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SNOEZZAPOO02 | National Assessmant Centre Services [153721]
ENTRY DATE & TIME: Z5/1Qr2022 12:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {2510/2022 12:00 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclky the datails of the accident to speed up the claims process.

3 This Form must be completed by the Policyhokder andlor the Achual Driver

3, Infarmation provided must be as truthiul and accurate as possitle. Any witlul misrepresentation or witholding of material facts may allow insurance companses o repudiale
policy [Ezbility.

4 The |ssue and acceptance of this Form by Insurance companios is nat an admission of poliey fishility on the part of the insurance COMpanes.

5, Any false reporting may be referred to the Poll i igatian.

& This reped will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapon: {GIA) for archiving
and thal copies of this regoert will, for 8 fee, be made svailable upon applcation by nteresied parties.

7. By tha lodgeman of s repo 1o the insuress, you hareby consant 1o the archiving of this rapor at the cantre &nd Lo coples of the repon being made available aforagaid

ACCIDENT STATEMENT

Date of Submission 25/10/2022 12:00 (SGT)

Reported by Drriver

Date of Accident 21/10/2022 15:15 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Information (CHANGI) BEFORE BEDOK RESERVOIR ROAD EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBEDE8ZL

IMSUREDIPOLICYHOLDER

Is company? Yes

Mame Of Begistered Owner TS CHOICE D'COR & TRADING
Company Reg No BXAKRTIZR

Email Address ahcBE27e@gmail.com

Mobile Phone Mo (Phone) +65-91478201
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyola
Model Dyna
Wariant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair o
your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
cC 2582
INSURANCE COMPANY
Mame of Insurance Company AlG Asia Pacific Insurance Pte. Lid.
Policy Number | Cover Nate Number 7210023608-01
DRIVER
Mame of Driver CHIA TECK SOON
MRIC Mo SHHHME4TG
Date OF Birth 14/0971961
Qccupation Outdoor

& Accident report SNO822AP0002 Page 10f 16



Date Of Driving Pass 02/08M1982

Driving experience 40 YEARS AND 2 MONTHS
Gender Male

Mabile Mumber {(Phone) +65-91478201

Alt. Phone Number =

Email Address abc8627e@gmail.com
Address BLK 402 BEDOK NORTH AVENUE 3 #10-281
Address complement _

Postcode 460402

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Yehicles? )

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Foad Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's D =
Translator's phone number i
Translator's email 2
Original language used in the statement .

DETAILS OF POLICE ACTION

\Was the accident reported Lo the police? Yas

Folice Station Mame Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEAS REFER TO POLICE REPORT T/20221021/7053 (TYPE OF COLLISION IS HEAD TO SIDE)
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GY2841L
“ehicle Manufacturer .
Yehicle Madel =
Vehicle Variant .

@ accident report SNO822AP0002 Page 2 of 16



Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver =

Contact Number 2

Address 4

Address complement A

Postcoda

Insurance Company MName .
Mature Of Damage .
Details of property damaged in accident -
M. Of Passenger {Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson CHIA TECK SOON
Gender Male

Phone No (Phonae) +65-91478201
Address .

Addrass Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured persan in which vehicle? GBDEESZZ

Were seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO822AP0002 Page 3 of 16



IMPORTANT NOTICE

1. Please report gorrectly the details of the accidant 1o speed up the claims process.

2. This Formymust be cnmEIetad by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful marepresentation or w thholding of maleral facts may
gllow insyrance companies to repudiate policy liability.

4 The issue and accepiance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Companies.

5 Anyfalse reporting may be referred to the Police for investigation.

€. The report will be Tarw arded by the insurers of lhe GIA Records Management Cenlre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and thal copias of this report will for a fee be made available upon application by inlerested parlies.

7. By the lodgement of 1his report 1o the insurers, you hereby consent lo the archiving of Lhis report at the cenire and to copies of the
report being mada available af oresaid.

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge. agres and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose
andfor pracess my personal dala/personal nformation sel oul in this [form] and any other personal information provided by me or
possassed by my insurer (collectively the "Personal Information™) and disclose and fransler such Personal Informalion to allinsurer(s)
w ho have insured vehicle{s) involved in this accident {all insurer{s) w ho have insured vehicle{s) invalved in this accident shall be
colectively referred to as the *Insurers”), the Insurars’ law yers/law firms, the Manetary Authority of Singapore and any ralevant
government agency/authorily (such as the police), for the purpose(s) aof

(i1 processing, handling andior dealing with my claims including the settlement of the claims and any necessary invaestigations relating lo
the claims

(1) investigating the accident and/or my claims,

{#) carrying oul andlor dealing with my instructions or responding fo any enguiries by me;

() adminislering my claime {including the mailing of correspondence, statements, invoices, reparts or notices Lo me, w hich could invalve
discizure of cerain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

