SN0923260003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/02/2023 14:54 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (10/02/2023 16:00 (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

06/02/2023 14:54 (SGT)

Both Policyholder and Actual Driver

03/02/2023 22:38 (SGT)

PIE, Singapore

TOWARDS CHANGI AFTER SIMS AVENUE EXIT
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 SN0923260003

SLM7635L

No

BAY JING ZHI
SXXXX712H
willard_y2k@hotmail.com
(Phone) +65-91878173

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1998

FWD Singapore Pte. Ltd.
PNPV2022-00004027

BAY JING ZHI
SXXXX712H
04/05/1985
Indoor
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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

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

PLEASE REFER TO POLICE REPORT T/20230205/7011

ATTACHMENT(S)

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

28/01/2011

12 YEARS AND 1 MONTH

Male

(Phone) +65-91878173
willard_y2k@hotmail.com

BLK 298 BUKIT BATOK STREET 22 #07-30

650298
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

YAW BOON TEANG
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0923260003
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHD9070Y

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SNA8878K

Private car

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 SN0923260003

BAY JING ZHI
Male

(Phone) +65-91878173

SLIGHT INJURY
SLM7635L

Yes

No

YAW BOON TEANG
Female

SLIGHT INJURY
SLM7635L

Yes

No
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SKETCH PLAN

SEETCH plLAY
LAPORTAME NOTICE

1. Fleasa report corractly tha datals of Ihe accidant 1o spead Up e Clave pracess,
2. This Formmust ba ladb Poli 1 and thorisad

3 nlarmaton providac must be 84 truthful and Accurgte as posgidle. Ary wirul migroprasentalion oo w irhakding of mataal lacts may
allow Insuranca companes 4o teaqdiats poiicy [iability.

4, The lssue and acceptanca of IVs Form by nsurance companies i not an adrizaion of policy Iabity oo the part of tha inaurancs
CoTpanes

5 ttin are oli astigation.

B, Tha report w il be fonw ardsd by the insurars of the GIA Records Menagament Canlre established by tha Ganeral harance Assocaton
of Sngaparz (GA) lar archiving and 1hat coples of this repart will for 8 fea be maga avaliabie upon appication by nterastad parlies.

7. By tha ladgement of this ropart 1o the nsurars, yau heraby conzant o the archiang ef this reacrt at the cantre and te copies of the
repart being mede svalable aloresald,

8 Consent undar the Personal Oata Protection Act (PRA)

lundersiang, acknow ladge, egres and consen) thar ;

{a) by hsurer, my warkshop and the Ganecal nsurance Association af Shgapero (*GIA®) maylara parmitied 1o colact, Uss, dscinza
andfey process my parsonal datalparsanal feermation 26t out i this [form) and 24y ather personal infoemation provided by e or
possessed by my insurer (collsctvely the "Porsonal Information®) and daclase eng ransfar such Farsanal Mlatraton o at nsures(s)
who have haured venicla(s) Invalved in this sccident {al insurer{2) who hava insurad vahicle(s) invatyed In this agcdent shal ke
colectivaly referrac to a3 the “Insurars®), the nsurers’ law yarsdaw frvs, the Manatary Autherity of Singapere and any (elavan
gavernmont agancyisuthority (such ez the poice), for the purpasals) at:

(i} precessing: handing andior deatng with mmy claims including tha saltierent af lhe cllms and 2ay necessary investigatcas relatng to
the clairs;

(V) Wyastigating the accident andior my clars;

(] carryng aut ana'or daaing w #h my instruclians or respandng o 30y engquries by ma

(W] adminstering my. claims (nckidng the malrg of carrespandence, slataments, invoices, r30aris Af naticas o ma. w hch tould invoys
disciosure of certais parsonal data about ma to brng asout delivary of the same a3 wellas on ine exienal conac of enysipasined
packagas): sndior

(v} complying with sppicaiie law in adwinatering Precessing, hanating andiar daalng wih my claims.

(colaclively the *Purposes”)

(B) a1 Insurer{s) wro have insursd vahicla(s) invohad in the accidant sad the Raurars law ysralaw firms, may/ara pesmitied 1o colisel,
usa, discloze ardior process my Persenal Narmstiar for ans of rove of ina ahove Purpesss. ang

{c) my Persanal information maylcan be disciosed By any of the hsurars andior GIA 1o their thrd party servies providers or egants
{inchuding thak lsw yers/law firms), w hich muy be sited outsids of Singapere, for ane or move of the asove Purposas

N o @lovla03
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SKETCH PLAN #2

Dy oeribe Clrcuinsiances oi the Aceldant

Pefeo/ 4o foure Il'mixw?,] 1 1?0)30')&? Tall

Declaration

V\We declars the foragoing pariculars ass true n avary respact

4% 0913 Signailiraildeive 5 rtinannl mocs
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pafice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN A

