SN0921BA0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/11/2021 15:00 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10/11/2021 15:00 (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

10/11/2021 15:00 (SGT)

10/11/2021 08:21 (SGT)

Singapore

PIE B4 LONIE RD EXIT TWDS CHANGI
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 SN0921BA0001

SJL8023A

Yes

CHYE HENG HUAT ENGINEERING PTE LTD
IXXXXX674K

sales@chhengrg.com.sg

(Phone) +65-62420010

(Office) +65-62420010

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00176032100

CHAN WAI KHUEN
SXXXX021Z
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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

PLS REFER TO THE POLICE REPORT:T20211110/2042

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 SN0921BA0001

31/10/1955

Outdoor

03/07/1978

43 YEARS AND 4 MONTHS
Male

(Phone) +65-98899428
sales@chhengrg.com.sg

49 KAKI BUKIT RD 2

417862
No
Employee
No

Chain Collision
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

SMG870P

Private car
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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)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMT1722J

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLN4445H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN0921BA0001

SLE183L

Private car
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SNA5110L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 CHAN WAI KHUEN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SJL8023A
Were seat belts worn? Yes

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

IMPORTANT NOTICE
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Flease teport correctly the detaiks of the accident 1o speed up the dlaims protess,
This Foem must be completed by the Policyh r Authari river
Information provices must be as Eﬂhﬂmi‘m&h Any wilful mistepresentation o withh olding of material

tacls may sllow insurance corrparies to repudiate policy lizbility,

The issue and acceptance of this Form by insurance companies is N0t an admission of pokey labdity onthe part

of the insurance
tempanies

- Any fals in, 3 d 1o the Police for investipation.

The report will be ‘orwarded by the irsuters of the GIA Records Management Centre established by the Gereral Insutince

Association of Singapore [GIA] for archiving and that copies of this report will for afee be made availatle upon application y
Intérested parties.

By the ledgment of this report 10 the insurc 15, you hereby consent ta the archiving of this report a3 the centre and 1o cepies of
the tepart belng made available aforesaic,

+ Consent under the Pertonal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and tansent that:

3) My insurer, my warkshap and the General Insurance Assocation of Singapare ("GIA") may/ace permittes to collecs, use,
disclose andfor procuss my persanal data/perssnal information set out In 1his ferm) and any other personal infarmation
provided by me o possessed by my insurer (collectvely the "Personal Information”) and d stiose and teanslor such
Personal Infarmation to il nsurer{s) who have Insured vehiclels) involved in this aceident (Al insurer{s} who have insured
vebiclels) ‘nvolved in this sccident shall be cofiectively referred 1o as the ‘Insurers), the Insuress’ lawyers/law firme, the

Meretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

1) precessing, handling and/ar dealing with my claims intluding the settiement of the ¢laims and any nagessary
nvestigations relating to the claims:

{d) investigating the azcident and/ot my cdaime;
[} carrying aut zndfor dealing with my irstrucions or fesponding 10 any enguiries by me;

I".-)ncmm}s'.e:mg my claims (including the maéiling of correspordance, statements, invoices, reports of notices io e,
whicth could involve disciosure of crriain personal data shout e to pring about delivery of the same 35 well as on the
external rover of ervalopes/mal nash ages); and/ar

(V) camplying wath applicatie law by administenng, processing, hasi) g and/or dealing with my dhaims {ccltectively 1he
“Purposes”)

{B)  slinsureris) whe hsve nsured vehicials) avoled o this aceident and the 'mavrers' lawyers /i fiems nev/are permittes
10 telect, use, distiose a) W/or pracess my Fersen Infarmation farcne or mace =f tha ybove Putpases: ard

K} my Personal Inforeation may/can be disclases by any.of the 1nsurers ar afar CIA 1o ahair thied panty serviee peay iders of
SEentsimelucing their mwyerslaw tirma), whith may be sited otside 1 Singenore ler onm or v Ore ol thée sbove Purgoses

A} my Porsonal Infutimaticn wll ateg be cnie etegt and ied to compite <fuims Wi lor e gurgose ol land vrinet

PINRSIRROD A0C maragen et in pracses o d Al ftore iy

10} the infarmatcn <o 2ollectey arder [2) gbev sty Lo shaied 2 1 St

SR T It grantics thot ssont in csaluarine VEARREUM, rontealinng

Wi VENL DeNCes ws TeEs LA S vl o td PUTDUNS “ates oy
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SKETCH PLAN #3

POLICE FORCE AT RTD AT

T/20211110/2042
Police Station Of Origin: 20f3
Traffic Police Report No. T/20211110/2042
10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000 CONTINUATION OF REPORT

e —
(vaitee (e [Mfe  [Besw  {Celer

Oy ry——

2 2 ) | Mo 6 PresonEy

(SMT1722J MERCEDES |C480 AVG |B 0
BENZ (R17 LED)
SNAS110L | Car BMW 52312.5 AT | Black 0
ABS D/AB
2WD 4DR
GASID NAV ik |
| CEFBE
Any Pedestrian lnvolved: No
WAl KHUEN
Related Vehicle | SJL8023A (Car) Contact No.| 98858428
HospitaliClinic | BOK FAMILY CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/11/2021 | Date Discharge | 10/11/2021
|

D
D

No. of Days granted Medical Leave | 04 egree of Injury | NIL

Brief Details.

