SN09231Q0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2023 11:06 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (26/01/2023 11:06 (SGT))

Your NCD will be affected due to late reporting

G 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

26/01/2023 11:06 (SGT)

Driver

22/01/2023 14:20 (SGT)

Singapore

PIE exit 11 towards Paya Lebar Road (At give way 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SN09231Q0008

SMZ708B

Yes

Reyan21

53430533D
phbms@yahoo.com
(Phone) +65-92982010

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1496

Tokio Marine Insurance Singapore Ltd
MP001246

Chua Chiew Loong
S8629624A
17/10/1986
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 no. T/20230124/7023

@ Accident report SN09231Q0008

26/11/2008

14 YEARS AND 2 MONTHS
Male

(Phone) +65-92982010
phbms@yahoo.com

Blk 178B Rivervale Crescent
#07-429

542178

No

Employee

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Passenger
Female

Passenger
Female

Passenger
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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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 SDZ7888A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Chua Chiew Loong
Gender Male

Phone No (Phone) +65-92982010
Address Blk 178B Rivervale Crescent
Address Complement #07-429

Post Code 542178

Approximate Age Years Old 36

Injuries Sustained Back pain

Injured person in which vehicle? SMZ708B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the delails of the aceident to speed up the clams process

2 This Form must be completed hy the Policvholder andior the Authorised Criver,

3. Information provided must be as truthful and accurate as possible, Any wilful mzreprasentation o w itthekiing of material facts may
allcw insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by nsurance companies is not an admission of pokcy liabfity on the part of the insurance
companes.

5 A eporti : afer Palice for investigation.

6. The repartw il be forw arded by the insurers of the GIA Records Management Centra estabished by the General hsurance Association
of Singapore {GIA) for archiving and that copies of this report w il for a fee be made avalable upon appication by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby censent to the archiving of this report at the centre and to copies cf the
report bemg made avadable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge. agree and consent that ;

(a) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o coiact, use, disclose
andlor process my personal datalpersonal infermation set out in this [form] and any other persenal information provided Dy me or
pessessed by my insurer {colectively the “Personal Information™) and dsclose and transfer such Personal nfermation to all nsurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) who have nsured vehicle(s) invoived in this accident shal be
collactively referred to as the “Insurers”), the hsurers' law yersfiaw firms, the Monetary Authordy of Sngapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of

(1) processing, handing andlor dealing with my claims including the settlermant of the clains and any necessary investigabons relating to
the claims;

() investigating the accident andior my claims:
(i) carrying out and/or dealing w ith my instructions or responding 1o any enqurries by me;

(iv) admiristering my clais {including the mading of correspondence, slatements, mvoices, reports or notices to me, which could involve

disclasure ef certan personal data about me %o bring about delivery of the same as well 3s on the external cover of envelopes/mal
packages): andlor

{v) complying with applcable law in admnistering, processing, handing andlor dealing w th my clairrs,

{cellectively the “Purposes’)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the lasurers' law yerslaw firms, mayfare permitted to coliect,
use, dsclose andlor process my Persenal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be dsclosed by any of the Insurers and/cr GIA to their third party service providers or agents
(inchiding their faw yersilaw firms), w hich may be sited culside of Singapore, for one or mare of {he above Purposes.

/’“/ 16l/o\i1oqn

Policyhokier's Signature / Date & Driver's Signature (¥ driver s not the policyholder) / Date Winessed by Reporting Cantre
Time & Tme Personnsl

Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

Ti20230124/7023

1of3
Report No. T/20230124/7023

Date/Time Report Made: Vide Report No.: Station Diary No.:
241012023 15:07
Informant's Particulars
Name of Informant: Address:
CHUA CHIEW LOONG 1788 RIVERVALE CRESCENT #07-429 SINGAPORE 542178
ID Type / ID No.: Contact No..
NRIC NO / S8629624A Home/Office: Mobile: 92982010
Nationality: Email:
SINGAPORE CITIZEN RAYMONDCHUA CL@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 36 17/10/1986 Driver
Race. Language: institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
Class: 2,34 Date of Expiry:
General Information of the Accident
Tvis of Injury Drink Date/Time of Type of Location:
A\g::i Sant: Others Drive: Accident: Y-Junction
7 No 22/01/2023 14:20
Location:

PIE exit 11 toward Paya Laber Road at give way junction

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 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:
No

Details of Vehicle Involved
Vehicle No. | Type l Make Model Color Conditio | No of
SDZ7888A | Car ’ BMW 0
SMZT708B | Car TOYOTA iSienta Black Shghtly |3

. Damaged

1
Details of Vehicle Insurance
Vehicle No. I Insurance Company ] Insurance No I Effective l Expiry Date

@Accident report SN09231Q0008
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POLICE REPORT #2

SOk CE FARCE T HRROA TN EARImA

T/20230124/7023

Police Station Of Origin: 2of3
Traffic Police Report No. TI20230124/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance ‘

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMZ708B | TOKIO MARINE INSURANCE MP001246 08/04/2022 | 07/04/2023

SINGAPORE LTD.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA

Driver ‘ g ' ' : e

Name CHUA CHIEW LOONG 1D No. S8629624A

Related Vehicle | SMZ708B (Car) Contact No.| 92982010
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2,3,4

LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/01/2023 Date 22/01/2023
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 22/01/2023 at PIE Paya Lebar exit 11 toward Paya Laber road. When | going to turn left at give way
line, a vehicle ( SDZ7888A) suddenly bend my car (SMZ7088) from behind cause my car back damage.
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POLICE REPORT #3

e FORCE TN UL RACT NI

TI20230124/7023

Police Station Of Origin: 303

Traffic Police Report No, T/20230124/7023
10 Ubi Avenue 3 SINGAPORE 408865

Te! 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 24/01/2023 15:.07

Officer In Charge Of Case: Classification Of Case:!

TP/ TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 656476219

NP 168
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PRIVATE HIRE
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OTHER DOCUMENTS

34 Sengkang
r_lii{ l General Hospital

SingHaalth

Reg No: 201220357K

ORIGINAL MEDICAL CERTIFICATE EMD202310297
Namo NRICG No.
CHUA CHIEW LOONG SBE29624A
THHS 14 1o cactly trat the 0cw-ramed is untt foe duty for a pevied of 3 days 4om 22-Jan 2023 24-Jan-2023
g,
Type of medizal loave granted
:l Hospitizaton Leavw @ Outpatent Sich Lotve
Adited on D Maternidy Lodn Deresd 0
Biscramed on [:) Stentization Lesvs, Cparabed o0
This cerificate is not vaiid for absence from court atendanice.
TRETRN SS90 NA # NA.
TmaCrt:  Timein NA. Time out NA,
Diagnosis Surgical Op {if =pplicable)
Comments
Emergency Depanmen Ward No. Signature, Nfma{in BLOCK LETTERS) and Designation/MCR No.
Sengkang General Hospital SKH Emergency Department
110 Sengkang East Way
Singapore 544888 Daon
Not valid without official hospital stamp e 20en RACHANA PANDE SHRIKANT , 152461
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