SN0921BU0004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/11/2021 15:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (30/11/2021 15:14 (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.
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

30/11/2021 15:05 (SGT)
23/11/2021 12:35 (SGT)
Admiralty Rd W, 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
Passport No/FIN

Accident report SN0921BU0004

YP7494G

Yes

T ZONE TOWING PTE. LTD.
2XXXXX018C
scotchhere123@gmail.com
(Phone) +65-96665566
+65-89429997

Isuzu
NQR75UK5A

Employment

No - Claiming third party
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00110722100

CHEN CHUANFU
GXXXX982N
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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

02/12/1977

Outdoor

08/01/2020

1 YEAR AND 10 MONTHS

Male

(Phone) +65-89429997
scotchhere123@gmail.com

BLK 727 YISHUN STREET 71 #02-91

760727
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Yes

Bukit Merah East Neighbourhood Police Centre

(Phone) +65-18002369999
(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A

Singapore 088762
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20211123/2135

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

Accident report SN0921BU0004

Yes
No
No

XD8343C
Man
Tgs

White

Page 2 of 16



Vehicle Category Commercial vehicle
Name of Driver NENABI BIN ALI
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 CHEN CHUANFU
Gender Male

Phone No (Phone) +65-89429997
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? YP7494G

Were seat belts worn? Yes

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

IF ORTANT OTICE

1. Pease repari gorracily the datails of the accident {0 speead up the clans process,
2. This Formnwst be compleied by ihe Policyholder andfor ihe Authorisad Driver,
&. hiormation provided must be as truthiyl and accuraie as posgible. Any wiul msrepreseniation or wilhoking of naterial 12
allow insurance conpanias o cepudiate policy liability.
4. The issue and accepiance of this Form by insurance companias is nat an adrission of policy fiabikty on the parl of the insurance
companies.
5. Any faise voporiing mav be referred o te Poiice for invesiiaation
6. The repori will be forw ardad by the insurers of the GIA Records Managemant Cenire establiched by the General hsurance Assoc
of Singapore (GI&) for archiving and that copies of this repori w i for 2 Tee be nads availsble upon application by nteresiad paries,
7. By the lodgemant of this report to ihe insurérs, you heredy consent 10 the archiving of ifv's report at the centre and to coples of the
report being made avalladle aforesaid,
3, Consent under the Personal Data Protecilon Act (PTRA)
lunderstand, acknow ledge, agree and consent that :
{a) My msurer , mw workishop and the General surance Association of Siigapore ("GIA") mey/aie permiled 0 collect, use, dischse
andior process iy personal dalafpersonal nformation set oul in this [form] and any oiher personal infanmation providad by e or
possessad by my insurer (colleclively the "Persenal Information”) and dischse and transfer such Personal Wonvasion (o all insurs
who have insured vehkcle(s) nvolved in this accident (all insurer(s) w ho have insured vehiclke(s) involved in this accklent shal be
colleciively referred i0 a5 the “nsurers”), the hsureis' Iawyersfaw [irms, the Manetary Authorily of Singapare and any relevant
governmant agency/authoriy (such as ihe polica), for the purposa(s) of :
(i) processing, handing andlor dealing w ith my claims including the seiliemeznt of ihe claims and any necessary nvestigations relating |
the clains;
(i) nvesiigaiing the accident and/or iy clains;
(§) carrying oul andfor denling w ith iy instructions or respanding (o any enquiies by me;

>

Beh SAndnie riy: 1o ciain dncieing e rafing < of Sovospoexianee, SIS, BVOREAS D00riy oy Bl 40 105 W NG GO | B
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i AR ) Al

vl conplying with applicable law in sdmnisiznng, procassing, handlng sadlon dealing wEh oy cleims
toclisciivady the "Purpeses’)

(b) sl insuran{s )} w ho have insured vahicke(s) volved in this accident snd the hsuers” law yearsllaw fvos, maylare pecorgiod to cobel
s, dischse andlor pracess ray Parsonal Inforration for one or more of the above Purposes; and

i Petrey s sndlor A 0 hae
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sl TR By i | )
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Poscyhokler's Signaturs | Dale & Driver's Signalure (If driver is nol the policyhokler) / Date ’g‘ssed by Reporting Csnlre
Tims & Tinz srsonnel

Zkotch Pian

, h) Yo &
| B) YO y2c

R O s D

B bray i vy 120 CIELS -
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON Me STHRRD PAR OND TimC | RS STANWARY ampne

fun THE TRAFFIC.
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Declaration