ON THE 10/11/2021 AT ABOUT 0821HRS, | WAS DRIVING VEHICLE (SJL8023A) ALONG PIE
(BEFORE LORNIE EXIT) IN EXTREME RIGHT LANE. VEHICLE INFRONT OF ME STOPPED SO |
STOP IN TIME TOQ. SUDDENLY | FELT ON IMPACT FROM BEHIND. DUE TO THE HUGE IMPACT,
MY CAR BEING PUSH FORWARD AND COLLIDED ONTO VEHICLE INFRONT OF ME, WHEN | COME
OUT INSPECT MY CAR AND | REALISED THAT | WAS INVOLVING 8 CARS CHAIN COLLISION
ACCIDENT, | FELT PAIN AND DISCOMFORT AFTER THE ACCIDENT SO | WENT TO VISIT MY
DOCTOR AND 1 WILL FOLLOW UP MY MEDICAL TREATMENT.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 406865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R AT AT AR

T720211110/2042

1of3

Report No. TR2021111022042

Date/Time Repert Mace:
10/11/2021 13:37

Vide Report No.: Staticn Diary No.:

lnformantSIETHicuTars

Name of Infermant: Address:

CHAN WAI KHUEN APT BLK 472 JURONG WEST STREET 41 #08-407
SINGAPORE 640472

1D Type / ID No.: Contact No.:

NRIC NO / $1154021Z Home/Office: Mobile: 98899428

Nationality: Email;

SINGAPORE CITIZEN

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

Male 66 31/10/1955 Driver

Race: Language: Institution / Schoo! Name:

Chinese English

Occupaticn: Driving Licence Information:

MAANAGER Class: 3 Date of Expiry:

SenpEl (ityameiien 65 Un Aeeling

PAN-ISLAND EXPRESSWAY

Injury ' ype of Location: ‘
Type of x :
Az o d: e Others Accident: Straight Road
) 10/11/2021 08:20
Lecation:

Weather: Road Surface: Road Speed Limit:
Ciear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Colisien: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

el oV falgs

ST |

Yoo | ipe  (Nebe [Reswl | Canalien | Mo of Percamss |
SJLB023A TOYOTA COROLLA | Biue | 0

ALTIS 1.6

AUTO
SLE183L Car MITSUBISHI |ATTRAGE Grey 0

N 1.2 CVT

SLN4445H | Car TOYOTA CAMRY 2.5 | White { 0

AUTO !
SMGS870P | Car KIA CERATO Black 0

1.6(A) LX

@Accident report SN0921BA0001
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POLICE REPORT #2

@Accident report SN0921BA0001

SINGAPORE
POLICE FORCE

AT RTD AT

T/20211110/2042

20f3
Report No. T220211110/2042

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

(vaiicioie Tee  |wete  [Ofess [Galer J Ceasliton
SMT1722J MERCEDES 480 AVG | Blue
BENZ (R17 LED)
SNAS110L | Car BMW 52312.5 AT | Black 0
ABS D/AB
2WD 4DR {
GAS/D NAV —

Any edeslrian Involved: No
No. ¢ of Pedestrians injured: NIL

WAI KRUEN

Related Vehicle | SJL8023A (Car) Contact No.| 98858428
HospitaliClinic | BOK FAMILY CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Discharge | 10/11/2021
| Degree of Injury | NIL

Date Treatment | 10/11/2021
No. of Days granted Medical Leave | 04

Brief Details.
ON THE 10/11/2021 AT ABOUT 0821HRS, | WAS DRIVING VEHICLE (SJL8023A) ALONG PIE
(BEFORE LORNIE EXIT) IN EXTREME RIGHT LANE. VEHICLE INFRONT OF ME STOPPED SO |
STOP IN TIME TOO. SUDDENLY | FELT ON IMPACT FROM BEHIND. DUE TO THE HUGE IMPACT,
MY CAR BEING PUSH FORWARD AND COLLIDED ONTO VEHICLE INFRONT OF ME, WHEN | COME
OUT INSPECT MY CAR AND | REALISED THAT | WAS INVOLVING 6 CARS CHAIN COLLISION
ACCIDENT, | FELT PAIN AND DISCOMFORT AFTER THE ACCIDENT SO | WENT TO VISIT MY
DOCTOR AND | WILL FOLLOW UP MY MEDICAL TREATMENT.
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POLICE REPORT #3

(@) sinapore (AR

1111072042
Police Station Of Origin: 3of3
Traffic Police Repon No. T7202111102042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy tc 65474885 stating the report number as reference

Signature of Officer Recording The Report Signature-O

TP/ P

SC2 ABU HURAIRAH BIN ‘.

ABDUL TALIB <

Signature Of Interpreter: Date/Time: —

Not applicable 10/11/2021.13:37,,
. oY /7 g 2 s

et Sl )R

W / /

Officer In Charge Of Case: Classification Of Case;/ |

TP/ AEIT/

SSI TAY CHUN KEEN e

Contact No.. 65476436 ; : -

Authentication Stamp
NP168

@Accident report SN0921BA0001 Page 25 of 25



