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SNOEZ227000J f Mational Assessment Centre Services [408333)
ENTRY DATE & TIME: 07/02/2022 18:47 (SGT)

SUBMITTED BY: Renoe

VERSION: 1 (070272022 18:47 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1..Pleasa report comecily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and!er the Authorised Driver

3. Information provided must be as truthfisl and accurate as possible. Any wilfiel misreprasentation or witholding of material facts may allow insurande companbes to repudiate

palicy lizbility.

4, The mswe and accepiance of this Form by insurance companies s nol an admassion of policy kabdlity on the: par of the insurance COMpanies

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

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapare (GIA) for archiving
and that copees of this report will, for a fee, be made avallable upon apphication by interested partios
! By tho lodgement of 1his repor to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

070272022 18:47 (SGT)
30/09/2020 18:45 (SGT)
Singapore

BUKIT PANJANG RING ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

\ariant

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 Mumber

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN092227000J

GBG4548A

Yes

EZZE GALLERIA FTE LTD
2H XN X BEEC
weng_seong@hotmail.com
{Phone) +65-67456900
+65-92345500

Toyotla
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20V0ER7ENCVIROO

CHIEW WENG SEONG
SHH X XDGF
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20201001/2128
ATTACHMENT(S)

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

11/05/1982

Qutdoor

26/02/2002

18 YEARS AND 7 MONTHS
Male

(Phone) +65-92345900
weng_seong{@hotmail.com
BLK 100 BEDOK NORTH AVENUE 4
#12-1912

460100

Nao

Employee

Mo

Collision - Head on collision
DRIZZLING

Dry

Yes
Mo
Yes

Mo

KHOO TEIK LOON
Male

Yes

Eunos Neighbourhood Police Post

{Phone) +65-18004439999

(Fax) +65-62444376

Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Mo

Yes

Yes

WITH TRAFFIC FOLICE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report SN092227000J

FEMET34R
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

Postocode

Insurance Company Name

Mature Of Damane

Details of property damaged in accident
No. Of Passenger {Including Drver)

Motorcycle

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan

Gender

Phone No

Address

Address Complerneant

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?

IMJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

CHIEW WENG SEQNG
Male
(Fhone) +65-92345800

SLIGHT
GRGAS48A
Yes

Mo

KHOO TEIK LOON
Male
(Phone) +65-90616737

SLIGHT
GBGA548A

Mo

WITNESS DETAILS

WITHNESS 1

Mame
Fhone
Email

Accident report SN082227000J

LUNKNOWN
(Phone) +65-96566234

Page 3 of 20




SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident o speed up the claims process.

2. This Form rust be com pleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithhalding of
allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the!
CoMmpanies.

5, Any false reporting may be referred to the Police for investigation,

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsur
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by inleres
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to ¢
repor! being made avaiable aforesaid,

g. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

{a) My insurer , rmy workshop and the General hsurance Association of Singapore {“GIA"} may/are permitted to collect,
andior process my personal datafpersonal infarmation set out in this [form] and any other personal information provided
possessed by my insurer {collzctively the “Perseonal Information”) and disclose and transfer such Personal Informatig
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invohlved in this accider

government agencylauthorily (such as the police), for the purpose(s) of:
(i) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigg
the claims;

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

(i} carrying out andior dealing w ith my instructions or responding to any enguiries by me;
{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, wh
disclosure of certain personal data about me to bring about delivery of the same as well as on the external gover of env
packages); and/or ;

(v} complying w ith applicable law in administering, processing, handling andlor dealing with my claims.
{collectvely the “Purposes”)

(b} all insurer{s) w ha have insured vehicke(s) invohed In this accident and the Insurers' law vers/law firms, may/are per|
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclsed by any of the Insurers andfor Gl to their third party service providers
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

9 T-r-2 R 0F

it shall be
collectively refarred to as the “lnsurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
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led parties
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Policyholder's Signature [ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reperiing Centre
Tirme & Time Personnal
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Describe Circumstances of the Accident |