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

[collectively the "Purposes’)

(b} all nsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitied o collect.
use, disclose andfor process my Personal Information for one or more of Lthe above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the insurers andfor GIA 1o their third party service providers or aganis
{incluging their awyersflaw firms). w nich may be sited oulside of Singapore, for one or more of the above Furposes

Mg/)ﬂﬂd

Policy holder's Signature / Dale & Driver's Signature (If driver is nol the policy holder ) £ Dale ssd by Reporting Cenlre
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Describe Circumstances of the Accident

Declaration

Ve declare the Toregoing particulars are frue In every respect

Mﬁd Zﬁ 7 N>~

Folicyhalders Signature { Datlg &
Time

Driver's Signature (f driver is nol the policy halder) | Date
& Time

nessed by Reporling Canlre
FPersannel



SINGAPORE
POLICE FORCE

Police Statlion Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report Mo, TI20221021/7053

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/10/2022 20:49
informanta Paicalare . ie et oo Gk s e
Name of Informant: Address,
CHIA TECK SOON 402 BEDOK NORTH AVENUE 3 #10-281 SINGAPORE
. 460402
ID Type /1D Mo.. Contact No..
NRIC NO/ S1512647G Home/Office: Mobile: 91478201
Nationality: Email:
SINGAPORE CITIZEN aaroniu3088@agmail.com
Sex: Age! Date of Birth: Type of Informant: -
Male 61 14/09/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:

General Information of the Accident D T e O R S e ool
Tvoe of Injury Dnnk Date/Time of Type of Location: |
;’p% e Others Drive: Accident: Straight Road

ki No 21/10/2022 15:15
Location:
BEDOK RESERVOIR ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wt B0 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
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

GBD6852Z | Lorry Seriously | 0
Damaged

GY2841L WVan Sericusly | 0 |
Damaged i




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

A

2af3
Report Mo. T/20221021/7053

CONTINUATION OF REPORT

SRRESEL

L o S RS T e S AR et
T e e

‘Details of Person Involved:

A

e
T A

iz,

R PRy R T e
P R

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

SR e e
Name CHIA TECK SOON ID No. S1512647G
Related Vehicle | GBD6852Z (Lorry) Contact No.| 91478201
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 21/10/2022 Date 21/10/2022
No. of Days granted Medical Leave | 04 Degree of Slight

EBrief Details.
On the stated time and venue, | was driving my venicle
before Bedok Reservior Exit on lane 3. Suddenly a van {
control and swerve to my lane colliding onto my vehicle.
the left road shoulder. | alighted and took photos of

the accident, EMAS an

GBDB&52Z along PIE towards Changi Airport just

GY2841L) on lane 2 skidded and spun out of
The impact was so huge, my vehicle veered to
d LTA came to the scene. The

van (GY2841L)driver admitted that his van lose control and sk

hours after the accident | felt pain and discomfort and consulted a doctor at

mc.

idded onto my lorry (GBDB852Z). A few
clinic and was given 4 days



POLICE FORCE C

Ti20221021705

Police Station Of Origin: dof3
Traffic Police Report No. T/20221021/7053
10 Ubi Avenue 3 SINGAPORE 408855

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: Date/Time: =

Mot applicable 21/10/2022 20:49

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168




SINGAPORE ACCIDENT STATEMENT

| Accident Date: 11| 13> Time: 15 15 (hh:mm) 24 hr format |
Location Yie <_ahcmfj') Befers Bodok Resorvaie Red

Vehicle Number Gi3d( 457 2
Insured Name 5 cwe'e B'tea L "'[-".-'-.Jr:‘h]

_‘!RJ_C_EIN_? i B N E 31k Contact Number Tt 820
Make  1vysie Model 2vjne
Are you claiming under your own insurance policy for repair to your vehiele?
() Yes IfNoPls select: ( .~ Third Party | ) Reporting |
Insurance Company A | &
Type of Policy ( ) Comphensive ( : ) Third Party Fire & Thefi { )TP Only
Policy Number F2lcci®d 6 od-04
Name of Driver Ovvov Teck Sop e { )Sume us Insured
NRIC/FIN =\9\1(wiC Contact Number ‘1179 450 |

Date of Birth e\ o\ &l

Driving Pass Date <3 \cw | \iay

Gccupart-i;at rlndnnr{u/ 1 Outdoor

Gender 6"} Male { | Female

Email Address  o% e RO @ @ ey . Co ( )NOEMAIL
Address of Driver v¢ Yol ®edor WoAl rwe 2 Hoe-r6y () e

Was driver an employee of the Insured's Company? { JYes (_4No
[f No, Relationship of the Driver with the Insured )
{ A Owner | ) Spouse | 1Friend () Relative | ) Children ) Sibling
Does the Driver Own Any Other Vehicle 7 () Yes | L JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle
Weather Conditions | | Clear { L") Raining { ) Others - |
RadSuface  (_ )Dry (S Wei{ ) Obers T
| Was any foreign vehicle invelved in this accident? { 1Yes { ~1No
‘\1'33 anybody i_:m_jgrcd i the accident? i y{f es. 1 N
'_[iTEHJLLIL‘Li detail skl L SR ,J
Was there any video captured by Car Camera?

