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SN0922BT0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/11/2022 14:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (29/11/2022 14:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

29/11/2022 14:42 (SGT)

Driver

28/11/2022 15:40 (SGT)

Singapore

JALAN USAHA & UPPER PAYA LEBAR JUNCTION
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
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0922BT0005

YQ7885G

Yes

EASE LOGISTICS

5EXXXX885D
MARSHALLTHEAN@GMAIL.COM
(Phone) +65-83712343

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
7220061059

SEE SIN TECK
TXXXX256G
26/10/2000
Qutdoor
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

1 d
% Accident report SN0922BT0005

21/12/2018

3 YEARS AND 11 MONTHS
Male

(Phone) +65-83057348

MARSHALLTHEAN@GMAIL.COM
348 UBI AVE 1 #07-1065

400348
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SCM1299U
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Vehicle Colour -
Vehicle Category Private car
Name of Driver s
Contact Number -
Address -
Address complement =
Postcode =
Insurance Company Name g
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PANDORA LAU CHUI NAR
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained . -

Injured person in which vehicle? SCM1299U
Were seat belts worn? : o Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0922BT0005 Page 3 of 22



siearore A

POLICE FORCE

Police Station Of Origin: 10of3

Traffic Police Report No. T/20221129/7017

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/11/2022 11:34 D/20221013/0097
In articulars
Name of Informant: Address
SEE SIN TECK 348 UBI AVENUE 1 #07-1065 SINGAPORE 400348
ID Type / 1D No.: Contact No.:
NRIC NO / T0037256G Home/Office: Mobile: 83057348
Nationality: Email:
SINGAPORE CITIZEN SINTECKSO@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 22 26/10/2000 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DELIVERY Class: 3 Date of Expiry:

e
Tye ol Injury Date/Time of Type of Location
Keoldart: Attended by Police Accident: Straight Road
' 28/11/2022 15:40
Location:

JALAN USAHA

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SCM1299U | Car Senous'yv INO
Damaged

YQ7885G | Lorry Seriously | 0
Damaged




Ill

POLICE FORCE M

T/20221129/7

LRI

Police Station Of Origin: 20f3
Traffic Police Report No. T/202211298/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

oo

A‘ny Pedestrian Involved: No
No. of Pedestrians Injured: NIL

ID No. S2588434E
Related Vehicle | SCM1293U (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave i

Name [ SEE SIN TECK TIDNo. | T0037256G
Related Vehicle | YQ7885G (Lorry) Contact No.| 83057348
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.
ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING LORRY PLATE YQ7885G WAS
TRAVELLING STRAIGHT IN MY LANE ON LANE 4.

THE CAR, BEARING CAR PLATE SCM1299U SUDDENLY BRAKE AND WANT TO MAKE A LEFT
TURN IN JALAN USAHA.

| COULD NOT BRAKE IN TIME AND BANG ONTO THE REAR PORTION OF HER VEHICLE.

SHORTLY AFTER, THE AMBULANCE AND TRAFFIC POLICE ARRIVED TO THE SCENE.
THE OTHER PARTY WAS SENT TO HOSPITAL BY AMBULANCE.



POLICE FORCE L

/20221129/701

Police Station Of Origin: 3of3

Traffic Police Report No. T/20221129/7017

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: Date/Time:

Not applicable 29/11/2022 11:34

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

NP168



SKETCH PLAN

IMPORTANT NOTj

Planse repoirt comeatly the datails of the nccldent lo apasd'Up tha olaims procesa.

2 This Form must be gomplated by tha Pollcyhalder and/or iha Aciual Qiivar.

1. Information provided must be as {ruihiful and acourala ae posslbla, Any wilful miarapresantalion or withhelding of materisl facts may allow
inaurance companies to moudiata polloy liabllity.

The lssus and accaptance of this Fom by Insuranae qompanies Is not an admisalon of polluy llablllty on the part of the Insurance companies.

6. This Npor( wlll bo forwarded by the lnuumru to lhs GIA Recordu Managamans Cenlro mtabltuhod by tho Gonaral Insurance Aasaclation of
Singapore (GIA) for archiving and that coples of this report will for a fas be made avallable upon application by Interested partles.

7 By ths lodgement of this report to the insurers, you hersby conaent to tha arahiving-of thia report at the centre and to coples of the
report being mads avallable aforesald.

8. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowiadge, agree and consant that:

(a) My Insurer, my workshop and the General Insurance Assaclation of Singapora (“GIA”) may/are permitted to coflact, use, disclose

and/or procsess my parsonal data/parsonal Information sat out In this fform] and any other parsonal Informatlon provided by me or

possassed by my Insurer (collsctivaly the "Persanal Information®) and dlsclose and transfer such Personal [nformation to all Insurer(s)

who have Insured vahicle(s) Involved in this accident (sll Insurer(s) who have Insured vehlcle(a) Involved In this-accldent shall be

collectivaly refemed to as the *Insurers”), the Insurers' lawyars/law firms, the Monatary Authority of Singapore and any relavant

govemment agency/authority (such as the palica), for the purpose(s)of:

() processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary investigations relating to

the dalms; '

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

(ill) carrying out and/or dealing with my Instructions or responding to any enquliies by me;

(iv) administering my claims (including the mailing of correspondenca) $tatements, Invalices, reparts or notices to me, which could Involve

disclosure of certain parsonal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages); and/or \ it

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

(collectively the “Purposas”)

(b) all insurer(s) who have insured vehicle(s) involved in this accldent and the insurers’ lawyers/law firms, may/are permitted to collect,

uss, disclose and/or process my Parsonal information for one'or more of the above Purposes;and . | .. .

