SN0921BN0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/11/2021 16:27 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(23/11/2021 16:27 (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

23/11/2021 16:27 (SGT)
22/11/2021 16:00 (SGT)
AYE, 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 SN0921BN0004

PC2165P

Yes

LOH CHWEE MOORING SERVICES PRIVATE LIMITED
TXXXXX178C

john-tang@Ilccmooring.com

(Phone) +65-62786776

+65-97555710

Mitsubishi
Rosa

Employment

No - Claiming third party
Commercial vehicle
Manual

4900

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00009842100

PHUI ENG HOE
SXXXX749B
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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 ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

10/10/1959

Outdoor

26/08/1981

40 YEARS AND 3 MONTHS
Male

(Phone) +65-97317292
phuienghoe@gmail.com
BLK 105 HENDERSON CRESCENT
#10-07

150105

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Orchard Neighbourhood Police Centre
(Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
No

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0921BN0004

GBJ2519G
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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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SJZ2220M

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)

PC5748M

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0921BN0004

PHUI ENG HOE
Male

SLIGHT
PC2165P
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT. NOTICE

1 Fease 1epnr!' correctly the detads of the accident 1o spand up the claines process.

« [ Foanmust be completed by the Policyholder andior the Authorisod Driver.
¢ nformaton provided must be as teuthful and accurate as possible. Any wiul misrepresentition or w hholdng of raternl ©q 0
Aow msurance conpanes to repudiate policy liability.

4 Thessue and scceplance of this Form by msurance conpanies & ot an admission of polcy kab#ty on the part of the nsurance
companes.

¢ Any talse reporting may be referred to the Police for investigation
& The report wdl be forwarded by the insurers of the GIA Recornds Management Cante esiabished by the General hsurance Azsos i
't Bngapore (GA) for archiving and that copies of thes report w il for a fee bs made avadable upon apphcation by nterested o
Py the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coghes 0t tre
feeon beng made avadable aforesad
Sonseatunder the Personal Data Protection Act (PDPA)
lunderstand, acknow kedae, agree and consent that 2
41 By nsurer . my workshop and thy General nsurance Assogialion of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out i this [form) and any other personal inf orration provided by e or
cossessed by my insurer (collectivoly the “Personal Information”) and dackee and vansier such Personal hformaton 1o all nsurer
#ho have nsures vehiclo(s) nvolved in ths accident (a3 nsurer(s) who have insured vehcle(s) nvolved n this accident shall ne
Lolectvely refarred o as the “Insurars”), the hisurers’ law yersflaw fems, the Monetary Authonty of Sinigapore and any reley
devernment agency/avthority (such as the police), for the purpose(s) of :

I procassing, handling andlor dealing w ith my clams including the settermant of the claims and any necessary nvestigabons relating tc
the el

Lty invesbgating the acexdent andfor my clams® ~
(ie) carryng out andlor dealing with my instructions or responding to any enquiies by me

() admmistenng my clams (inchuding the mailing of conespondente, statanments, IVOCes, reports of notces to me, which could n
duclosure of certan personal data about me to bring abeu! deiivery of the same as well as on the extornal cover of envekepes /el
packages). and'or

i cormplyng with apphcabie w a1 administering, precessing, handing andior dealng with my clans.

cokectively the ‘Purposes’)
11 @l inswer(s) who have usured vehicle(s) involved in this accident and the hsurers’ law yarsdaw firms’ may/are permated to cobect
e, duclese andior process my Personal hformation for one of mare of the above Purposes; and

©1 my Personal bformation may/can bo dsclosed try any of \ne nsurers and/or GIA 10 their third party sarvice providers o¢ agents
(nchuding ther law yers/flaw firme), which axy be sited outside of Singapore, for one of more of the sbove Rurpases

s
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SKETCH PLAN #2

Ceeenbe Circumstances of the Acadent
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SKETCH PLAN #3

POLICE FORCE A

' SINGAPORE MR

Patice Station Of Onigin

Orchaid NP.C Repr |

51 Killiney Road SINGAPORE 239572

el No 1800-7359999 CONTINUATION OF REPORT

T R e R S SN dlaei iy

Name \ PHUW ENG HOE 11D No | Staraiavts
o B = | {

Related Vehicle ‘ PC2165P (Bus/CoachiMinibus) | Contact No | 97317262

Hosptal/Clinic | ICARE MEDICAL AND WELLNESS CLINIC | Class of Class 345 '
Drrang Dale of Eapiry. NiL
Licence &

T e - - :AE_)_tgny Date "

_Dale Treatment_| 22/11/2021 Date Discharge | 22/11/2021
No. of Days granted Medical Leave | 03 | Degree of Iy | Shight

Brief Details,

On 2271172021 at about 1600hes, | was diiving my veticle (FU2 165P) along AYE towards Tuas | was
travelling on the extreme left lane of 4 lane road and the teatfic ow wiars Siow movieg as the 1athe volume
was heavy While | was travelling in between Jurong Port Road and Penjuiy Road exit, el an inpadct
{rom the rear as such | alighted from my vehicle to make a check

| then discovered that there are 4 cars collision among one lorry (GBJ2519G). 1 sedan car (SJZ2220M)
and one bus (PC5748M) | was the first vehicle in the chain coliision My vehicie left rear buinper was
dislodged and both rear door was damaged as well My side sliding auilo door was maltunction due 1o the

accident, |

I do not have any passenger in my vehicie and | felt neck ache due 1o the accident, | had aiso suftered &
small serateh fiom my spectacles on my right eyebrow area due to the colision impacl. Ambulanoe was at
scene however | do not require to be conveyed by ambulance. | then went o seek medical assistance
and was given 3 days MC_ | was scheduled for X-Ray on 23/1172021 for further chieck up