— Plc by b fe pie rept: T [oadjoor [2728. —

Declaration

PWe declare the loregoing particulars are lrue in every respecl,

% 1220 B W%"/LL

Policyholder's Signature / Date & Driver's Signature (Il driver is not the policyholder) § Date Witnessed by Repgrting Centro
Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

T

Tr20201001/2128

103
Report No. T/20201001/2128

Date/Time Report Made: | Vide Report No.: Station Diary No.:
01/10/2020 20:00 | 33
_Informant's Particulars ] - ik | l
Name of Informant: | Address:
CHIEW WENG SEONG | APT BLK 100 BEDOK NORTH AVENUE 4 #12-1912
| SINGAFPORE 460100
ID Type / ID No.: | Contact Mo..
NRIC NO / S8268996F Home/Office: Mobile: 92345900
MNationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 38 11/05/1982 Driver
Race: Language: Institution / School Name:;
Chinese English
Occupation: Driving Licence Information:
Plumber Class: B Date of Expiry! -
General information of the Accident A 1 T R RN
Type of Injury Drink Date/Time of Type of Location:
it Attended by Police Drive: Accident: X-Junction
I No_ | 30/09/2020 18:45 . I
Lacation:

BUKIT PANJANG RING ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Dry I—
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes

Details of Vehicle Involved N e T LR S R
VehicleNo. {Type ~ [Make ~_lcColor | Condition | No of Passenger
FBNB8T734R | Motorcycle Seriously |0

| Damaged
GBG4548A | Van [ Seriously | 1

' Damaged
Details of Person Involved T T e S R | T

Any Pedestrian Involved: No

No. of Pedesftrians Injured: NIL

| Use of Pedestrian Crossing: NA




Sl O AT AR ERRR SRR

T/20201001/2128
Police Station Of Origin: 20f3
Eunos NPP Report No. T/20201001/2128
629 Bedok Reservoir Road #01-1620
SINGAFPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Name CHIEW WENG SEONG ID Na. S58268996F
Related Vehicle | GBG4548A (\Van) | Contact No. | 92345900
"Hospital/Clinic | UNIHEALTH CLINIC (BEDOK) Classof |Class:NIL
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/10/2020 Date Discharge | 01/10/2020
No. of Days ranted Medlr.:al Leave 03 Degree orinjury | Shght
PEEEEHQBF s i i SIATE Gy ) e i Sl ; f BRI |. A .;e‘{»l}
Name I{HGO TEIK LOON ID Nu G8639575M
il |
Related Vehicle | GBG4548A (Van) Contact No.| 90616737 '
Hospital/Clinic UNIHEALTH CLINIC (BEDOK) Class of Class: MIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | 01/10/2020 . Date Discharge | 01/10/2020
‘No. of Days granted Medical Leave |03 Degree of Injury | Slight
Brief Details.

On 30/10/2020 at about 1845hrs, | was driving my company silver Toyota van, GBG4548A at the 1st of
two-lane road along Senja link towards Bukit Panjang. At that point, the traffic light was green and | was
turning right towards Bukit Panjang Road. Subsequently, | noticed a black and red motorcycle,
FBNB8734R coming towards my vehicle at a high speed, thus | applied emergency brake and stop at the
spot in the middle of road. Thereafter, | felt an impact from my front portion and | saw the motorcyclist flew
off from his motorcycle. After the collision, | alighted from my vehicle and saw some passer-by helping the
rider. Thereafter, the traffic police and ambulance arrived and the motorcyclist was convey to an unknown
hospital. My vehicle memory card was handed over to the Traffic police and | have a male Indian
(HP:95566234) witness. Due to the impact, my vehicle front portion was crumpled. After the accident, my
passenger and | felt unwell and decided to seek medical treatment at Unihealth Clinic (Bedok), both of us
were given 3 days MC from 01/10/2020 to 03/10/2020.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel Mo:; 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

TR A

02 1121

30f3
Report No. T/20201001/2128

CONTINUATION OF REPORT

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.

