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SN08221A0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/01/2022 13:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/01/2022 13:02 (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 | h

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 1o 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

10/01/2022 13:02 (SGT)
07/01/2022 16:55 (SGT)
Seletar North Link, 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 SN08221A0003

GBH7182X

Yes

NEW ERA CYCLE LLP
TXXXXX197D
zellB955@gmail.com
(Phone) +65-97277924
+65-97277924

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle
Manual

1598

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1800103310-03

CHEW JING MING
SXXXX823F

Page 1 of 16



Date Of Birth 23/05/1989

Occupation Indoor

Date Of Driving Pass 19/08/2008

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97277924

Alt. Phone Number 0

Email Address zell8955@gmail.com
Address BLK 460D BUKIT BATOK WEST AVENUE 9 #11-83
Address complement -

Postcode 654460

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Collision - Creoss Junction
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210107/7024

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GN6138R
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour a

@& Accident report SNO8221A0003 Page 2 of 16



Vehicle Category Commercial vehicle
Name of Driver

Contact Number
Address =
Address complement -
Postcode _
Insurance Company Name 5
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHEW JING MING
Gender Male

Phone No =

Address .

Address Complement 3

Post Code .

Approximate Age Years Old ~

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBH7182X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08221A0003 Page 3 of 16
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. BN beas truthiul end sceurste ag possible. Amy wiiul ndsranis
sllow insurance conpanies 10 repudiate pollcy (fability.

dation of wihhoiding of matarsl facie may

£ The issus and acceplance of this Formby insurance companiss is not an admission of policy lisbility oni the part of the insurancs
companies.

5 Any false reporting mav be referred to the Police for investigation.

£, The reporl wiltbe Torw arded by the inswrers of the GIA Records Managenent Cenire esteblished by the General hsurance Associalion
of Singapore (GIA) for archiving and that coples of this report w il for 2 fes be made available upon application by interested parties,

7. By the indgemant of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the
report being made available aforesaid.

3. Censent under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that ©

(2) My insurer , my workshop znd the Genaral lnsurance Association of Singapore (“GIA™) may/are perniited to cofiect, use, discloss
andfor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collsclively the “Personal Infermation”) and disclose and transfer such Personal Infermetion to all insurer(s)
who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicte(s) involved in this zocident shall be
collactively referrad to as the “Insurers”), the Insurers’ lew yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing andior dealing with my claims including the seltiemant of the clzims and any necessary investigations relating to
the claims;

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

(iiij carrying out andfor dealing w ith my instructions or responding to any enquiriss by ms;

(iv) administering ny claims (including the maiing of correspondence, statemsnis, invoices, reports or notices to mz, which could involve
disclosure of certain personal data about ms to bring about delivery of the sams as well as on the external cover of envelopes/mail
packages); angior

(v} complying w ith applicable law in adminisiering, processing, hendling znd/or dealing with my clalivs.

{collectively the “Purposes”)

(h) all insurer{s) who have insured vahicls(s) nvolved in this accident and the insurers’ law yers/law firms, mayiare permited o collsci,
uge. disclose endfor process my Personalinforretion for one or more of the above Purposes; and

fc) my Personal hformation mayican be disclosed by any of the Insurers andlor GIA to their third pariy service providers or sgents
{inciuding ihelr law yeraflaw firma), which may ba sited pulside of Singapors, for one or more of the ghove Purposes.
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e mi’*\%?:ﬁm fehicie Azl B Wodel; Nissavi NV 00

Transmission : e danuyal 8 Aute % L]
Exact location of Acoidant: C,-E‘,\Q-‘(u.‘( }-\or‘(\\ L«r\\c

Policyheider's Narme: 30 New  Bron C‘LQLIAQ_W_! RIC/FIN/REG No.: LTI},-_LLY.\Q} O
“Folicyhotders emaii address « L Ze 8qnR (B amail . Lo |

Driver's tiams: (newd Tne Wad NRIC/FIN/REG No.:_SBANBRIDE
“Drivar's emall sddrass :_2€W\3A55 € gmai) . Com

Driver's Contact Now: AX L34 .. Corapzny Contect Mo (ifarmy): _____—
Date of birth: 373 |og [ V3% ___ Driving Pass Date: \4lo %\lqu‘_ VY o

Diiver's Address: {0 %0 Btk Qutoy west ave § H\ - %?? ¢ b6SkiLye 6\1

Insurznce Company: AN &K ‘

policy No.: \BOL L0326~ 032 Type of Coverage: Comprehesive / Third Party /Third Party, Fire & Thett

Relationship betwesn Owner & Driver: (Flease CIRCLE one only)

Cwnier [Spouse [ Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Othars spacifys =
What do you wich to claim? (Please TICK one anly)

o Own Insurance / eOther Vehide {The ane yvou want fo cleim agoist 1] o Reporting (For Facord Furpase )
Tvee of fecldent

5 Chein Collision o Head Yo fear o SidaSwips 2 Other \’\{t\‘)\ o 3\‘)\{,

B\

Ceoupstion (nature fob) #lndogr 7 o Cutdonr “o, of Passengers / lncluding Difvery: M N
“PesgangeriMemney (=T "-,er.c‘et‘*: Wizie / Female
zessnger Name; " Gender: Male / Female

Weather condition & Road conditions? [On the dev of pccident)
Allear LDy oReining & Wet /o After-B8zin & Wet fo Driztling 2 Wet/ Dters: | =
Vias there any vides captured by vour car Cav camere? Ofes /o Mo

