S§S0221AD0002 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 13/10/2021 11:28 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (13/10/2021 11:28 (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

13/10/2021 11:28 (SGT)
12/10/2021 09:00 (SGT)
Woodlands Industrial Park E9, Singapore

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 SS0221AD0002

GX5996J

Yes

Xiao Dong Tian Ge Zai Xi
5XXXXX009D
yeejohnson@ymail.com
(Phone) +65-92722702
(Home) +65-92722702

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5107849093-02

Tan Hay Beng
SXXXX513F
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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

refer attached police report.

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 SS0221AD0002

31/12/1960

Outdoor

16/03/1988

33 YEARS AND 7 MONTHS
Male

(Phone) +65-92722702
yeejohnson@ymail.com

Blk 710 Yishun Ave 5 #08-112

760710
No
Parent
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBG2324S
Nissan
Cabstar

Commercial vehicle
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Name of Driver Tan Ming Chye

NRIC No SXXXX913E

Contact Number (Phone) +65-92723961
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 Tan Hay Beng
Gender Male

Phone No (Phone) +65-92722702
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GX5996J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

bescribe Circumstances of the Accident

On 12 Ochober 203 approximdely 0400 houv, T was drving aleng  Woodlends Indisia|

Park E4. Whevt MY vehide have shpped and waldh out B other vehile. Suddenly T

have head 4 Sourd foen my vehide rear | Vehide 8 did wet nofie my Vihilz o

nit my vehide rear.

Declaration

VWe declare the foregoing particulars are true o evary respect.

A K OB AR B E
Xiao Dong Tian Hokkien Opera Troupe '}
Tel: 93852066 (Johnson) \ o

Policy holder’s Signature / Date & Driver's Sidoamre (¥f driver is not the policyhoider) / Date
Time & Time

@’ Accident report SS0221AD0002

Witnessed by Reporting Centre

Perscnnel if
¥
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detals of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wﬂ!u! misrepresentation orwﬂhhoddhg o.' materiat facts may
allow insurance comrpanies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurence conpanies is not an adnission of policy fabitly on the pan of tre nsurance
companies.

3. Any false reporting may he referred (o the Pelice for mvestigation.

@i, The report Wl be fonw arded by the insurers of the GiA Racords Management Cenire estabiished by the General insurance Association
of Singapore {GlA) for archiving and that cepies of this report wi for a fee be made avaiiable upon application by interested parbss. :
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 avaiable aforesaid.

Xizo Dong Tian Hokkien Opera Troupe

@ Accident report SS0221AD0002

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(3) My Msurar . my workshop 2nd the General lnsurance Assosiation of Smgapore {“GIA™) maylare permitied 1o collect, use, disclose |
and/or process iy nersonal dala/personal imfommaiion Setout in this fonm) and any other personal nformation provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicie(s) involved in this accident (af insurer(s) w ho have insured vehicle(s} involved In this accigent shall b
callectively referred to as the “Insurers™), the Insurers’ law yersiiaw firms, the Monetary Authority of Singapore and any retevan. ;
government agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handling andior dealing with my ciaims including the setilement of the clairs and any necessary investgations relating 10
the claims;

(85) enrrying aut and/or daanling w ith rry nstructions or responding (O any eagquiries Dy me; :

{iv) administering my claims (including the maiing of correspondence, statements, inveices, reports or notices tome, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as welas on lhe extermnal cover of envebpesfmaa
packages), andlor

{v) conmlying with applicable law in administering, processing, handéng and/or dealing with my ciaims.

{cofiectively the "Purposes”)

() B INBUrBI(E) WS TRV INEGred- Vo Gla{s) nvolved in this sceident and the ourers’ law yerstaw T, asylaoe permiltod o coliect,
une, disclone andlor precass iy Personal hformation for one or more of the above Purposes; and

(c) my Personal nformation maylcan be disciosed by any of the Insurers andfor GIA 1o their third party service orwv:de:s oF ageots
{including their lawyersfiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Rurposes.