Egnature Of Officer Recording The Report
G/
Staff Sgt HEAP ZHI YONG

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

I

g

Date/Time:
01/M10/2020 20:00

Officer In Charge Of Case:
TP I GIT /
Sr Staff Sgt LIM ENG KUAN, CLRREN?E

Classification Of Case:

Authentication Stamp
NP168

Contact No.: 65476200




| ACCIDENT STATEMENT

| ACCIDENTDATE( 30 4 09 | D020 J{DﬁfMMPr’m'}l TME:{ /8 . %5 HRMM)|

. LOCATION: Bubit &:ia:; %_M

T DETAILS OF vEHICLE '

| GIVEHICIE NUMBER,____GBG 4548 A
I . DINSURANCE COMPANY___ /i
:

|

©MAKE § MODEL:_ T Hiace

2= z

8 VEHICLE CATEGORY: [FRIVATE /TOMM MOTORCYCLE)
N]PURPOSE OF USING AT ACCIDENT TiME: Smplogmark -
I ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE

- [YEErHOT,
IF NO, PLEASE STATE [THIRD PARTY cwm
2. iNSUF._.ED JPOLUCY HO LDER

¢IPOUCY NUMBER: __SD 20v06876 AV ka0
djPOLCY TYPE: ECJHW_":—RE“%L\E&WE / THIRD'PARTY / THIRD FARTY FIRE &THEFT

(2282 )
1 AITYPE:(SALOON / c‘cwg / MPV /v AN f LORRY / MOTORCYLCLE / OTHERS)

| AINAME . £z220  Coallasia Phe L4 (MALE / FEMALE) |
BINRIC/FIN/P ASSPORT- Jﬁ3l?£‘55t CONTACT:__ 6745 €90a(e )
c) ADDRESS:

" CONTINUE TO 3.9 IF DRIVER ALSO POLICY HOLDER
M of bessanaf DRIVER :

(Y vchding dyigar) SINAME__Chiew Woig Seang MALE ) FEMALE]
| Gl g BINRIC/FIN/P ASSPORT:_ S826 899€ F CONTACT.__ 7234 5990 |
.0 cIADDRESS_Blle 100 Bedol Mok Ammue 4 7 10-19/5 Csy 26 450/0p .

1) fﬂw Teik L"‘{“ “d}DATE OF BIRTH: (AL /05 | (982 | {DD/MM/YYYY)
o m) &) OCCURATION: (INDOOR
f)YEARS OF DRVING EKPEER!ENCE.*MW

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:

'_NDJ

I
! 4. WAS DRIVER AN EM FLOYEE OF THE INSURED'S COMPA]
|

5. aWEATHER comumig: (CLEAR / RAINING ¢ OTHERS, - Drizeling

bIRCAD SURFAC WET / OTHERS,

6. WAS ANYBODY INJURET NO) Driver £ A : ¥
| 7. G)REPORTED TO Fouc%m ' 0 (J@H-)
: IF YES, PLEASE STATE WHICH POLICE STATION:

| 8. THIRD PARTY VEHICLE

| e o Pecseaser ol YEMICLE NUNMBER: Fay 3734 R MODEL: W :

I: Ilml'IZlJJE‘II:"-“', :-Iirl'v-Lr’\l b] DRF‘JERIS NAME‘—

- Y 7Sl NRIC/RN/PASSPORT CONTACT:
| e 7. THIRD PARTY VEHICLE

%o of prsimane. ) VEHICLE NUMBER: MODEL:_
s PRI ) DRIVER'S NAME
' h]m“ﬂi-’ﬂ diver ) g NRIC/FIN/P ASSPORT: CONTACT:;
*
C_)

—

Cimat] = wg,nﬂ_gg.”:ﬂ@LML form
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O T TR |

whness  Yes €ty Usg ¢23¢) |
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