=

Y ¥es: [L=TNo |

|
Was the Accident reported 10 the Police? (" Yes { | No fyesstach police repan |

PLTAILS O

[ Veh B GY 1% by L )
Veh C -
[ % B
m‘;'&h E
| Meh F

Y D t:n'xij




CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : TS CHOICE D'COR & TRADING Vehicle No. : GBDBAS2zZ
Pericd of Insurance : 24 Mar 2022 To 23 Mar 2023 Policy Ne. 1 T210023608-01
Engine No, 1 1KD2475069 Endorsement No.

Chassis No. t JTFATASYBO0K 204184 Issued Date : 24 Feb 2022

ABOUT THE COVER

Make/Mode| :TOYOTA DYNA 150 1.8 ton [Lorry]
Engine CapacityTonnage © 1.8 Tonnage Sum Insured : Market Value First Year of Hegistration : 2045
Driver Rastriction LNA Off Peak Car : No Insuring with COE/PARF  : Yes

Ferson or Classes of Persons Entitled to Drive*
a) Ay person whe ia driving on ihe Pedcyhollers arder o with their pormmssion,
by Theis Pelicy will indemnify the Palicyhakiar ai wvy adharnised driver ondy il hedshe mests the specified age conguan

¥ou Nas 10 pay o admsons| sum ol $553 000 a5 “Young andor neaperianced Driver Excers” [7YIDR") d You are or Your Adlhorses Oriver (narmed ar unnamed) & urder 1he ane of 23 andlor nas pLs
har 2 years' dnving expafisnce

Age Condilion ¢ All Age Condition

Lirmitation as to use”

1} Usein connecion wilh 1he Polityhoiders business,

21 UsR fur (e CEMane of PASLENGE (CENGT INEN 126 Mire oF reward ) I Sonaeckan wilh (hi Pohoyhokier's busingss

3} Usa lor gocial, domeshic oF pleasure puiposes. Ths Palicy doss not cowar a) ue far hire or iewarnd, driving lislice, droong lest racing pace-making, rebatility 143l oF SCOS0-l8sing; B ute whilsl tia ]
Iradar gacept the lawing {othes than tor rewart) of any one disablen mecharically propelled vehick: srd o) use for any putpose in connestion with Molor Trade.

' Limitatgns iendered inpperaive by Secian & of e Molor Vehiges [Third-Party Risks anc Compensatan] Act [Cap 1849), Beceon 95 ol the Roag Transpon Ac, 1957 {Malsys a) ant Raad Transpet
Liremnament ) A 2015, are nod 19 B included wder hese nadhga

EEXEBAE Sl e 2 Y O P AP R S Ve P T T

Section 1
Fire - 3 Cwa Dasmnage - $500 Theht - $0 Ficod Cower- S0

Section 2
Properly Damage - 50

‘Windscreen | 5100

MNamed Driver and EXCEEE twhere acplcatic)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

-"ul_q- acculant epaed io the Vohicks 2an be carmod L @t he repairer of Your chaico junigss .5:.r_|:|l.:un,- exciuded by L) .
Far Appraved Reporing Centres/AlG Authorses Sefaiies, plesse contac! aor 24=hour accalerd ernergancy nodiee ol <65 §138 5200 Ahierraiiviely, you may refer 10 AKG websile wees aig 5g o AIG 56
Miablg Anp. Simply search and dowrdoad “80G 55 fam (Tunes or Goagle Play.

IMPORTANT NOTES
|

| Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

e he'ely cerfly thal e pobcy i which this Gerifcale ol nsarance relabes i5 is5wed 0 accorance wilk e pravegaons ol Ihe Motar Venicles| Tnod Party Sisks sng Compenss en] At 1Cap. 180, Pan Iv al
1ha Feoad Transport Ack 15987 (Malaysia), Roas Transpor [Amendment] Act 2019 anag Matar Wabicks (Thord Parly Risks) Rukes, 1959 | Malaysia)

D500B5E000 AIG Asia Pacific Insurance Pte, Ltd,

COWELL INSURANCE (AGENCY| P L This compuler generated document Goes Not reguine a signature.

B BLRN ROAD 509-09 TRIVEX

SINGAPORE 369977 ANSP-NONLIFE

Underwritten by AIG Asia Pacific Insurance Pie, Ltd. el i

BRI ST S T ST 3 30




