SN0922950009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/09/2022 20:15 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (05/09/2022 20:15 (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

05/09/2022 20:15 (SGT)
Driver

02/09/2022 13:15 (SGT)
Chin Bee Dr, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0922950009

GWwW3401C

Yes

CASSEROLE CATERING SERVICES PTE LTD
2XXXXX426E

keith@casserole.com.sg

(Phone) +65-92722734

+65-63236445

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00141502102

KHOR CHEE HAU
GXXXX060M
31/08/1974
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/20220902/2108

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 SN0922950009

21/03/2018

4 YEARS AND 6 MONTHS
Male

(Phone) +65-83436726
keith@casserole.com.sg
17 CHIN BEE CRESCENT

619898
No
Employee
No

Side Swipe
DRIZZLING
Wet

No
Yes

Yes
Yes

Yes

Clementi Neighbourhood Police Post

(Phone) +65-18007759999
(Fax) +65-67764246

Blk 427 Clementi Avenue 3 #01-456 Singapore 120427

No

Yes
Yes
WITH WORKSHOP

FN5353D
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Motorcycle
GAN WEE KEE
(Phone) +65-97358392

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

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?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

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?

Accident report SN0922950009

KHOR CHEE HAU
Male

NECK
GW3401C
Yes

No

GAN WEE KEE
Male

UNKNOWN
FN5353D

Yes
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SINGAPORE PR

POUCE FDRCE TN e

Foben Statvn O Orgn
Cloment NPF Reorrt vy TIZXYNIE 3104
227 Clomenti Avnaes 1 #1454

SINGAPORE 120427 CONTINUATION nt
T Nex. 18007758505 s

(T S e R S A S
Name

KHOR CHEE HAY “TID Mo, GTIGO50M.

Related vehicle GWHDIC (Van) " Contaci No. ' 3436726

HosnalCinic | CLEMENTI FAMILY & AESTHETIC CLINIC | Classol | Class: 28 344
Drving Cate of Expiry
Licencs & 1302202

‘Redated Vehicie NIl

) _"’ Contsct Na Tm-:moz

| HosoialClinke  'NIL | Class of Cians. NIL
| ! Dewing | Date of Expiry: NIL
' Ucence & |
 EETP N - rpiry Date
e Treatment  NiL __| Date Dwscharpe | NIL
No. of Days granted Medical Leave  NIL | Degroe ofinjury | MIL
Brief Datails,

On 02032022 about *315hrs. | was driving my company van GW3401C afong Chin Bee Onve heading
lo my cempany (17 Chin Bee Crescent). |t was shghtly dzziing and | was alore in the vehicle.

At | aparoached the T-lunclice of Chin Bee diive and Chin Bes cressent | slowed Sown ang sgnaled
ngnl AT it was clear. | inivatec the nght tum, All of sudden, & siver motortycie (FR5353D) came frorn
Yemund and rammed onto my van's nght driver door and he “all onto the rodd, The noer is one Gar Wee
Kee ASZ654607, hp: 87358302

| sloppea my vAn and wenl 16 S55i6t the rigee. Ambulsnice and police thert came to tha sccident spot
Trathe police adwised ma 10 lndge actdent repor.

Rider was consious anid subisequently conveyed 1o hospital, There is comrera instaded in my van amd it
recorded [he accident. '

| wish 10 state 12a7 | feit pan a1y neck due Lo the colision thus  went W priviate clinic, Clement Famiy &
Aesthetic Cline, | was then given three days MC from 02108722 to 04'09:27

@’Accident report SN0922950009 Page 4 of 21



SKETCH PLAN #2

CH N

MPORT TIC

1. Please report correctly the detads of the accident to speed up the claims process.

2. This Form must be 1 icyholder lor Authorised Drivar
3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy fiabifty on the part of the insurance
corpanies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establishad by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be rmade available upen 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
repaoct being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [ferm] and any other personal information provided by me ar
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to allinsurer(s)
who have nsured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polkice), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settlement of the clalms and any necessary investigations relating to
the claims: ¥

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

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the maling of correspondenca, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me o bring about colvary of the same as w ell as on the external cover of envelopes/mal
packages); and/or

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

(collectively the “Purposes”) .

(b) allinsurer(s) w ho have insured vehicle(s) inveived in this accikdent and the Insurers’ lawyers/flaw firms, may/are permitied to colect,
use, disclese andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agants
{inchuding their law yersiaw fims), w hich may be sited cutsile of Singapore, fer one or mere of the above Purposes.
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——Folicyheider's Signatura /Date & _Driver's Signature (¥ driver is not the policyholder) / Date Wmos/iﬁ by Reporting Centre
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SKETCH PLAN #3

Describe Circumstances of the Accident

ekerent Vap e, 7 5
R fee /Zejf)oﬂc No: T ]o02eq0) Blok—

Declaration

’|
W\e declare the foregoing particulars are true in every respect.