Traffic Police was af scene to attend 1o us and | was 1old by ihem to lodge a tralitc accdent repon

My vehicle belongs 1o my company. Mooring Sewvices Pie Lid and | have an in-vehicle cameia which
captured the whole incident.
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IMAGES #2

T:6278 6775 F 2736776
k:'cm@lccmoorlmg.con
www.lccmoonng.mv
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IMAGES #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Orchard'N.P.C

51 Killiney Road SINGAPORE 229572
Tal No. 1800-7359999

REPORT OF A TRAFFIC ACCIDEM

Date/Time Report Made: | Vide Report No
221112021 2212 | 3202111220678

AR A

dation Diary Ne

[418)

informant’s Particulars
Name of Informant.
PHUI ENG HOE

Address

APT BLK 105 HENDERSON CRESCENT #10-07

SINGAPORE

Mobile 97317292

; Onsniuimh / 1:‘,1;;"-1! INan

Gale oF Exelry

Ty of Localion
Shaiihit Road

12211172021 16:400

crcs s " | 150105 _
ID Type /1D No Contact No.
NRIC NO / $13787498B Home/Office
Nationality: I Email
SINGAPORE CITIZEN
Sex ! Age: Date of Birth: | Type of Informant
Male | | 82 119/101195_9‘ Dnver o
Race. N Languaae
RO e S = 22 B ULV =
Occupation: | Driving Licence Information’
Bus driver = _.__|Class: 345
General Information of the Accident "~
Type of Uinjury ‘ l'Dnnk rDalef‘rum‘ of
Accident: ! Attended by Paolice Drive: ’ Accident
. S et co smedaea o NG
Location:

|
| AYER RAJAH EXPRESSWAY

Weather; e " |Road Sufface:
‘Clougy_ e e en e Dry
| Traffic Flow: Traffic Control
One Way Not Controlled
"Type of Collision: '

Between Moving Vehicles - Head To Reas

| Road Speed Limit

| Tratfic Volume

| Heavy 5
| Anyun- \OHV(‘V(:‘(’ Ly
f ambulance
. Tes

' Buleom.h/Mn. 5 T

PC2165P
L _.nibus | i E
' Details of Personnvoived Bk

Any Pedestrian. Involved jved: No __:_
| No. of Pedeslnans Injured NIL

@,Accident report SN0921BN0004

l Condmon [ No Bi‘i—;;s.;éhger
L Senie m‘.ly 3 |
| Damaged |

T Use of Pedostrian Grossing NA
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POLICE REPORT #2

POLICE FORCE A

' SINGAPORE MR

Patice Station Of Onigin

Orchaid NP.C Repr |

51 Killiney Road SINGAPORE 239572

el No 1800-7359999 CONTINUATION OF REPORT

T R e R S SN dlaei iy

Name \ PHUW ENG HOE 11D No | Staraiavts
o B = | {

Related Vehicle ‘ PC2165P (Bus/CoachiMinibus) | Contact No | 97317262

Hosptal/Clinic | ICARE MEDICAL AND WELLNESS CLINIC | Class of Class 345 '
Drrang Dale of Eapiry. NiL
Licence &

T e - - :AE_)_tgny Date "

_Dale Treatment_| 22/11/2021 Date Discharge | 22/11/2021
No. of Days granted Medical Leave | 03 | Degree of Iy | Shight

Brief Details,

On 2271172021 at about 1600hes, | was diiving my veticle (FU2 165P) along AYE towards Tuas | was
travelling on the extreme left lane of 4 lane road and the teatfic ow wiars Siow movieg as the 1athe volume
was heavy While | was travelling in between Jurong Port Road and Penjuiy Road exit, el an inpadct
{rom the rear as such | alighted from my vehicle to make a check

| then discovered that there are 4 cars collision among one lorry (GBJ2519G). 1 sedan car (SJZ2220M)
and one bus (PC5748M) | was the first vehicle in the chain coliision My vehicie left rear buinper was
dislodged and both rear door was damaged as well My side sliding auilo door was maltunction due 1o the

accident, |

I do not have any passenger in my vehicie and | felt neck ache due 1o the accident, | had aiso suftered &
small serateh fiom my spectacles on my right eyebrow area due to the colision impacl. Ambulanoe was at
scene however | do not require to be conveyed by ambulance. | then went o seek medical assistance
and was given 3 days MC_ | was scheduled for X-Ray on 23/1172021 for further chieck up

Traffic Police was af scene to attend 1o us and | was 1old by ihem to lodge a tralitc accdent repon

My vehicle belongs 1o my company. Mooring Sewvices Pie Lid and | have an in-vehicle cameia which
captured the whole incident.
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POLICE REPORT #3

SINGAPORE | LR

POLICE FORCE

Police Staton Of Ongin

Orchard MNP C e
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359994 CONTINUATION OF REPORT

Sketch Plan
informant (s not abie to provide sketch plan

..
IMPORTANT: Please attach a copy of your vehicle's nsurance Ceitiicate 19 this teport |7 you dont have
the cedificate with you now. please fax a copy lﬁ 65474885 stating the report number as eleience

Signatuie of Officer Ret:ur(hnngAlE"liepun = [ i vx]ndlum Ot informant

E I
b

501 3 YAN LUFENG
7D:-17h'51 i

Signature Of Interpreter

Not applicable [ 221112021 22:12
{ |
| |
Officer In Charge Of Case: T MCassification Of Case
TP/GIT/ ’
Sr Slaff Sgt MARIAH BINTE ZAKARIA . \
Contact No.; 65476433 ! \‘
Authentication Stamp
[Ra8 1)
/
i
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