AR K AR R R
Tel: 93852066 {Johnson) ,’\ /

\ ,‘
Polievhalder's Signature / Date & Driver's Signature (i driver is not the policyholder)  Date Witnessed by Reporiiig Centre
Time & Tirns Barsonnat
Sketch Plan

: 'va{ar'df indts u“ba‘ _
% ’?mc Ea 2 : ] -.. BN

5 o wr A LR 3 V,Chb& A o L"\’ '7’(4 T
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POLICE REPORT

POLICE FORCE T

T/202110137006

Police Station Of Origin: 30f3

Traffic Police
i Re; No. 10137
10 Ubi Avenue 3 SINGAPORE 408865 N

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
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 sighature is
‘ | required.
Signature Of Interpreter: R M X R R
Not applicable T | 13/10/2021 10:23
" Officer in Charge Of Case: | [Classification Of Case:
TP{TPIB/ o

TAN JEOK LENG H=
Contact No.: 65476151 [ ]

NP168
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POLICE REPORT #2

SLIcE FhRcE TR Eﬁﬂﬁﬁﬂﬁlﬂiﬁﬁﬁ

Police Station Of Origin: Lot3
Traffic Police Report No. T/20211013/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: mul:“é'iéfiah Diary No.:
13/10/2021 10:23

_Informant's Particular

Name of Informant: | Address

TAN HAY BENG 710 YISHUN AVENUE 5 #(08-112 SINGAPORE 760710
ID Type / 1D No.: ContactNo. 3%
NRIC NC/ S1453513F | Home/Office: Moblle 92722702
“Nationality: EEEHIGRe | TP T R

SINGAPORE CITIZEN l yeegohnson@yman com

Sex: Age: | Date of Birth: | Type of Informant: _~.
Male 60 31/12/1 969~ | Driver 2 il
“Race: I'Language: [Institution / School Name:
Chinese | English | S
Occupation: 7| Driving Licence Information:

Delivery | Class: Date of Expiry:

General Information of the Accident ] i
Injury : Drink | Date/Time of Type of Locahon f
B g Government Vehicle | Drive: | Accident: | WOODLANDS |
ype.o | ' No | 12/10/2021 09:00 | INDUSTRIAL |
- Accident: ! ! g . PARK E2 “
;, 1 o i ; {
| Location:
| WOODLANDS
Weather: - ~ " TRoad Surface: " Road Speed Limit:
Clear : | Dry S T
Traffic Flow: Trafﬁc Controk: | Traffic Voiume:
Two Way ‘ : _iNo Traffic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear : ambulance:

| No -~

GBG2324S Van | NISSAN CABSTAR 3 | &

{Not ! ! | i |

Accurate) I . | ~; Fibs b
GX5986J | Van ll l | i0

L e | P e e i et SFAR
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POLICE REPORT #3

@’ Accident report SS0221AD0002

AN AR

SINGAPORE
pOLICE FDRCE Ti20211013/7006
Police Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repert:No, T/2021t1013/7006

CONTINUATION OF REPORT

| Details of Person Involved R TR O
| Any Pedestrian Involved: No
No of Pedestrians Injured: NIL

““&rf/?r,'xgs T

/e & RE o :
Name "TAN HAY BENG "IDNo. = | 8145351 3F ,
! ! ¢
Related Vehicle | GX5996J (Van) AT " Contact No “G5725702 AT
Hospital/Ciinic | 24 HOUR WALK-IN CLINIC TClssof | Class: NIL
! Driving { Date of Expiry: NIL :
| Licence & | |
TN Sl e | ‘

. Date
¢ Degree of

_Date NIL
No of Days granted Medi al Leave

Name TAN MING CHYE 1D No. : S8416913E
Related Vehicle | NIL ) Contact No.| 92723961
HospitallClinic | NIL et e ele [ Classof | Class: NIL
1 ¢ Driving | Date of Expiry: NiL
f s Licence &
‘ | Expiry e
Date _ NIL__ Date [ NIL
| No. of Days granted Medical Leave | NiL | Degree of NiL

Brief Details.
On 12 October, | was driving along Woodlands Industrial Park E9. When my vehicle have stopped and
watch out for other vehicle. Suddenly. | have heard a sound from my vehicle rear. Vehicle B did not notice

my vehicle and hit my venicle rear.
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