Chiaghum 14 2 Dl /2071

Policyhokder's Signature /Date & Cxiver's Signature (¥ driver &5 not the polcyholder) / Date  yAnGssed by Reporting Centre |
Tive 3 Time Personnal
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

LTI

Tr20211123/2135

lof3
Report No. /202111232135

A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/11/2021 23:13

Vide Report No.:

Station Diary No.:

e,

"Informant's Particular:

Name of Informant: Address:

CHEN CHUANFU APT BLK 107 Spottisewocde Park #16-122 SINGAPORE
080107

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

FIN NO / G8787982N Home/Office: Mobile: 88428987

Nationality: Email:

CHINESE

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

Male 43 0211211977 Driver

Race: Language: Institution / School Name:

Chinese

Cccupation: Driving Licence Information: i

Lorry driver Class: 2B,3.4 Date of Expiry:

General Information of the Accident TR
Type of Non-Injury i Dat«_el'l‘ ime of Type of_ Location:
Kokl Others Drive: Accident: T-Junction

No 23/11/2021 12:30
Lecation:
ADMIRALTY ROAD
Weather: Road Surface: Road Speed Limit:
Raining Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

:Detallslbf*Vehlcleflnvolvedwﬁé{ TN R
“VehicleNo. |Type” = | Make "~ Model olo ~|/Condition [ No'of
XD8343C | Lorry MAN TGS 286. 320 White Slightly |0

X4 BB Damaged
YP7484G | Lorry ISUZU NQR75UKS | White Slightly {0
A Damaged

"Details of Person Involved g

T
eI

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN0921BU0004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

(A

1112372135

20f3
Report No. T/20211123/2135

Police Stetion Of Crigin:

Bukit Merah East N.P.C

A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

CONTINUATION OF REPORT
Tel No: 1800-2366898
-Driver S b A R S0y Tk ol o R A T T v
Name CHEN CHUANFU 1D No. G8787882N
Related Vehicle | NIL Centact No.| 82428597
Hospital/Clinic | NIL Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
\ ' 4 " RF '. '.:_'”4_ ; o :‘: 1 . ! K A DA "lf_,
Name Nenabi Bin Ali 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Megical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/11/2021 at 1230hrs, | was invelved in a traffic accident with another individual by the name of
Nenabi Bin Ali, who was driving the vehicle XD8343C.

| was driving my company lorry, YP7484G along Admiralty Road West. My vehicle had come to a
complete stop at the traffic light before the T-Junction, which was showing an amber light. My vehicle was
then hit from the rear by ancther vehicle, XD8343C.

After the collisicn, both myself and the driver of XD8343C, Nenabi, exited our vehicles. We exchanged
personal information, took pictures of the damage done to both our vehicles, and then continued driving
our separate ways.

Both myself and Nenabi suffered ne injuries from the collision. Both vehicles suffered miner damages as
my vehicle's rear was scratched and XD8343C's front was scratched with the right front headlight
cracked. The incident was not attended by traffic police or paramedics. After informing my company about
the traffic accident, my bess advised me to lodge a traffic accident report.

@Accident report SN0921BU0004
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POLICE REPORT #3

BOLICE PRCE AR

T/20211123/2135

Police Station Of Origin: 3of3
Bukit Merah East N.P.C Report No. 1720211123/213§
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369988

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 to 65474885 stating the report number as reference.

Signature of Officer Recording The Report [ Signature Of Informant,
Al
SCCPL CHEN XIANGRUI . | -

_ i Chon chuaeg®

Signature Of Interpreter: Date/Time:
Not applicable 23/11/2021 23:13
Officer In Charge Of Case: Classification Of Case:
TRIGIAT
SI TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp
NP168

& Page 15 of 16
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ADDENDUM FORM

S IFGENERAL
- INSURANCE
= ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report, .

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: QMCQ% {2 u Ov 0 (‘/ Vehicle Registraticn No: \/P 7(/7){éf
Name (as_shOWn In NRIC): CH’]{&I wlUEM FM NRIC/FIN/Passport No: &/)0(;(5/ 96 )A/

(*Vchi@iver/Vehlcle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

/"“.
(6) ADDITIONAL INFORMATION /AMENDHENTS:

I have made a report on the above-mentioned accident and would like to Include additional information or
make the following amendments:

110 Netewe numapl_h YOBEC U Skercl

1/7/

policyholder / Driver's Signature I:éﬁofﬁng Centre Personnel s Sign ture
Date: H 7(‘ ( 1 )
()CRIC/FIN No. L‘,/ //l/ 7N
Date:

GYARMC Addendumt Form

Accident report SN0921BU0004 Page 16 of 16



