXX502J
reporting@mycar.sg
(Phone) +65-98289018
+65-98289018

Porsche
Macan

Private use

No - Claiming third party
Private car

Auto

2967

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V09271/VTN/RO5

SEOW RUI WEN
SXXXX509J
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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?

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

PLEASE REFER TO POLICE REPORT T/20210902/7025

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 SN0921930004

01/11/1995

Outdoor

28/08/2014

7 YEARS AND 1 MONTH

Male

(Phone) +65-98289018
reporting@mycar.sg

BLK 738 PASIR RIS DRIVE 10 #10-23

510738
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

LIM KIM LIONG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

SMX7708R
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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
ZHENG DETAO
SXXXX478F

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?

Accident report SN0921930004

SEOW RUI WEN
Male

(Phone) +65-98289018

SLIGHT INJURY
SMM2506Y

Yes

No

LIM KIM LIONG
Male

SLIGHT INJURY
SMM2506Y

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repont corractly the details of the accidenl to speed Up the clainy process,

2. This Form must be somieted by the Polizvholer andfor the Authorlses Dever.
3. Information provided must be a5 truthful and accurale as possble. Any wilful mhrepresentation or withhalding of material
facts may allow Insurance companies 1n mm:_uzm!

4. The lssue ond acceptance of this Form by Insursnce companies Is not sn Admission of palicy liabBty on the partofthe hsurance

companies
$ Anuuummmmummummmumum.
B. The repoct will be forwarded by the Insurers of the GIA Records Management Contre established by the General (nsurance
Association of Singapore (GIA) for archiving 2nd that coplas of this repent will for a fee be made avallable upon application by
interested partios. » A

2. By the lodgment of tivs repaet ib the Insurers,
the report belng made avallzble aforesald.

Consent undler the Persons! Data Protection Act [FDPA)

lunderstand, ncknowledge, agree and consent that:

{3} My insurer, my workshop snd the General Insurance Assotiation of Singapore ["GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal Infermation
provided by me or pozsersed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer{s) who have [nsured vehlclels) lavolved In this sccident (allinsurer(s) who have Insured
vehicle(s) involved In this sceident shall be collectively refecred 1o as the “Insurers®), the Insurers’ lawyersfiaw firrns, the

such as the palice), for the putpose(s)

Monetary Authority of Singapore and any relevant government agency/authority (;

of

() processing, handling and/or dealing
Investigations reiating to the claims;

i) Investigating the aceldent and/or iy clalms;

(i) carrylng eut and/or dealing with my Instructions or responding to any enquiries by me;
o stat , kwolces, reports or notices to me,
ul delivery of the same a5 wel) asonthe

¥ou hereby consent to the archiving of thls report at the centre and 1o coples of

with my clalms Indluding the settlement of the cfaims and any necessary

(iv) sdminlstering my cialms {including the malling of cor ,
which could hwalve discdosure of certain p I data abiout me to bring abo

external cover of envelopes/mall packages); and/or
& processing, handling and/or dealing with my dalms.{coue:(h'e)y the

(v} complying with apphicable law in adininistesin

“Purposes*)
and the Insurers' lawyers/law firms, may/are permitted

{b) altinsurer{s) who have insured vehiciels) invelved in this accident
to collect, use, diselose and/ar process my Personal Information for one or more of the abaove Purposes; and
any of the lnsurers encifor GIA to their third Party service providers or

ay be sited outside of Singzpare, for one or more of the abave Purposes.

{0 comnpile claims history for tie purpose of fraud detection,
claims.

ovy Personal Iaformation may/can be disclosed by
agentsfincluding thelr lawyersflaw firms), which ny

niy Personal Infermation will also be collected and used
wvestigation and management In present and al! likure

the Information so collected under {d) above may be shared / disclosed:

{e)

le)
(i 1o all nsuerers and/os any othes third parties that assist I evaluating, lnvestizating, controbing o Manging frand,
¥ requived fos the puiposes slated, or

reguintors, faw enforcement and government agencles a3 reasonab)
(i) for complying vith requirements under ary rogulations, laws ef court orders.

