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SMOO2 1900004 | Mational Assessment Centre Services [408353)
ENTRY DATE & TIME: 09092021 15:35 (5GT)

SUBMITTED BY: Roshinda Binte A, Wahab

WERSICN: 1 (0M0S202 1 15:35 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor comacily the details of e accident to speed up the claims process
i

2. This Form must be completed by the Pollcyholder andior the Authorised Driver
3. Information provided maest b2 as truthful and accurate 25 possible. Ay wilful mi
policy liabHity.

4. The ssue and acceptance of this Form by insurance companias is Ne1an acmission of policy Bability on the gart of the insurance COMpames.

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

srapresentation or witholding of material facts may allow insurance Companias 1o [epudisie

E. This report will be forwarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Association of Singapore (GiA} for archving
and that copies of this report will, for a fee, be made availabde upon application by interested partes.

7. By the |odgaement of this report to the insurers, you hereby consent 1o the archiving of this repart af the

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

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

09/09/2021 15:35 (SGT)
08/00/2021 12:30 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Iz company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Allernative Fhone Mo

VEHICLE PARTICLLARS

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SN0O921990004

SMWSEI4M

Yes

XPRESS COOL SERVICES
EX XA XABZE
expresseric@gmail.com
(Phane) +65-92031539
+65-32031539

Ssangyong
Stavic

Privata use

Mo - Claiming third pary
Private car

Auto

2157

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

20-MRO06766-RO0

CHEW KOK YONG
SHHXAD0E

cenire and to cogies of the report baing made availanle aloresaid

Page 10of 18



Date OFf Birth

Ccoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Fostcode

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 Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATICN

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 o hospital by ambulance?
\Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

MNarme
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Folice Station Name

Police Station Phone No

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@ Accident report SN0921990004

30/04/1968

Qutdoor

1071002001

19 YEARS AND 11 MONTHS
Male

(Phone) +65-90300276
expresseric@gmail.com
BLK 19 BALAM ROAD
#09-204

370019

Mo

Employee

Mo

Collision - Head to Rear
Clear
Diry

Yes
Mo
Yes

Mo

PANYIWEN
Female

LIM HOCK CHYE
Male

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer

Vehicle Model

Yehicle Variant

Vehicle Colaur

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemant

Postcode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

FPhone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

MJURED 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 seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Imjuries Sustained

Injured person in which vehicle?
Weare seat bells worn?

Was this injured conveyed to hospital by ambulance?

I Accident report SN0921990004

SLNSDBSE

Private car

CHEW KOK YONG
Male

MECK & BACK
SMWSEG4M
Yes

Mo

PANYIWEN
Female

SLIGHT
SMWIESAM

Mo

LIM HOCK CHYE
Male

SLIGHT
SMWIES4M

Mo
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! TAN ICE

1 Please report correctly the detalls of the accident to speed up the claime process

2. This Form must be gom pleted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any w iiful misrepresentation or w ithholding of material facts may
allow msurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companes

5 false ing m referr he Pol r inve ion.

&, The raport will be forw arded by the insurers of the GIA Records Menagerent Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 avalable aforesaid.

g8 Consent under the Personal Data Protection Act (PDPA])

| understand, acknow ledge, agree and consent that |

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") rmay/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvolved in this accident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority 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 settliement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andfor my claims,;

(iil) carrying out and/or dealing w ith my instructions or responding 1 any enguiries by me;

{iv) administaring my claims {including the mafling of correspondence, statements, invaices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w &ll as on the external cover of envelopes/mail
packages), andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

[collectvely the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(2} my Personal Information may/can be disclosed by any of the nsurars and/or 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 Purposes.

APRESS Cuv . 3cRVICES
FAeg. No. 532494828
Bik 19 Balam Road #008-204

Singapore 370019 ]
Tal: 6203 1538 HP: 9030 0274 )/;-w (2ai XL' ,.l' /-"F
= Lyt _"'
Policyholder's Signature / Date & Driver's Signa!ﬁra {'Ylf drﬁe{ is not the policyhoider) / Date Wmeééﬁf by Reporting Centre
Time: & Time Personnel
Sketch Plan A~
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Describe Circumstances of the Accident

Cﬂ"}ﬂﬁ. §.‘rﬁ’t‘h€{-{ dovte and Hww, LWL A WAy St oary A1 +tho, Tt {’f‘| VAL

dnt () R (onae SHow -ﬂ.fr:m: . E'm[,»hﬂ-i.q--n-. £ul4+ A halne (MPAce o te ronr
1, I

f wiy voliLle, . | e R olown 10 chetk and realded fant t Woyr Al

2 v have el oD vty veiAa UL

Declaration

\\We declare the foregoing particulars are true in every respect.
.}\PREb:‘ LUVL QB HVI LEw
Reg. Mo 532494828 . | p,
Bik 18 Balam Road #08-204
Singapors 370019

