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SN0821B10001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/11/2021 10:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(01/11/2021 10:18 (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.
Pall sed Dri

2. This Form must be

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.

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

01/11/2021 10:19 (SGT)

28/10/2021 08:55 (SGT)

TPE, Singapore

BEFORE CTE (CITY) YIO CHU KANG EXIT 13
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 SN0821B10001

GBK5611Y

Yes

TIMBER INNOVATION PTE LTD
2XXXXX008R
ashley9567@yahoo.com
(Phone) +65-93216838
+65-91472631

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210103141

TAN CHEE HIM (CHEN ZHIXIN)
SXXXX478A
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Date Of Birth 06/12/1983

Occupation Outdoor

Date Of Driving Pass 06/03/2012

Driving experience 9 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91472631

Alt. Phone Number -

Email Address ashley9567 @yahoo.com
Address BLK 42 BEDOK SOUTH ROAD #08-747
Address complement =

Postcode 460042

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured PARTNER

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
\Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT L/20211029/7019

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA7893T
Vehicle Manufacturer £
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category Taxi
Name of Driver

& Accident report SN0821B10001 Page 2 of 16



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 TAN CHEE HIM (CHEN ZHIXIN)
Gender Male

Phone No (Phone) +65-91472631
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBK5611Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@fAccident report SN0821B10001 Page 3 of 16



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 w ithholding 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. 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 coples 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 heraby consent to the archivll:!g of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my 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) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insure rs"), 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including 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 well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith 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 informration for one or mare 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 lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| 2 O 20
. Policyholder's Signature / Date & Drivar‘s,bignature (If driver is not the policyholder) / Date yed by Reporting Centre
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Describe Circumstances of the Accident

R to W Roport w0t Udeal 104|014 kB[l 7631

Declaration

VWe declare the foregoing particulars are true in every respect.

\W //Q//A 001

Policyholder's Signature / Date & Driver's éignature (If driver is not the policyholder) / Date Mfnessed by Reporting Centre
Time © o & Time Personnel




/bui (/(

Date of Accident : 5%‘_"&{ Aceidaul Time: “5@52\_\15_“ (24-HR-FORMAT)
Aceident Place _TPEyedore (ECC) (Mo O laang w4 B6E12
Vehitels Reg. No (Car plarg o) GBKBWY  Vihioke Make/Madel: __Tapta Wa 9.8

(nstivasice Company : Wo - _Policy No. 10103\
Nae of Registered Owriet : Caipany [ Ldivideal _ Dber Tppumtion e \:\'A
D of Registéred Owner ; Co Reg oL WSIOR oo NRIC No__”
+ Co Cantact Na: .;'.  Owner's Coutagt No: ‘1191 lf"“{?’%
‘, LT fcmﬁy KIN
DRIVER’S Neme i Tan hee KM DRIVER'S NRIG Noy_ 1244100
DRIVER'S Date of Bivth 1 bl bu A DRIVER'S License Pass Date_l MArs01>

Relationship biet, Owiler & Driver | Spouss \ Patsts \Childeih Sibling \ Employee\ Qtheps: Putney

DRIVER'S Addiess M o 0 Bodok St Rood 0 - 343 Sinaporg boood
DRIVER'S Contacl Mo AliNo. 1 1) 411 363) R -
DRIVER'S Gecupation  IMPEORA\OUTDOOR (sg. working inside or gutside of an of)

Email Address ‘ . ﬂ&h\ﬂll\ %ﬂr@ ‘j“‘"?” i

Weather & Roas Surfsss ' CLEAR & DRY \ FAINING &S ET \AFTRRRARHEWET
Reparting Type ¢ Repoeting Drily \ Claim Other Party t Clals-@wmrinswrdiice
MNumber of Pessengers (tnsluding Detvet). O Passenger Name:_____ Gender: M/F
Was tag aecidant f‘ﬁpQEEd £0 the palice? YES \ M&r Passenger Name: Gender. M/F
Was there any video Captursd by ¢t Catnera; ¥ES\NO Any Injuries: YES /MO Injured Name: Tan Chee Him
Injured Name:

Baiot pufpgss for iwhish yehiolesvas befng used at the e of accident: Private-ige \ Work purpose
Other Party Driver's Parficulars (if any)

-‘t.‘-'?«Lﬁ# Reg Ma: R R 7(%6 X
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© Vzhigle Reg Ne:

Sehigle Maketbdodal. Vehicle Malevtadel:

pam= DRIVER: e - Mame DRIVER:
AGNo. DRIVER. [C No. DRIVEZ.
BRIVER'S Genatt & add _ DRIVER'S Coatast & add:

Other Party Driver's Particuldss (ifany)

Vhisls Reg Mo _ Vahiclz Rag Mo

Vahizls Maks Modal: Vahiale Makes ladat

Mame DRIVER ___ - Mama DRIVER __
D L s i CEIVER



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

T

10f2

Report No. L/20211029/7019

Date/Time Report Made
29/10/2021 15:26

Vide Report No. Station Diary No.

Name Of Informant

Address

TAN CHEE HIM 42 BEDOK SOUTH ROAD #08-747 SINGAPORE 460042
ID Type / ID No. Contact No, :
NRIC NO / S8339478A Home/Office: Moabile:
91472631

Nationality Email Address
SINGAPORE CITIZEN ashley9567@yahoo.com
QOccupation Sex Age Date of Birth |Race
Manager Male 37 06/12/1983 _ |Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident -
28/10/2021 08:55 SELETAR EXPRESSWAY

Brief details.