Apyinjurles:  #%es /o No F YESH njured Person’ Meme: .
injuries Sustein : e WiUrad Parson in Which Vebiele: | e

Hee Statior N | g e
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1, Driver's Name fiC Ne:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e

10f3
Report No. T/20220107/7024

Date/Time Report Made:

Vide Report No.: Station Diary No.:

07/01/2022 19:13
rticulars

Nameof Ili;fbrnﬁénf:
CHEW JING MING

Adadress.
460D BUKIT BATOK WEST AVENUE 9 #11-83 SINGAPORE
654460

ID Type / ID No.: Contact No.:
NRIC NO / §8916823F Home/Office: Mobile: 97277924
Nationality: Email:
SINGAPORE CITIZEN ZELL8955@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 32 23/05/1989 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self employed Class: 3 Date of Expiry:
General Information of the Accide
T f Injury Date/Time of Type of Location:
SRS O 3 Others Drive: Accident: X-Junction
AERIGONS: No 07/01/2022 16:55
Location:

SELETAR NORTH LINK

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

GNB6138R Van

Di fP

-A-n'y Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE RN

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220107/7024

CONTINUATION OF REPORT

Name CHEW JING MING ID No. S8916823F
Related Vehicle | GBH7182X (Van) Contact No.| 97277924
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/01/2022 Date 07/01/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On the above mentioned date time and location | was traveling in my vehicle (a). As the traffic light was in
my favour i then proceed to go straight. Vehicle (b) from the cpposite direction did not wait to give way
and proceed to make a right turn hence resulting in a collusion with my vehicle (a) causing damages to
my vehicle (a).

| felt pain on my neck and lower back and my hand so | went to our family physician clinic to seek
consultation and was given 5days mc.

Vehicle (a) gbh7182x

Vehicle(b) gn6138r



SINGAPORE AR

Police Station Of Origin: 30f3

Traffic Police Report No, T/20220107/7024
10 Ubi Avenue 3 SINGAPORE 408865

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 signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 07/01/2022 19:13

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168



Co Rep. No 201002404M | Copyright © 2019 AIG Asia Pacific Insurance Ple. Ltd,

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder : New Era Cycle Lip Vehicle No. : GBH7182X
Period of Insurance : 30 Aug 2021 To 29 Aug 2022 Policy No. : 1800103310-03
Engine No. : KOKE628D610260 Endorsement No.

Chassis No. : VSKYBAM20Z0170284 Issued Date : 13 Aug 2021
“ABOUT THE COVER ' ; L

Make/Model : NISSAN NV 200
Engine Capacity/Tonnage : 0.6 Tonnage Sum Insured : Market Value First Year of Registration : 2018
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 Policyholder's order or with their permission
b) This Policy will indemnify the Palicyholder or any authonsed dnver only if he/she meeis the specified age condition,

You have 10 pay an addilional sum of 53,000 as “Young and/or Inexperienced Driver Excess” ("YIDR") If You are or Your Authorised Driver (named or unnamed) is under the age of 23 andior has less
than 2 years' driving expenence

Age Condition : All Age Condition

Limitation as to use*

1) Use in conneclion with the Policyhalder's business.

2) Use {or the carriage of passenger (cther than for hire or reward) in connection with the Poficyholder's business.

3) Use for sccial, domastic or pleasure purpeses. This Policy does not cover a) use for hire or reward, driving tulticn, driving test. racing, pace-making. rehability trial or speed-fesling; and b} use whilst
drawing a lrailer except the towing of anyona using a mac d vehicle.c) use for any purpose in connection with Molor Trade,

¥ PIOp

Loss Of Use (7 Days) Commercial Auto

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Cap. 189), Section 95 of the Road Transport Acl, 1887 (Malaysia) and Road Transpon
(Amendment) Act 2019, are nol te be included under these headings

Section 1
Fire - 50 Own Damage - 3600 Theft- S0 Flood Cover - S0

Section 2
Property Damage - SO

Windscreen : $100

Named Driver and EXCesSs (where applicable)

“APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR GLAIMS RELATED!REPAIRS) ; '

1 Tan Chong Molor Sales Add: 913 Bt Timah Road Singapore 588623 645694091 64694092 64694093
2 Autolulion Industnal Add: 18 Ubi Road 4 Singapore 4085623 64609€€E6 ‘
3.7C AuloClinic Add: 25 Leng Kee Road Singapore 159087 67038511 67038512 67038513 i
4.TC AutoCliruc Add. No.1, Sixth Lok Yang Road Singapore 628099 62622212

§.Tan Chong Motor Sales Add: 17 Lor 8 Toa Payoh Singapore 318254 63570753 63570754

For other Approved Reparting Cenlres/AIG Authorised Repairers, please conlact cur 24-hour accident emergency holline a1 +65 8338 6200. Alternatively, you may refer to AlG websile wanv.8ig.5g Of
AIG SG Mobile App. Simply search and downlead "AlG SG” from iTunes or Google Play.

IMPORTANT NOTES e _ : : : ;

Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTELTD

I'Wa hereby certify thal the policy to which this Cenificale of Insurance relates s issued in with the pr of Iha Motor Vehicles(Third Party Risks and Compensalion) Act (Cap. 189), Part IV of
tha Road Transport Act, 1887 (Malaysia), Road Transport (Amendment) Act 2019 and Moleor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

0500810537 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD - KCK This computer generated document does not require a signature.

911 BUKIT TIMAH RCAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Pang Znl Huery



