SN0822BMO0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/11/2022 17:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/11/2022 17:47 (SGT))

Your NCD will be affected due to late reporting

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

22/11/2022 17:47 (SGT)

Both

14/11/2022 13:20 (SGT)

Shenton Way, Singapore

JUNCTION OF MCCALLUM STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN0822BM0002

SLW9517D

No

CHAN MENG TECK
SXXXX377G
akbbnb@gmail.com
(Phone) +65-90074308

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
DMPPHQ22-001739

CHAN MENG TECK
SXXXX377G
09/03/1958

Indoor
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Date Of Driving Pass 30/07/2013

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90074308
Alt. Phone Number -

Email Address akbbnb@gmail.com
Address BLK 526 CHAOA CHU KANG STREET 51 #03-281
Address complement -

Postcode 680526

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name 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

PLEASE REFER TO SKETCH AND POLICE REPORT T/20221116/7028

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE9Q07Z
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Commercial vehicle

Name of Driver MOHD ZAINI BIN DJUAHIR
NRIC No SXXXX363G

Contact Number (Phone) +65-92724945
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 CHAN MENG TECK
Gender Male

Phone No (Phone) +65-90074308
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? SLW9517D

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1 Please repon corroctly the details of (ha scaden Lo P00 up the claims pracoss

2 This Form must be complelud by tha Poieyhokdar anglor h Actyal Driver
3. Infoemation peovisad mast bo a3 Luthéyl and accurate s pessile Any wiltyl miseoge Y or winhalding of material lacls may aliow

nsufance companies 1o repudiale policy liabidy.
The ssue and dcceplanca of this Fam by insurance companves is not an adimissian of palcy Labday on 1 part of tha Insurance camparics.

5. Anyfalse reporfing may be referrod to the Traffic Polico Depantment for investigation.
6 This report wil be forwasded by the insurers to the GIA R M Cenire

Manag

fabishad by the Gereral Insurance Assccialian of
Sngapcea (GHA] for archving and thal copwes of this report wit for 8 fes be made avaliable upon Bpplcaton by merestod pastios

7 Bythe lodgemact ol this repan 1o Ihe mswers, you heraby ceasert 1o lhe archiving of this repert at the cenlre and to coples of ne
opon beny made avalable alaresaid

8 cC wnder the P | Data Protection Act (PDPA}

| uncerstand. ackrowledge, sgree and consert that

18) My insurer, my workshop and 1he Gereral Inswrance A wn of Singapore (GIAY) may [ d to colecl, use, disclasa
andior process my pamsonal datalpersonal infermation set oul in this [form] and ary cthor p infeemation provided by me of

poswessed by my ingurer {cofectively the "Personal Information”) and discicse and trarsfer such Persenst Infermatica ta all Inswrer{s)
W havw insured vahick(s) irwolved in Ihis accdent (all insurer(s) who have insured vehicla(s) involved in (h5 accident shal be
collectvely refarred 1o 35 the "in 7). the I " lawyersiaw fitms, the Moretary Authority of Singapore and a1y refavant
Govemmant agency/duthonty (such as the pokee), far the purposs(s) of -

(1} procesenyg, handiing andior daaling wih my Gasims inchuding tha setllemert of ke clalms and any nocessany mvestigalions relating 1o
tha clams:

14) nvestgatng the acadent andice my claims;
(W) eaerying oul andlor gaating with my Instructicns of Mspendng 1o any enquiries by me,
(v} administanng my clasvs (inchuding the maling of comespendance, stalements, Fvoices, reports or nclices Lo me, wiich codld invale

Histiotre of certan perscnal data aboul me 10 bng Bbout delivery of tha same as well as on the | cover ol ar 0
pachages) andior
(v} comalying win applcable law In adminisiering, pe 3. hancling andiar deakrg with my clams.
(caractivaly the *Purposes’)
(ya =) who have 4 {5) irvolved in INs accidert and the insurers’ lawyersiaw frms, mayare pammited Lo coloet,

use, daclose andfor p my Pe | indormation foe one or mare of the adave Purpases; and
(<} mry Personal Information may'can be disciosed by ary of the Insurers ancior GIA to thelr third-panty service providens o agenls
[wchudng their lwyersiaw Srms ), which may ba gied autside of Singapane. for onn of mors of the sbove Purpases.

