SN09228T000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/08/2022 17:40 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (29/08/2022 17:40 (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 Actual 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

29/08/2022 17:40 (SGT)

Driver

27/08/2022 13:30 (SGT)

Singapore

JUNC OF MAYFLOWER AVE & AMK AVE 4
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 SN09228TO00E

GBE1339S

Yes

B&G INTERIOR CURTAIN SERVICE
5EXXXX784K
b.ginterior6537@gmail.com

(Phone) +65-96726537

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

Lonpac Insurance Bhd
Z21VC05008118

LOW ENG HIONG
SXXXX113E
30/01/1965
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
PLS REFER TO THE POLICE REPORT :T/20220828/2053
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 SN09228TO00E

22/01/1986

36 YEARS AND 7 MONTHS
Male

(Phone) +65-96726537
b.ginterior6537@gmail.com
BLK 525 BEDOK NORTH ST 3
#07-430

460525

No

OWNER

No

Collided into Pedestrian
Clear

Dry

No

Yes
Yes
Yes

Yes

Kaki Bukit Neighbourhood Police Post

(Phone) +65-18004429999

(Fax) +65-62444377

Blk 526 Bedok North Street 3 #01-448 Singapore 460526
No

Yes
Yes
WITH DRIVER
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Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver LENG YONG BOON
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident MOBILITY SCOOTER
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LENG YONG BOON
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SCRATCHES ON HIS LEG
Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleasc report correctly the details of the accident to speed up the claims process.
2. This Form must be comploted by the Palicyhaldor andior the Actual Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aflow
nsurance companies 1o repudiate policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lab#ity on the par of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving anvd that copies of this report will for a fee be made available upon apphcation by interested parties.
7. By the ioggement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being made avaitable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insuror, my workshop and tha Genoral Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

and/or process my personal data‘personal information set out in this [form] and any other p 1 inf ion provided by me or
possessed by my insurer (collectively the *P I Infe tion") and disclose and transfer such Personal Information (o all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have d vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police). for the purpose(s) of:

(i) precossing, handling and'or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii} nvestigating the accident and/or my claims,

(8) carrying out and/or deaking with my instructions or responding to any enquines by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

{coliectively the "Purposes”)

(b) alt insurer(s) who have insured vehiclo(s) involved in this accidont and the Insurors' lawyersflaw firms, may/are parmitied to coliect,
use, disclose and/oe process my Personal Information for one or mere of the above Purposes; and

() my Parsonal Information mayican be disclosed by any of the Insurers andlor GIA to their third-panty service providers or agents
(Including thoir lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

’{W > [0t/

Actual Driver's Signature (i driver is not the wnnea%’by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/D card)

A AMK pve Y

HE

|

| |
| |

va\i‘Oi;l
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SKETCH PLAN #2

Describe Circumstance of the Accident

L5 ’%u Fo f—&_fpcn /,7,0,\,( 7’/)9-;;; o&e{/éw‘?

Declaration

A f sprin

Pohwholoe(s Signature / Date & Time  Actual Driver's Signature (if deiver is not the policyholder) Wnln‘ﬂw by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/D card)

vJun2022 2
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SKETCH PLAN #3

SINGAPORE \WM$|IllllK!IIIN\I\EI!lW\W\\WW‘

POLICE FORCE T/20220828/2053

Police Station Of Origin: 2of3
Kaki Bukit NPP Report No. T/20220828/2053
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429999

Brief Details.

On 27/08/2022 at about 1:33pm, | was driving my Van GBE1338S along Mayflower Ave and was about to
turn left at the junction towards Ang Mo Kio Ave 4. At the junction | was waiting for the traffic light to turn
green. Once green man appeared | slowly inched and waited for the pedestrians to Cross. Once | noticed
the pedestrians crossed i slowly moved forward. Suddenly one old man on a mobility scooter started
crossing the road. | was unable to stop on time and collided onto him. | quickly stopped my van a few
meters and went to assist the old man. The old man insisted he had minor injury and wanted t0 go 10 his
own clinic. | tried assisting as much as | could by bringing his scooter 10 shop for repair. We found out that
the clinic was closed thus decided to call for ambulance. Subsequently he was conveyed. The old man
had slight scratches on his leq.

Later in the day at about 6.30pm one officer from TP called me to informed me that | have to make a
iraffic accident report on regards to the incident. | would like to state that | did not see the old man
crossing as he was too low, on my blind spot and came fast on his scooter. | have a car camera in my van
and | have the recordings. My van has some damage on the left side of the body.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

VR

T120220828/2053

Tors
Report No. 7/20220828/2053

Date/Time Report Made: Vide Report No.:  Station Diary No.:

28/08/2022 15:24 8

Name of Informant: | Address:

LOW ENG HIONG APT BLK 525 BEDOK NORTH STREET 3 #07-430
SINGAPORE 460525

ID Type /ID No.: Contact No.:

NRIC NO / $1661113E Home/Office; Mobile: 96726537

Naticnality: Email: B

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 57 30/01/1965 Driver

Race: Language: Institution / Schoo! Name:

Chinese English |

Occupation: Driving Licence Information:

CURTAIN INSTALLER Class: 2B,3 Date of Expiry:

A Rl 4 »‘W-&g‘g :}.}A-'.Jf'xni;. ;.’:é:::'ik 35 B bl \ b2 l " .‘.;;.-.';-'-{ur s
_— Drink | Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction

; I No 27/08/2022 13:30
Location:

ANG MO KIO STREET 13

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Pedestrian ambulance:
-

els
st

SRANCE BHD.
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POLICE REPORT #2

SINGAPORE \WM$|IllllK!IIIN\I\EI!lW\W\\WW‘

POLICE FORCE T/20220828/2053

Police Station Of Origin: 2of3
Kaki Bukit NPP Report No. T/20220828/2053
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429999

Brief Details.

On 27/08/2022 at about 1:33pm, | was driving my Van GBE1338S along Mayflower Ave and was about to
turn left at the junction towards Ang Mo Kio Ave 4. At the junction | was waiting for the traffic light to turn
green. Once green man appeared | slowly inched and waited for the pedestrians to Cross. Once | noticed
the pedestrians crossed i slowly moved forward. Suddenly one old man on a mobility scooter started
crossing the road. | was unable to stop on time and collided onto him. | quickly stopped my van a few
meters and went to assist the old man. The old man insisted he had minor injury and wanted t0 go 10 his
own clinic. | tried assisting as much as | could by bringing his scooter 10 shop for repair. We found out that
the clinic was closed thus decided to call for ambulance. Subsequently he was conveyed. The old man
had slight scratches on his leq.

Later in the day at about 6.30pm one officer from TP called me to informed me that | have to make a
iraffic accident report on regards to the incident. | would like to state that | did not see the old man
crossing as he was too low, on my blind spot and came fast on his scooter. | have a car camera in my van
and | have the recordings. My van has some damage on the left side of the body.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

Sketch Plan

Informant is not able to provide skeich plan

TR A

T/20220828/2053

Told

Report No. 7/20220828/2053

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.

Signature of Officer Recording The Report:

G/
SR STAFF SGT IMTIAZ
AHAMED BIN HAMID HAJA

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
| 28/08/2022 15:24

Officer In Charge Of Case:
TP/GIT/

S| CHONG GUAN FATT
Contact No.: 65472077

Classification Of Case:

NP168
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