SN09227P000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/07/2022 18:10 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (25/07/2022 18:10 (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

Reported by

Date of Accident

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

25/07/2022 18:10 (SGT)

Driver

23/07/2022 13:40 (SGT)

Singapore

ALONG JALAN SULTAN JUNCTION TOWARDS BEACH ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09227P000G

SMJ9278A

Yes

ONESTO LEASING PTE LTD
2XXXXX843R
TALISMAN170271@GMAIL.COM
(Phone) +65-97975764

Toyota
Sienta

Private use

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00003712200

LOW PUAY HWA ROGER
SXXXX125G

17/02/1971

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 TO POLICE REPORT
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09227P000G

12/10/1989

32 YEARS AND 9 MONTHS
Male

(Phone) +65-97975764

TALISMAN170271@GMAIL.COM
137 RIVERVALE ST #16-744

540137
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH WORK SHOP

SMD2262Y
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 LOW PUAY HWA ROGER
Gender Male

Phone No (Phone) +65-97975764
Address 137 RIVERVALE ST #16-744
Address Complement -

Post Code 540137

Approximate Age Years Old 51

Injuries Sustained SLIGHT

Injured person in which vehicle? SMJ9278A

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
4. Aease report correctly the detais of the accident to speed up the claims process.
2. This Fermmust be | ndlo ri A
3, Information provided must be a8 mmwmmﬂl{ Any wiful misrepresentation of withhoiding of material facts may
allow Insurance companics 10 repudiate policy liability.
& The issue and acceptance of this Formby insurance companes s nol an agmission of poiky fabiity cn the part of the insurance
companies.

S. mwmmmmmmwm .
&, The report will be forw arded by the insurers of the GA Racords Management Centre estabished by the General surance Associaien
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avajacie upon appicaten by interested parties.

7. By the lodgement of this report 1o the insurers, you heredy consent 1o the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Frotection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General lnsurance Asscciation of Singapere ("GIAT) maylare permitied 1o collect, use, disclose
andlor precess my personal datalpersonal information set out in this {form] and any other personal information provided by me of
possessed by my insurer (ccllectively the "Personal Inform ation”) and cisclose and transfer such Personal hormation to all insuref(s)
w ho have insured vehicle(s) nvolved in 1hs accident (all iInsurar(s) who have insured vehicle(s) invoived n this accident shal be
colectively referred to as the “Insurers”), the Insurers’ aw yersflaw firms, the Monetary Authority cf Singapore and any relevant
governmant agencylauthority (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my ¢laims incheding the setlement of the claims and any necessary investigations relating 1o
the claims;

(3) investigating the accident andlor my clains,

(i) carrying ot andlor deakng with my instructions of respondng o any enquries by me;

() administering my claims (including the maiiing of correspondence, statemants, invoices, reports or notices 10 me, W hich coukd invoive
disclosure ¢f certain personal data about me to oring about delvery of the same as well s on the external cover of envelopes/mel
packages); andlor

(v) complying with apphicable law in acministering, processing, handling and/or deang W ith my caims.

(coflectively the “Purposes’}
(b) all insurer(s) w ho have insured vehicle(s) invoived i this accigent and the Insurers’ law yersflaw fams, meylare permitted (¢
use, disclose andlor process my Pursonal Infeemation for one or more of the above Purposes: and

(c) my Personal nformation may/can be disclosec by any of the nsurers anclor GIA 10 theis thied party seevice providers of agents
{inchuding ther law yersfaw firms), which may be sted outside of Sngapore, for cne or more of the above PUTPOSES.

collect,

ns/07/2T

Folcynolder's Sgneture / Date & Driver's Sid&atjare (¥ ¢river 5 not the poiicyholder) / Dete vy{lssea by Reportng Centre

Tme & Time sonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

—  pefex To Poh(o,hgoﬂ —
S [10120725][7013

Declaration

VWe declare the foregeing particulars are true in every respect,

,>(:"\ /415/07/27/

Policyholder's Signature / Cate & Criver's ure (1 driver & not the pofcyhoider) ! Oate \;\.Tylsed by Reperting Centré
'onnel

Time & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W

1of3
Repart No. T/20220725/7013

‘Date/Time Report Made:
25/07/2022 11:33

Vide Report No.: Station Diary No.:

|

Informant's Particulars

Address:

Name of Informant:
LOW PUAY HWA ROGER [ 137 RIVERVALE STREET #16-744 SINGAPORE 540137

'ID Type / ID No.: " Contact No.- a
NRIC NO / S71081256 | Home/Office: Mobile: 96952279
Nationality: Email: o
SINGAPORE CITIZEN TALISMAN170271@GMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant. BE

Male BEL 1710211971 Driver —
Race: Language Institution / School Name:
Chinese ' English 1

" Occupation: - Driving Licence Information: e
PRIVATE HIRE DRIVER  Class: 2B,3 Date of Expiry:

General Information of the Accident 1 ¥
Type of Injury ‘ Dr?nk 1 Datg/Time of Type oflLocation:
Accident: | Others Drive: Accident: X-Junction

S . No 23/0712022 13:40 ] -
Location:

JALAN SULTAN

"Weather: "Road Surface: ' Road Speed Limit:
 Clear Dry
Traffic Flow: ' Traffic Control: - Traffic Volume:

One Way Not Controlled Heavy
' Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type | Make | Model | Color | Conditio [No of
SMD2262Y | Car \ 0
' SMJ9278A | Car | 0 ’

 Details of Person Involved

_Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL

@Accident report SN09227P000G

Use of Pedestrian Crossing: NA
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POLICE REPORT #2

i R
POLICE FORCE ’ T/20220725/7013 i
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220725/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver :
Name LOW PUAY HWA ROGER ID No. S7108125G
‘ - — i
Related Vehicle | SMJ9278A (Car) Contact No. 96952279
Hospital/Clinic | NIL Class of | Class: 28,3
Driving Date of Expiry: NIL
Licence &
_ . A | Expiry
| Date 25/07/2022 Date 25/07/2022
| No. of Days granted Medical Leave 03 Degree of | Serious ]
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A (SMJ 9278 A) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. SUDDENLY, | FELT A HUGE IMPACT ON THE FRONT RIGHT PORTION OF
MY VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED THAT IT WAS VEHICLE B (SMD
2262 Y) WHO HAVE COLLIDED ONTO MY VEHICLE WHILE MAKING A RIGHT TURN FROM THE
OPPOSITE LANE ,

AFTER THE ACCIDENT, | THEN WENT TO CONSULT A DOCTOR AT KOVAN CLINIC (HOUGANG)
AS | FELT PAIN IN MY NECK AND BACK.
| WAS GIVEN 3 DAYS MC.

@Accident report SN09227P000G
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POLICE REPORT #3

SINGAPORE 0 ' '

N0 OIAR O
Police Station Of Origin: 3of3
Traffic Police i Report No, T/120220725/7013
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: | | DatefTime:
Not applicable 25/07/2022 11:33
Officer In Charge Of Case: | Classification Of Case: :
TP/TPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

NP168
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PRIVATE HIRE
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