{c) my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to their third-party. service providers or agents

aw firms), which may be sited Piutside of Singapore, for one or more of the above Purposes,

/ 7.0{/1—; (21~

Palicyhoider's Signature / Date & Time Driver's Signatyrd (if driverIs not the policyholder) / Date Witnessed :V(q'ﬁoﬂlng Centre Personnel
& Time (Name as I NRIC/ID card)
Sketch Plan
s AENENNNCAR (A ‘y K 78?561

Bipen gcm\lor%

o T



escribe Circumstance of the Accident

REFER o

pouice peenl -
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£ 7 L
Declaration \ N | :
IWe declare the foregoing particulars are true in every Mspect. A g
[ |

t

| ; ,
| /{/ 29 /1) 22

Policyholder's Signature / Date & Time Drivers ssgnaturof hiver ik nof the pdﬂa’,bold_eé) /Dge | Withessedby Repérting Centre Parsonnel
4



CERTIFICATE OF INSURANCE

ABOUT THE COVFR

Make/Model : TOYOTA HIACE [Van]
Engine Capacity/Tonnage : 1.44 Tonnage Sum Insured : Market Value First Year of Registration :
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF

Person or Classes of Persons Entitled to Drive*

n)mmmhdmmmwmamwm

b)mummmwwWwwommmNIh‘mmm»ocmodogoeonaﬂm.
Ywmwpayanwdlmndwmolssn.DOOu'YwnomWWDWEW'MDR')HYNmorYwAumodudDmv(numdovumumad)!swwmmolzsmmm
than 2 yoars' driving experience.

Age Condition : All Age Condition

Limitation as to use*®

1) Use in connection with the Policyholder's business.
z;wvwmam(wmumw g) in ction with the Policyholder's b

3) Use for social, mmmwnmmm«mﬁmwmumw . rekability trial of spoed-testing; b) use whilst drawing a
MMWM(MMWM)dwm lod Y P MWc)mhwmhmmmTw i

Loss Of Use (10 Days) Commercial Auto
f dered inopersth wmaummww«m&umwmmwwua(ap 189), Section 85 of the Road Trensport Act, 1987 (Malaysia) and Road Transport
(Anwmlmzomnnmmbommdummwm

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS (whera appicable)

polet

Anynoudontmpdmlomevu\idemunbomwdwlbyonodwmmorbedkopnmwllhhmﬁmﬁmolmhmdhvmmﬂw.Youhsvowoplbno'havingma
sccident repairs camied oul 8l the Sole Ageni's workshop.
ForomuwwodWWNGMWWpbmooﬂlcdwzumrnodammmyhowmm‘sswm.Alunlivdy.anuyMofloMGmuhmw.nou
AIG SG Mobile App. Simply search and download ~AlG SG* from Tunes or Google Play.

Dickson Capital Pte Ltd
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VEHICLE NO: Y833(56

MAKE & MODEL: To{s7a P TNA 10 yur0/ Uit

DATE OF ACCIDENT

31/ v /201 C.C. 2,422

TIME OF ACCIDENT

'540KeS AM / i@

LOCATION OF ACCIDENT TeAN e 1N SRIER AT PAUA LEBKE
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMRLOYMENT / PRIVATE USE / PRIVATE HIRE
NAME OF OWNER EpEE LoawticS
EMAIL MALSHALLTHEAN PG malL - om OFFICE: - MOBILE: 934\ 23¥3
NRIC 9235 34359
CLAIM TYPE QL) / THIRTY PARTY / REPORTING ONLY
FLEET POLICY / NO?
INCURENCE CO. Al
TYPE OF COVERAGE ~ Corgprebensive / Third Party / Third Party Fire & Theft
POLICY NO. ‘Ax0lll190
NAME OF DRIVER AS ABOVE / IFNO: SE€ SIN Teck
NRIC 16033354
DATE OF BIRTH 3 /o | deo®
ANY PASSENGER YES / KD
_NAME OF PASSENGER -
MATE T EEMATE
Gaaet | Ipdott
2/ 12 [lotl
Mobxle 8305 44% Office:  — Home: ~—
ADDRESS 2% ul ave | dron-10¢5
DOES DRIVER OWN OTHER VEHICLES? T[N Jeyes, Reg No: Wi INSURE: w1C

RELATIONSHIP ; leyee / If No:

WEATHER CONDITION g_j/;i Raining / Other:

ROAD SURFACE Bry/ Wet / Other:

ANY INJURIES No /{fyes)Who? oTHEe prery
CONTACT NO. NTC
' ROLICE REPORT T " No (Ifygs)Where? gl

NOTICE OF INTENDED PROSECUTION?

()36 / If yes, Who?

VEHICLE B NO. S R19Y Any Passenger: 0
NAME PONPORA Lna CUAL NAR
CONTACTNO. NI
VEHICLE C NO. Any Passenger:
VEHICLE D NO. ~ Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WTTNESS CONTACT NO.
et e,
WAS THERE ANY VIDEO CAPTURE? YES ANQ)
WAS THERE ANY AUDIO RECORDED? YESSNO/
YESANO

SCENE ACCIDENT PHOTOS TAKEN?

WHO IS REPORTING

7 @m OWNER/ BOTH

Original Language Used

| @h/ M@/ Others:

'Have you been approach by unknown person

soliciting (s) / offering accident claims
assistance?

vES / 3D




