S§S02221E0004 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 14/01/2022 15:12 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (14/01/2022 15:12 (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

14/01/2022 15:12 (SGT)
13/01/2022 07:45 (SGT)
Tuas South Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SS02221E0004

SMA6341S

No

Lian Kuek Kien
S1723805A
williamlian65@gmail.com
(Phone) +65-94380052
(Home) +65-94380052

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124405326

Lian Kuek Kien
S1723805A

Page 1 of 20



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?

PASSENGER 1

Name
Gender

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

refer attached police report.

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

Accident report SS02221E0004

26/05/1965

Outdoor

27/01/1984

38 YEARS

Male

(Phone) +65-94380052

(Home) +65-94380052
williamlian65@gmail.com

Blk 506 Hougang Ave 8 #01-690

530506
Yes

No

Collision - Head on collision
Clear
Dry

No

Yes
No
Yes

No

passenger
Female

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No

Yes
No
No

SHD7116M
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 Lian Kuek Kien
Gender Male

Phone No (Phone) +65-94380052
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMA6341S
Were seat belts worn? -

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

Describe Circumstances of the Accident
Refer b Tolice Report .

Declaration

WWie declare the foregoing particulars are true in évery respect.

~ [ i
| \
\- A

\

X Yo
o B
S by
S A AR
X SN
Folicyholder's Signature / Date & Driver's Signature (If driver i not the poicyholder) / Date Witnessed by Reperting Centra
Tune & Time Personnel
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detais of the accident o speed up e C2IWS DrOCEsS.

2 This Formmustbe completed b he Policvholder andlor the Authorised Driver. : S
3. Informaticn provided must be 2s truthful and accurate as possible. Anyw iful msreprasentation o W inholding of wéfia!»,¥e¢tsé o
akiaw insurance conpanias 1o repudiate poiicy liability g
4 The issue and acceptance of this Form by Nsurance COMDanies i not an admissi
cempanies.

= Any false reporstin e referred to the Police for investigation. 4 _
&, The report w3 be forw arded by the insurers of the GiA Records Managsment Centre esiablished &y the General pstrsncs Asscoat
of Singapore (GIA) for archiving and that copies of this raport w il for a fee be made avaiatie upoh appecation By mierasted partes
7. By the lodgement of this report to the insurers, you hereby consent o the arcniving of this report at the centrs an0 '{D copies oF wé ;

report being made avalkable aforesaic.

& Consent under the Personal Data Protection Act (PDPA}
[understand. acknow ledge, agree and censent that . Y o
{a} My insurer , my workshop 2nd the General Insurance Asscciation of Singapere CGIA") mayiars parmiied (o colecx use, q‘scﬁcse :
andior process my personal data/persenal information Set out in this [formj 2nd any other personsl nformation provided by o B0
pessessed by my insurer (coliectively the "Personal Information’; and disclose 2nd yansfer such Personat bformation to s rsurert
v he have insured venicle(s) involved in this accident {altinsurer(s) whe have insured vehick(s) involved m ihis sccident shalbe
cofectively referred to as the “lns urers’), the Insurers’ law yersilaw frme . the Monetary Authortty of Singspore 3ng any relevant

government agency/authority {such as the police), for the purpose(s) of -

(i) processing, handing and/er dealing with my ciame including the seflement of the claims 2nc any necessary nvesigatons reEtre e
the claims 3 :

(i) mvestigating the accident andfor my clains
{#} carrying out andfer dealing with my mstruciicns or responding to any enguiries by me:

(iv) administenng my ciaims {including the mailng of correspondence. statemenis NVOices feports o notd
disclosure of certain personal data abeul me to bring about delivary of
packages). andioc

{v} complying with appicable lav in admnisienng, precessing. handling and/or dealng
(colectively the "Purposes’)

(b} aft insurer(s) who have insured vehicle(s) invelved i this accxd
use disclose and/or process my Personal rformaton for ane or more of the above Furposes. and

ic: my Personal hfcrmation may/can he disclesed oy any of the Insurers andlor GlA 1o their thirg party sefvice providers of Sgems
(including their faw yersilaw fams) w hich may be sitec cutside of Singapore for cne of more of the gbove PUrpcses, ;

1 of polcy Sebidty on rre partof ':':‘»e"msg.fé»‘icé.‘

o510 Me; wW.hich e sredly.
‘he same as welas on the sxternal cover of savekpesimed
w ith my clains

ent and the hsurers law yersfaw f¥ms. may/are permitied to cobect

o
Qo
>0 :
Pohcyhelders Signature / Date & Driver's Signature {f driver s not he pocyhoider) / Cate Vinessed by Reportng Cente
Tire & Tima . Fersonnal / '

Sketch Plan

l e
Tuds - foutn Avende 3

>
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W Veicle # - SwA TRRLL
e Venice B - iR M

L — —— — —

| 2 o A
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POLICE REPORT

SINGAPORE T

T/20220113/2109

Police Station Of Origin: 30f3
Hougang N.P.C Report No, T/20230113:2109
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899 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 to 65474885 stating the report number as reference.