Ti2

Totd
Repen Ko, T/202302057011

Date/Time Reporl Made: Vide Report No Station Diary No.;
05/02/2023 15:42
Informant's Particulars g ;
Name of Informant; Acdress:
BAY JING ZHI| 298 BUKIT BATOK STREET 22 #07-30 SINGAPORE 650298
10 Type /1D No.; Contact No.:
NRIC NO / S8512712H Home/Office: Mobile: 81878173 '
Naticnality: Email;
SINGAPORE CITIZEN williard_y2k@hotmail.com -
Sex: Age: Date of Birth: | Type of Informant:
Male 37 04/05/1985 Driver
Race: Language: Institution / Schaol Name:
Chinese English
Occupalion: Driving Licence Information
Clags: Date of Expiry:
eral Information of the Accident =
Type of Injury Drink | Date/Time of | Type of Location:
Al Attended by Police Drive; Accident:
: No | 03/02/202322:35 |
Location;
GEYLANG BAHRU
Weather: Read Surface: | Road Speed Limit
Traffic Flow: Traffic Contral;! Traffic Volume: ¥
Type of Collision; Anyone conveyed by
ambulance:
No
Details of Vehicle Involved S heeis = » .
VehicloNo. [Type ~ IMake  [Model  |Color | Condiio |Noof
SLM7635L | Car HONDA CIVIC 3DRS | Silver 1
TYPE R |
Detalls iofVo_hIcle‘iln‘:urange T ] ‘
‘Vehicle No. | Insurance Company Insurance No Effective Expiry Data-
SLM7635L | FWD Singapore Ple. Lig PNPV2022- 07/10/2022 | 068/10/2023
| 00004027 N

@’Accident report SN0923260003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

LT

CONTINUATION OF REFPORT

230208/7011

2004

Repea No, T/20230208/7011

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger 3 )
Name YAW BOON TEANG ID Ne, NIL
Refated Vehicle | SLM7635L (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL =
Driving Date of Expiry; NIL
| Licence &
_ ! | Expiry i
Date | NIL Date | NIL
No. of Days granted Medical Leave | 03 Degree of | Serious
Driver 2 - B am © 3 o
Name BAY JING ZH| | ID No. S8512712H
Related Vehicle | SLM7635L (Car) Contact No.| 91878173
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date [ NIL i
No. of Days granted Medical Leave | 03 Degree of | Serous

Brief Details.

On the stated date and time | was ferrying my friend (Yaw Boon Teang) on board vehicle SLM7635L

Iwas travelling straight on lane 1 along PIE towards Changi,

As the vehicie infront stopped | gradually foflow suit,

Suddenly | felt a great Impact from behind and the impact propelled my vehicle forward to hit onto my

front vehicle.

The impact was great and causes my forehead to hit onto scmething.

I then check on my friend and realised that he was lunged farward only to be restrained by her seatbelt,

I'then alighted and realised that | was invelved in a 3 vehicles chain coliision and | am the 2nd vehicle

Order of the vehicles are as follow:
1. SNABB78K

@’Accident report SN0923260003
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POLICE REPORT #3

SINGAPORE T
' .
POLICE FORCE T/20230206701 1
Paolice Stat:on Of Origin: o
Traffic Police Repor No. Ti20230206/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORY
2, SLMT7835L
3. SHDYO70Y

After a while we start to feel pain on cur neck, shoulders and back areas.
TP and ambulance came, no one was conveyed.

The next day the pain on our body worsen and both of us proceeded 1o Unihealth 24-Hr Clinic Jurong
East to seek lreatment and we were given 3 days MC each,

Page 17 of 19
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POLICE REPORT #4

SIcAPORE A

T/202.
Police Station Of Origin: Sahd
Traffic Police Report No. T/202302057011
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 idenlity of the person making this report has
been authenticated by Singpass. No signature is

| required.

Signature Of Interpreter: Date/Time:

Not applicable 05/02/2023 15:42

Officer In Charge Of Case: Classification Of Case;

TP/TPIB/

ROIZMAN BIN MOHAMED POSARI|

Contact No.: 65476131 l L

NP168
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOTATION

RECORD MANAGEMENT CENIRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
QIS I e LT/
Original Report No: )/‘16/)‘&/ EL"JL'S Vehicle Registration No: _ Y /F -'T
&1 Tl 2 a7 13
Name (as shown in NRIC) 0 % LT a{ﬂ NRIC/FIN/Passport No: _N_,f_ X 7/ )-}' /
(*vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: . Singapore ( )
A1077 w11
Contact (Tel): Mobile No.: 1A 2115
Email Address:
17 l0al9033 . T -
Date of Accident: __ & 5 |V &) : Time of Accident; 2!
> U - - , A g Lrld A af O e ]
Place of Accident: _ H“L owreot ¢ eacht AF \wwil iNA Y

a
Insurance Company: __ UL\ l:)

(B) ADDITIONAL INFORMATION /AMEN}MENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

VAL ADBRAS To Winarn Vsl G Ho?mmfc g

p / /
” 10loy/R>3
Policyholder / Actual Driver's Signature Bc%rting Centre Personnel's Signature
Date: ~ Name (as in NRIC/ID card):

Date:
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