/
0 ?/Oﬁ / A7)
Oviver's Slgnative g hing Contre Pusc:xux—d.‘s—su;;-uﬁ}m =
[ afsiver Is not the podeyholder)
Bate & Yime;

rn;qdh—;f': ‘s Sipoatie e

fote & Yime:
RN N,
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SKETCH PLAN #2

bfLmue ke —_—
Smim2S06Y / : 6t 0 ’
i

vehitlg g -

it EEH TR P
]f T
L ~ ‘

| :

DECLARATION

VWe daclare the forepoling particulass 308 (re in ev evy rodhect

.‘ :
\
NS> S o
h-{;qfugu‘s Sigialyrg
»
Psle £ Taaipe——

@Accident report SN0921930004 Page 5 of 25



IMAGES

Rty Y annlesy
PO PR =N |
! —

—_——\

@’Accident report SN0921930004 Page 6 of 25



IMAGES #2

RIS el

| Jr— ,:;
L “‘ "fl
g /)

@Accident report SN0921930004 Page 7 of 25



IMAGES #3

@’Accident report SN0921930004 Page 8 of 25



IMAGES #4

@Accident report SN0921930004 Page 9 of 25



IMAGES #5

Page 10 of 25

@Accident report SN0921930004



IMAGES #6

_——

T8 6 B (A NS e el IPAY i B O

@Accident report SN0921930004 Page 11 of 25



IMAGES #7

@(’Accident report SN0921930004 Page 12 of 25



IMAGES #8

@Accident report SN0921930004 Page 13 of 25



IMAGES #9

@(’Accident report SN0921930004 Page 14 of 25



IMAGES #10

=
m wf

o f

e -

AR R Y

@Accident report SN0921930004 Page 15 of 25



IMAGES #11

R g

@Accident report SN0921930004 Page 16 of 25



IMAGES #12

@Accident report SN0921930004 Page 17 of 25



IMAGES #13

@Accident report SN0921930004 Page 18 of 25



IMAGES #14

@(’Accident report SN0921930004 Page 19 of 25



IMAGES #15

@(’Accident report SN0921930004 Page 20 of 25



IMAGES #16

@Accident report SN0921930004 Page 21 of 25



POLICE REPORT

SINGAPORE
POLICE FORCE

L e

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210902/7025

104
Report No. T/20210902/7025

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/08/2021 17:12 (i

Informant's Particulars

Name of Informant: Address:

SEOW RUI WEN 738 PASIR RIS DRIVE 10 #10-23 SINGAPORE 510738

ID Type / ID No.: Contact No.:

NRIC NO / $8539508J Home/Office: Mobile: 982838018
Nationality: Email:

SINGAPORE CITIZEN rwseow@outlook.com

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

Male 25 01/11/1995 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CAR DEALER Class: Date of Expiry:
General Information of the Accident

Type of Injury Dr?nk Datng ime of Typg of Location:
Aecidet: Others Drive: Accident: Straight Road
No 02/09/2021 01:30

Location:

YISHUN CENTRAL 2

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SMM2506Y | Car PORSCHE MACAN White Slightly 1

Damaged
SMX7708R | Car AUDI White Slightly |0
Damaged
Page 22 of 25

@Accident report SN0921930004



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traftic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AT

CONTINUATION OF REPORT

T/20210902/7025

20t4
Report No. T/20210902/7025

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name SEOW RUI WEN ID No. $9539509J
Related Vehicle | SMM2508Y (Car) Contact No.| 98283018
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/09/2021 Date 02/08/2021
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger
Name LIM KIM LIONG ID No. NIL
Related Vehicle | SMM2506Y (Car) Contact No.| 88001008
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/09/2021 Date 02/08/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name ZHENG DETAQ ID No. S9375478F
Related Vehicle | SMX7708R (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

ON THE STATED TIME AND DATE, |
NUMBER SMM2506Y. WHILE | WAS
JUST TURNED GREEN, | FELT A HU
ALIGHTED FROM MY VEHICLE TO
COLLISION WITH VEHICLE B BEA
THE SCENE. ME AND MY PASSE
VERY NEXT MORNING WHICH

@Accident report SN0921930004

WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
SLOWLY MOVING OFF AT THE TRAFFIC JUNCTION AFTER IT
GE IMPACT FROM THE REAR WITH A LOUD BANG, |
REALISE THAT | WAS INVOLVED IN A HEAD TO REAR

RING SMX7708R. WE EXCHANGED PARTICULARS AND LEFT
NGER HAD LEFT FOR HOME TO REST AND FELT UNWELL THE
WE HAVE CONSULTED A DOCTOR.
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POLICE REPORT #3

POLICE FOR O
POLICE FORCE 1
Tr20210802/7025
Police Station Of Origin; 3ot4
Traffic Police ;
10 Ubi Avenue 3 SINGAPORE 408865 RPN RSO

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

POLICE PORCE L

120210802/7025
Police Station Of Origin: 4ot4
Traffic Police Report No. T/20210802/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
—a Tl
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 02/09/2021 17:12

Officer In Charge Of Case- Classification Of Case-

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

NP168
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