If you wish to claim against yaeur own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the sfipUlated timeframe from the day of occurrence, Kindly check with your insurer for more detalls,

5/‘\(\»\ /@ HM a’ﬁ,w\, OS/"?/J-L-

{P;ﬁyhold‘qfs Sgnature/Date & Driver's Signature (K Griver & not the poicyhoider) / Date Witnessed by Reporting Contre
& Time * ; Pers
05/0‘1[% G 1poshw . oo
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POLICE REPORT

g LT
POLICE FORCE < JATime? 2108
Pakce Station O Onyg 4
Clatysmrd, NPF Rewgeat Ny 1002200007 J10e
427 Clemen! &vonue I Ut 2%
RINGAPORE 13082)
Tel N2 SR T TR LLG

REPORT OF & TRAFFIC ACCIO0N)
Date Tme Hoport Madw
DLV 2022 1947

Ve Rapon Nu Staton Dury No

J202209020074 23

Name of Informiant
KHOR CHEE ~AL

IS Type /1D No Lomact No

FIN NG G 1e2080M Home Offizs Mabide B3436724
Natoralhty Emat

MALAYSIAN

Sen Age Data of Bith | Type of Informant.

Maic 48 3108na7s  Daver

Race T Language Institubion / School Name:
Chmese _English

Occupation Dnwing LiGance Informaton

Delnery Class 2B.34A Dasto of Expuy 1302/2623

Tyoe of Inpary " Date/Time of
Accicent Cenveyed By Ambulance  Driva | | Accdact: | T-Juncuzn
— INo 1020920221338 !
Lozabion
Crity BEE DRIVE
[Weather SIS ! Roaw Surface "Road Speed Ut
Dredig | wet ~
Traffic Elow ' | Traffic Conirol: Trathc Vokme:
L Dual Cariage Way Not Contralied | Light
Type of Colision [Aore eonvevoh"oy_
Saraeen Moving Vahaies - Side Swipe - Same Direction ambulance
L Yes .

"Detaiis of Vehicle Involved

FN53530

GW3401C  Wan

N e e e - e
hMatorsyale | S!ghuy o

- . o< Damaged
NISSAN ' Sirver ISI»QMly o

[ amaged

_Detaits of Person lqvalved

Any Pudsstian Involved o
No. of Pedesttars

@Accident report SN0922950009

Injured NI

Use of Pecdestrian Crossing NA
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SINGAPORE PR

POUCE FDRCE TN e

Foben Statvn O Orgn
Cloment NPF Reorrt vy TIZXYNIE 3104
227 Clomenti Avnaes 1 #1454

SINGAPORE 120427 CONTINUATION nt
T Nex. 18007758505 s

(T S e R S A S
Name

KHOR CHEE HAY “TID Mo, GTIGO50M.

Related vehicle GWHDIC (Van) " Contaci No. ' 3436726

HosnalCinic | CLEMENTI FAMILY & AESTHETIC CLINIC | Classol | Class: 28 344
Drving Cate of Expiry
Licencs & 1302202

‘Redated Vehicie NIl

) _"’ Contsct Na Tm-:moz

| HosoialClinke  'NIL | Class of Cians. NIL
| ! Dewing | Date of Expiry: NIL
' Ucence & |
 EETP N - rpiry Date
e Treatment  NiL __| Date Dwscharpe | NIL
No. of Days granted Medical Leave  NIL | Degroe ofinjury | MIL
Brief Datails,

On 02032022 about *315hrs. | was driving my company van GW3401C afong Chin Bee Onve heading
lo my cempany (17 Chin Bee Crescent). |t was shghtly dzziing and | was alore in the vehicle.

At | aparoached the T-lunclice of Chin Bee diive and Chin Bes cressent | slowed Sown ang sgnaled
ngnl AT it was clear. | inivatec the nght tum, All of sudden, & siver motortycie (FR5353D) came frorn
Yemund and rammed onto my van's nght driver door and he “all onto the rodd, The noer is one Gar Wee
Kee ASZ654607, hp: 87358302

| sloppea my vAn and wenl 16 S55i6t the rigee. Ambulsnice and police thert came to tha sccident spot
Trathe police adwised ma 10 lndge actdent repor.

Rider was consious anid subisequently conveyed 1o hospital, There is comrera instaded in my van amd it
recorded [he accident. '

| wish 10 state 12a7 | feit pan a1y neck due Lo the colision thus  went W priviate clinic, Clement Famiy &
Aesthetic Cline, | was then given three days MC from 02108722 to 04'09:27
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POLICE REPORT #3
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