On the stated date and time, | was driving my van GBK5611Y along SLE(BKE) along the extreme right
lane going straight when suddenly | felt a big impact from the left portion of my van near Lentor Exit.

My Van started rocking sideways from the impact and | almost lost control of my van as the road was

slippery.

Fortunately, | was able to counter steer and regain control of my vehicle.

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:
29/10/2021 15:26

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

A

20f2

Report No. L/20211029/7019

| knocked my right elbow and right knee against the inside of my van as a result.

| looked to my left to realise that a taxi SHA7893T, which was travelling along the lane on my left, had

collided with the rear left portion of my vehicle.

| gradually filtered to the road shoulder on my left but said taxi sped off.

Initially, | only felt some pain over my right elbow and right knee areas. However, later the same evening,

| started having soreness over my neck area as well.

| proceeded to my family doctor at LifePlus Medical Group Bedok for treatment and was given 3 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:
29/10/2021 15:26

Officer In-Charge Of Case:

Classification Of Case:




7| A} SINGAPORE
074 POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

OO

10of1

Report No. F/20211029/7031

Date/Time Report Made
29/10/2021 15:38

Vide Report No. Station Diary No.

Name Of Informant
TAN CHEE HIM

Address .
42 BEDOK SOUTH ROAD #08-747 SINGAPORE 460042

ID Type / ID No.

Contact No.

NRIC NO / S8339478A Home/Office: Mobile:
91472631
Nationality Email Address
SINGAPORE CITIZEN ashley9567 @yahoo.com
Qccupation Sex Age Date of Birth  [Race
Manager Male 37 06/12/1983 Chinese
- Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
28/10/2021 08:55 TAMPINES EXPRESSWAY

Brief details.

Vide report L/20211029/7019

| would like to make amendments to my initial report.

| was driving my van GBK5611Y along TPE(CTE) before Yio Chu Kang Road Exit when said taxi

SHA7893T had collided into my van.

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:
29/10/2021 15:38

Officer In-Charge Of Case:

Classification Of Case:




Co. Reg No.201008404M | Copyright © 2018 AIG Asla Pacific insurance Pla. Lid,

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : TIMBER INNOVATION PTE LTD Vehicle No. : GBK5611Y
Period of Insurance : 11 Sep 2021 To 10 Sep 2022 Policy No. 1 7210103141
Engine No. 1 1GD8484107 Endorsement No.
Chassis No. : GDH2012009041 Issued Date : 24 Aug 2021
Make/Model : TOYOTA HIACE VAN 1.4 ton [Van]
Engine Capacity/Tonnage : 1.4 Tonnage Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :
a) Any person who Is driving on the Palicyholder's order or with their permission.
b) This Palicy will indemnify the Palicyholder or any authorised driver only if he/she meets lhe spacified age condition.

‘You have lo pay an additonal sum of $3,000 as "Young and/or Inexparienced Driver Excess” ("YIDR") if You ere or Your Aulhorised Driver (named or unnemed) is under the age of 23 and/or has less
han 2 years' driving experience.

Age Condition : All Age Condition

Limitation as to use*
1) Use in connection wilh the Palicyholder's business.
2} Usa for the carriage of passenger (olher than for hire or rd) in cor lon wilh the Policyholder's business.

3} Use for sacial, domestic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tition, driving lesl, racing, pace-making, reliabllity trial or speed-lesting; b) use whilsl drawing a
irailer excepl the towing (ather than far reward) of any one disabled mechanically propelled vehicle; and c) use for any purpose in connection with Mator Trade.

Loss Of Use (7 Days) Commercial Auto

* Umitations rendered Inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysla) and Road Transpoft
(Amendment) Act 2019, are not lo be includad under these headings.

Section 1
Fire - $0 Own Damage - $600 Thefl -$0 Flood Cover - $0

Section 2
Property Damage - $0

Windsereen : $100

Named Driver and Excess (where applicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accident repairs Lo the Vehicle must be carried out by one ol our Aulhorised Repalrers. Within the first 3 years of Lhe firs! regisiration of the Vehicle in Singapore, You have the oplion of having the
accident repairs carried out al the Scle Agent's warkshop,

For other Approved Reperting Cenlres/AIG Aulhorised Repairers, please contact our 24-hour accident emergency holline at +85 6338 6200. Allematively, You may refer o AIG website www.aig sg or
AlG SG Mablle App. Simply search and download “AlG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

/W hereby cerlify that the palicy to which his Certificale of Insurance relales is issued in jance with the provisions of the Mator Vehicles(Third Party Risks and Compensation) Act (Cap. 189). Part IV of
the Road Transport Act, 1987 (Malaysla), Road Transport (Amendment) Act 2018 and Mator Vehicles (Third Party Risks) Rules, 1958 (Malaysia).

0500656000
COWELL INSURANCE (AGENCY) P L

AIG Asia Pacific Insurance Pte. Ltd.
This computer generaled document does nat require a signature.

8 BURN ROAD #09-09 TRIVEX
SINGAPORE 369977 ANSP-MONLIFE
Underwritten by AIG Asla Pacific Insurance Pte, Ltd. KaiLing Um




