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SNO821A60002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/10/2021 17:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/10/2021 17:40 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
Pol ised Dri

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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

06/10/2021 17:40 (SGT)

06/10/2021 10:15 (SGT)

Singapore

PIONEER RD NORTH TOWARDS JURONG WEST ST 91
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

@n Accident report SN0821A60002

SNB5198D

No

CHIA POH CHUNG (XIE BAOTONG)
SXXXX884J
ANGGORDAN.X@GMAIL.COM
(Phone) +65-96839358

(Office) +65-96839358

Honda
Freed

Employment

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00009182100

CHIA POH CHUNG (XIE BAOTONG)
SXXXX884J
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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 NQ:G/20211006/7047
ATTACHMENT(S)

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

18/05/1971

Qutdoor

12/09/2012

9 YEARS AND 1 MONTH
Male

(Phone) +65-96839358
(Office) +65-96839358
ANGGORDAN.X@GMAIL.COM
1 DUNDEE ROAD
#18-13

149456

Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@? Accident report SN0821A60002

GBG3663G

Commercial vehicle
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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) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIA POH CHUNG (XIE BAOTONG)
Gender -

Phone No =

Address -

Address Complement =

Post Code 5

Approximate Age Years Old -

Injuries Sustained LEFT ANKLE,LEFT WRIST AND NECK AREA.
Injured person in which vehicle? SNB5198D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SNO821A60002 Page 0115



SKETCH PLAN

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 withholding 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.

ny false reportin erre e Police for investigation.
6. The report will be forw arded 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 lodgemént of this report to the insurers, you héreby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer’, iy w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or 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) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively.referred to as thé “Insurers”), the insurers' law yers/law 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 seltlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, 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 ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”) ' '

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

(c) my Personal Information may/can be disclosed by any. of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich'may be sited outside of Singapare, for one or more of the above Purposes.

b -

Policyholder's Sidnalt.‘t?'e/ / Date & Driver's Signature'(‘lf'drive}\-is nd the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Rofler o Pol ng\m Nos (|03 obb | J0¢F

Declaration

VWe declare the foregoing particulars are true in every respect.

-

A~

) el

Policyholder's Signature / Dafe & Driver's Signature (ff driver is ot the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



VA DRl 1_%&\“.?53* Act:id-mf,’l'im.a;__\_“_\s\\'((» (M4-HR-FORMAT)
Aceident Place -+ Pioneer pd Mot fowagle Tumg West SH41
Vehitols Reg. Mo (Ca platetioy  _SNOSIMBD  veriots baeindodet: Wnda el

ThRHAG fhtping lion Tagy . poliey o, _DWHCSHW 0000AIRISD
Walkie. of Registersd Quge C_gmm} { tiividual (\mm bl g (i BacTug) -
[D pf Registered Ownet et Rﬁgﬁ.@:, - e 7 g,wngl. SNRIC Mo —j—-—“'—‘-‘—& \_\ ‘“w L)

NP -~ A0 o *_hﬂoﬁan*factwu - o»vne;s(;outam\ra, _ﬂh%ﬂ?% " -f
DRWER’ENE*“ s Al R B h&vmwm@m Qxlbeeds. . T
e ERIVER*SD"Eéat‘BELth S \'6 W\l \”Pr\ _PREVER'S LicensiPass Date_1 4D 303
Relasiondip bst Owg &Dw«'er {S._}'IGGS,&\R&E&E.E& \thlﬂrﬁnxmmg\Emptoyee\-. M
BRIVERS KA Ca A Dundeo Rood 5913 Grgupoce sk
Dm?ﬁﬁ*seonmt NoJAlNe. o WAy o9 . -

BR-EVER"S 0@%@?;?@1 S o D8R VOUTDOOR (eg. working tasids or qutsids afanoft)
S Emall Aﬂduas . B m\Mﬂﬂim X @ IA\W\L (o

O SN, i i< e VPRSP 1Y _ ) AlL,

- Weather & Road Surbss o CLEAR 2 DRY \ RAINING &-WET \AFTRR-RARN & WET

fep Wﬁna T}p ¢ . Bﬂpﬂ‘l‘f!h?ﬁﬁ'ly \ Claim Other Party t Claln OwnTasuwance
\'L”“m“‘i of Pessengais (insluding Deivet): 01 Passenger Name____ Gender; M/F
o - \Was the eceident repactsd t. thﬁ polies? YES \ 3o~ Passenger Name: Gender: M/
Wes thete any video Capured by 41 Cifners; YBS | NO Any Injurles: YES /XD Injured Name: Chin P g,
G T .- Injured Name:___—
Ega"f_ﬁw@ﬂﬁ% EQF MW«h )’%hwl& s befg used at the tirie-of ageidens: Prbvatertise \ ka pt;rpo;e
SRt 1< I Other Party Druzers Parficuldrs ﬁf arw}
RS U —— ._G‘__Ecn 3%3,),6) }’éhtt;'lc Rsg Mo
‘éﬁé\\ﬁi = Malcc‘-f‘:fo def: - ‘f&hiﬁl z '."FEE_\‘: Sﬁ‘fﬂ dat _
e Df,[f‘ ER: . _ Namie DELVER:
2 TR DRVER. i [C Ma. DRIVER:
CBENERSQevat&ads DRIVER'S Costast & add:
s Ofher Party Driver's Pavficuldrs (ifany)
ek i = Vahicls Reg Ms
Kehists '\’[l: Model EI—— . Yzhisie Malos padeh
'R, i et 1s BETVES




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

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

R

1of2

Report No. G/20211006/7047

Date/Time Report Made
 06/10/2021 14:24

Vide Report No. Station Diary No.

“Name Of Informant
CHIA POH CHUNG

Address
1 DUNDEE ROAD #18-13 SINGAPORE 149456

ID Type / ID No.

Contact No.

NRIC NO / S7116884J Home/Office: Mabile:

‘ 96839358
Nationality Email Address
SINGAPORE CITIZEN - CHIAPOHCHUNG@YAHOO.COM
Occupation Sex Age Date of Birth  |Race
Self Employed Male 50 18/05/1971 Chinesé
Institution/School Name Language

English

Date/Time Of Incident
06/10/2021 10:15

Location Of Incident
PIONEER ROAD NORTH

Brief details.

On the above mentioned date and time, | was driving my vehicle SNB5198D along Pioneer Road North
towards Jurong West St 91 direction.

| was travelling along the extreme left lane and was going straight when suddenly, GBG3663G, dashed
out from the slip road of PIE towards Pioneer Road North.

Despite already slowing down before approaching the slip road on my left, | could not stop in time and
collided with the rear right portion of GBG3663G.

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:
06/10/2021 14:24

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
P LR

20of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20211006/7047

The impact caused my body to lunge forward only to be restrained by my seat belt.
| knocked my left knee against the underside of the dashboard as a result of the collision.
After the accident, | started feeling aches and pains over my left ankle, left wrist and Neck area.

My left ankle also started to swell.

As such, | proceeded to my family doctor at Shalom Clinic & Surgery for treatment later in the afternoon

where | was given 5 days 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:
06/10/2021 14:24

Officer In-Charge Of Case:

Classification Of Case:
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