Signature_.of Officer Recording The Report .| Signature Of Informant:
Fl ; i
] ’l i

Sgt 1 TAY YONG KIAT ]/ g7, |
s S ’

| i ~

Signature Of Interpreter: Date/Time:
Not applicable | | 13/01/2022 21:19

Officer In Charge Of Case: Classification Of Case:
TP /AEIT{
Insp (1) BOON YEN KIAN

Contact No.: 85476172 R
/f

~Authentication Stamp
NP168
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POLICE REPORT #2

swoese  [NINRAE

Tr20220113/2109

PR 2t
1085

Police Station Of Origin:
Hougang N.P.C Report No. T/202201132109
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No.:
13101/2022 21:19 | | 115

_Informant’s Particulars

et e

@Accident repo

Name of Informant: Address:
LIAN KUEK KIEN APT BLK 506 HOUGANG AVENUE 8 #01-680 SINGAPORE
530506
ID Type / ID No.: Contact No.:
NRIC NO / S1723805A Home/Office: Mobile: 94380052
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male |56 26/05/1965 Driver
Race: Language: 1 institution / School Name:
Chinese | |
Occupation: Driving Licence Information:
_PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

R

General Information of the Accident 7
| Injury Drink | DatefTime of i

Type of Location::
Zg:;::\t' Others Drive: lAccident: { X-Junction
' No | 13/01/2022 07:45

Location:

TUAS SOUTH AVENUE 3

Weather: | Road Surface: | Road Speed Limit:
Clear | Dry |
Traffic Flow: | Traffic Control:  Traffic Volume:
Two Way | Traffic Light - Working i Moderate
 Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side zmbulance:
i No

lake Col
HYUNDAI 140 1.7 CRD} Blue
FiL AT ABS
AIRBAG i ‘
4DR ! ';
SMA6341S | Car HONDA SHUTTLE | Blue | Seriously | 1
HYBRID 1.5 | Damaged |
AUTO { i

SHD7116M ,
| Damaged

]
{
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POLICE REPORT #3

o e o N

} T/20220113/2108 - -
Palice Station Of Origin: 2013
Hougang N.P.C Report No: 1202201132109
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

SMAB341S | NTUC Income Insurance Co-Operative
Limited

5124405326 10/11/2021 | 09/11/2022
|

| Use of Pedestrian Cros
B q

Name LIAN KUEK KIEN "IDNo. | S1723805A

Related Vehicle | SMAB341S (Car) Contact No.! 84380052

Hospital/Clinic | SENG KANG GENERAL HOSPITAL Classof | Class: 3
- Driving i Date of Expiry: NiL
| Licence & |
| Expiry Date |

Date Treatment | 13/01/2022 | Date Discharge | 13/01/2022

No. of Days granted Medical Leave 1 05 | Degree of Injury | Slight

Brief Details.

On 13/01/2022 at about 0744hrs, | was driving a passenger to Tuas \liew Crescent. | am a private hire
driver. | was driving through the cross junction of Tuas South avenue 3 and Tuas south avenue 2 and tht
traffic light was green in my favor. My vehicle registration plate number is SMAB341S.

| was proceeding straight when suddenly, a vehicle bearing vehicle registration plate number SHD71186\
who were on the opposition direction making a right turn, this caused an accident between our vehicles.
The front of my vehicle had collided into the front left portion of vehicte SHD7116M. We alighted and the
other driver informed me that he did not see approaching the junction.

Traffic Police and ambulance attended to me and ! received first-aid. | do not have any incident number.
was not conveyed as | stayed to wait for towing service for my vehicle. After the accident, | felt painonn
hands and the back of my neck, | consulted a docter and was given 5 days of MC dating from 131014202
to 17/01/2022. Doctor instructed me to return for further consultation if the pain persists. | am lodging thi
report as required.
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PRIVATE HIRE
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