pan
L(ZO)}’\ 2 Q*V\ %M’/’/Z‘} had 2

Poicyhoider's Signaturo / Date & Tume Drrvars Sigratse (€ divar 1 nel 2 sodsyholdar) ( Dole wf&m Ty Reporing Centr Pesonnes
ATimo (Name 335 in NRICID e

Sketch Plan
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SKETCH PLAN #2
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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

A

1of3

Report No. T/20221116/7028

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/11/2022 13:38

Informant's Particulars A e e T ]

Name of Informant: Address:

CHAN MENG TECK

526 CHOA CHU KANG STREET 51 #03-281 SINGAPORE
680526

1D Type /1D No.: Contact No.:
NRIC NO / 81322377G Home/Office: Mobile: 90074308 .
Nationality: Email: o
SINGAPORE CITIZEN akbbnb@gmail.com
Sex: Age; Date of Birth: | Type of Informant:
Male 64 09/03/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
= e |
Date/Time of Type of Location; |
: g Others Drive: Accident: Straight Road
jaida No 14/11/2022 13:20 l
1 Location: |

SHENTON WAY BEFORE JUNCTION OF MCCALLUM ST

- Weather: Road Surface: Road Speed  Limit;

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
' One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

ambulance:
__|No

Dotailsn ‘Vohlcle Anvolved s S0l e ) s Vi

‘Vehicle No. | Ty Make  [Model ¢5lor | Conditio. [Noof

SLW9517'D Car MAZDA MAZDA2 Grey 0

SEDAN 1.5
| AT EUB

XEQ07Z Lorry VOLVO 0

netalls nwnhlcleulneuram S e = 4
i Insura panm e 1nsuranoe NoT | Effective | Explry Date

@’Accident report SN0822BM0002
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POLICE REPORT #2

POLICE PORCE CTTHar

Ti2022111677

Police Station Of Origin: 2ol3

Traffic Police Report No. T/202211168/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
na:nwpny._mq@msu'ra‘n_cq.. e e e Ny ' ] M
Vehico No. | Insurance Company | insuranceNo | Effective | Expiry Date.
SLWS517D | EQ INSURANCE COMPANY LTD. DMPPHQ22- 16/03/2022 | 15/03/2023
e 001739
|: Detailsof Person:involved sl i i i Bl e 3 e 3 =
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver e e Rl e < = LS _
Name CHAN MENG TEC ID No. S$1322377G
Related Vehicle | SLW9517D (Car) Contact No.| 20074308
‘Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry_“
Date 14/11/2022 Date 14/11/2022
No. of Dags granted Medical Leave | 05 Degree of Serious |
DIV 38 S ivi s vt S LT T ST S
Name MOHD ZAINI BIN DJUAHIR 1D No. $2532363G
Related Vehicle | XES07Z (Lorry) Contact No.| 92724845
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave [ NIL | Degree of | NIL
Brief Details.

ON 14/11/2022 AT ABOUT 1320HRS, MY VEHICLE WAS STOPPED AND STATIONARY ALONG
SHENTON WAY ON LANE 3 OF 6 LANE ROAD BEFORE JUNCTION OF MCCALLUM ST AS THE
TRAFFIC LIGHT AHEAD WAS RED. WHEN THE FRONT TRAFFIC START TO MOVE, SUDDENLY |
FEEL A GREAT IMPACT FROM THE REAR OF MY VEHICLE WHICH COLLIDED BY A TRAILLER
TRUCK XE907Z. THE IMPACT WAS SO GREAT UNTILL MY VEHICLE BEING PUSH FORWARD
ABOUT 2 TO 3 VEHICLE AHEAD. AFTER THE IMPACT, | FEEL GIDDY AND PAIN ON MY BACK.
LATER IN THE EVENING, | WENT TO CONSULT DOCTOR AND | WAS GIVEN 5 DAYS OF MC
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch

“Signature Of Officer Recording The Report:

Not applicable

T

dof3

Report No. Ti20221116/7028

CONTINUATION OF REPORT

. Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Naot applicable

| Date/Time:
| 16/11/2022 13:38

Officer In Charge Of Case:

TRP/TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 65476204

Classification Of Case:

NP163
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