SN09221R0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/01/2022 15:22 (SGT)

SUBMITTED BY: Renee

VERSION: 1(27/01/2022 15:22 (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

27/01/2022 15:22 (SGT)

26/01/2022 13:45 (SGT)

Sembawang Rd, Singapore

TURNING LEFT TO BAH SOON PAH ROAD
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
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SLQ9Y395U

No

CHAN GEK TECK
SXXXX035C
zhimaxpeng@gmail.com
(Phone) +65-92979707
+65-92979707

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00132252102

CHAN GEK CHYE
SXXXX989D
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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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220126/2075
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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19/09/1960

Indoor

01/10/1990

31 YEARS AND 3 MONTHS
Male

(Phone) +65-81839298
zhimaxpeng@gmail.com
BLK 707 YISHUN AVENUE 5
#08-26

760707

No

Sibling

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes

Yes

WITH TRAFFIC POLICE
No

FBS3043H

Motorcycle
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Name of Driver FIRDAUS BIN HUSSIN
Contact Number (Phone) +65-94512441
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

HAPORTANT NOTICE

3 Ficase report correctly the detads of the accident (o speed up the clains process.

2 This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. Wfurmration provided must be as {ruthiul and accurate as possible, Any w iful misrepresentation or w ithholding of material facts may
aliow msurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance conpanas is not an admission of policy liabiity on the part of the insurance
COMpanes

S Any false repording may be referced to the Police for fnvestigation.

6. Tho roport will be forw arded by the insurers of the GA Recoids Management Cantre established by the Ganeral hsurance Association
of Smgapore (G for archiving and that copios of this reperi w il for a fee ba made available upon application by interested parties.

7. By the lodgemant of this repeort 1o the msurers, you hereby consent o the archiving of this report at the centre and to coples of the
repert being made avalable aforesaid

0. Consent undor the Porsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, ayree and consont that .

(a) My insurer 1y workshop arkl the General hsurance Assocition of Singapore (*GIA®) may/are permitied lo collect, use, disclose
antior process ny persenal data/personal information set oul in this [form] and any other personal information provided by ma or
possessed by ny neurer {colectively the “Porsonal Information”) and disclose and ransfer such Personal informaticn to all msurer(s}
w ho have nsured vehiclels) imvolved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shalbe
collectively 1eferced fo as the *Insurers”), the Insurers’ law yersflaw [vrs, the Monetary Authority of Singapore and any relevant
govenuren agency/suthority (such as 1he polee), fur the purpese(s) of

(1) processung, hondling endfor dealing w ih nmy clois including the settiernent of the cliive and any nocessary investigations rokiting to
he claxs;

(1) mvestgating the accdent and/or ny clams;

(iii) carrying cul ancfor dealing with my instructions of responding to any enguiries by me;

(iv) sdministaring my claire (ncluding the maiing of correspondence, statementy, invoices, reports or notices to me, w hich could involve
disclogsure of cortain personal data aboul nw: to bravg about delivery of the sana as wall a8 on tha external cover of envelopes/mad
packages), andfor \
{v) complyng with applicable law in administering, processing, handing andlor deakng w ith my claims. ‘
(cobectvely the “Purposes”)

() allinsurer|s) who have insured vehicle(s) involved m this accident and the Insurers' law yers/law firms, may/are permited 1o cosisct,
use, disclose andfor process my Personal bormation for one or more of the above Purposes; and

(c) my Fersunal nformation may/can be disclosed Ly any of the Insurers and/or GIA to their third party service providers or agents
(inchuding thedr law yersilaw fims), w hich may be sied oulside of Singapore, for onc or mere of the above Purposes,
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SKETCH PLAN #2

Neseribe Cireumstances of the Accident

—  Ploase _refer 7 }&-—" ’p:['u rz‘p’f“f T,'/;ZOQQOIQGI/J’O75 e

Declavation

WA dechara the fureguing parlisulars are rue in every recpech

A B o7folfunz

I’nlluyln.)ld«.-.l':s Sieolure / Date & Devor's Sighature (] drver 15 0ol e pobcyhukler) f Date Wilnessed by Repurling Centio
Tures & o Fersonnel

@Accident report SN09221R0005 Page 5 of 17



IMAGES

SLAOS335U

2 e ey o

@’Accident report SN09221R0005 Page 6 of 17



IMAGES #2
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IMAGES #8
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

SO RETAEME AR
T120220126/2075

Repont No. T/2202201262073

Lof}

Date/Time Report Made:
26/01/2022 16:48

Informant's Particulars

Vide Report No.:
L/20220126/0056

-_———_-_-

Station Diary No.:
38

Name of Informant: Address:
CHAN GEK CHYE APT BLK 707 YISHUN AVENUE 5 #08-26 SINGAPORE
760707
ID Type / 1D No.: Contact No..
NRIC NO / $1448989D Home/Office: Mobile: 81838298
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 19/09/1960 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Stall Holder Class: 34,5 Date of Expiry:
General Information of the Accident
Type of Injury ' Dn:nk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction
No 28/01/2022 13:45
Location:
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBS3043H | Motorcycle Slightly [0

Damaged
SLQ9385U | Car Slightly [0

Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

S RE
{3} smoarone T

Police Station Of Origin: 2of3
Sembawang N.P.C Report No. /202201262075
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Name FIRDAUS BIN HUSSIN 1D No. NIL

Related Vehicle | FBS3043H (Motorcycle) Contact No.| 94512441

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 Medical Leave | NIL Degree of Injury | Slight

Driver

Name CHAN GEK CHYE ' ID No. $1448988D

Related Vehicle | SLQ9395U (Car) Contact No.| 81839298

Hospital/Clinic | NIL Class of Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Ne. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/01/2022 at about 1345hrs, | was driving along Sembawang Rd turning left to Bah Soon Pah rd.

Right at the T junction of Sembawang Rd X Bah Soon Pah Road, | slowed down to about 30km/h as |
was making the left turn into Bah Scon Pah Rd.

Suddenly, | felt an impact to the rear of my car, there was no horn prior to the impact, | looked into right
mirror and saw one motorcyclist fall down at the junction.

1 got out from my car, and some passer-by called for the ambulance. Traffic pclice came and they tock my
in car camera memory card.

| was not injured but the rider was injured and he was sent to the hospital.

| was given a case card, L/20220126/0056 and told to repert to the nearby police station to lodge a traffic
report.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

(T

ors

Report No. 1/202201267207%

4 Sembawang Crescent SINGAPORE
757633

CONTINUATION OF REPORT
Tel No: 1800-5549999

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
L/
Sgt 2 ALVAN GOH JUN JIE

)

Z

Signature Of lpforr}qant:

w1\
£:"\
4 \

"
N

Signature Of Interpreter.
Not applicable

Date/Time:
26/01/2022 16:48

Officer In Charge Of Case:

TP/GIT!

Sgt 3 MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224

Classification Of Case:

Authentication Stamp
NP168
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