Tal: 5203 1535 4P anan N274
Mel: 6203 15349

[ Ly

Policy holder's Signature / Date & Driver's Elgnatureh driver is not the policyholder) / Date Witnesse{w Reporting Centrz
Tirme: & Tirre Parsonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubki Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(TR

TI20210908/7028

1of3
Report No, T/20210908/7028

Date/Time Report Made:

08/09/2021 15:50

Vide Report No.: Station Diary No.:

Mame of Informant:

1 Addre 55.'.

CHEW KOK YONG | 19 BALAM ROAD #09-204 SINGAPORE 370019
ID Type / ID No.: Contact No.:
NRIC NO / S6890005J Home/Office: Mobile: 90300276
Mationality: Email:
SINGAPORE CITIZEN XPRESSERIC@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 53 30/04/1968 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:
Type of Injury ' Drink Date/Time of Type of Location:
Aecidant: Others Drive: Accident: Straight Road
ka L No | 08/09/2021 12:30 = =]
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
VehiceNo. [ Type  |Make  [Model [Color Conditio_| No of
SLN9085E | Car | 0
“SMW9694M | Car | I'o
Details of Person Involved n

Any Pedestrian Involved: No

" No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE FORCE AR AT

T/20210908/7028

Police Station Of Qrigin: S
Traffic Police Report No. T/20210908/7028
10 Ubi Avenue 3 SINGAPORE 40BB65
Tel No: 65470000 CONTINUATION OF REPORT
F—m BT | . = o J
Name CHEW KOK YONG ID No. S6890005J '
Related Vehicle SMW9694M (Car) Contact No.| 90300276
|
Hospital/Clinic | NIL Class of Class: 3 ]
Driving Date of Expiry: NIL
Licence &
| Expiry
Date 08/09/2021 | Date | 08/09/2021
" No. of Days granted Medical Leave 05 Degree of | Serious -]
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A (SMW 9694 M) WAS STATIONARY ON THE
STATED VENUE DUE TO TRAFFIC CONGESTION INFRONT. SUDDENLY, | FELT A HUGE IMPACT
ON THE REAR PORTION OF MY VEHICLE . | THEN CAME DOWN TO CHECK AND REALISED THAT
IT WAS VEHICLE B (SLN 9085 E) WHO HAVE COLLIDED ONTO MY VEHICLE

AFTER THE ACCIDENT | WENT TO CONSULT A DOCTOR AT INTEMEDICAL KOVAN AS | FELT
PAIN IN MY NECK AND BACK
| WAS GIVEN 5 DAYS MC



POLICE FORCE N

T/20210908/7028

Police Station Of Origin: 3of3

Traffic Palice Report No. T/20210908/7028

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. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 08/09/2021 15:50

Officer In Charge Of Case:  Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
[nsurance Company

Owner or Company Name /1C No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: E}E{IG%,I; WYy Accident Time: (250 (24-HR-Format)

Pk [Mnnﬂl Eun0 $

. SMW 469t M N‘Iake.-’}alndeI:_ESﬂﬂi;'u{ﬂ“#; SHav i

k0 Maring Policy No:20-MR00 € Tbp-R0 0

XPYLSS (001 Services (533494828 )

. A70% |549 Owner’s Hp o Company Tel

. U ROk yong ( L§qonnsT )
I -t

. 30(0%[120€ __ DRIVER'S License Pass Date \0[10/Y00|

: Spouse \ Parents \ Children \ Sibling \ Employee' Others:

. 19 Balam Road +34-20Y £(370014)

1) 4030 021He 2) —

e
: INDOOR él:L‘l'.DaDR (e.z. working inside or outside office)

XPPESSERIC @ GMai -COM

: CLEAR & PRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only \ C Iaﬁi‘n@r Party \ Claim Own Insurance

Number of Passengers (Including Driver): 5

Was the accident reported to the police? YES'NO

Was there any video Captured by car camera: YES H@ _

Exact purpose for which vehicle was being used at the time of accident: Private use \ ‘W@p@se

Any Injury (If YES, Pls state): Drivir b pAEna L
' “J

Other Party Driver's Particular (if any)

Vehicle. No:  SLNY0RGE

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

1C No. Driver/Contact:

1C MNo. Driver/Contact:

* NEW - Passenger’s name & gender:

). PanYiwen [Famale

2- UM HOCE {Mt{t [ dle







