SN09232E0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/02/2023 11:26 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (14/02/2023 11:26 (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

14/02/2023 11:26 (SGT)

Driver

13/02/2023 10:30 (SGT)

Singapore

AYE AYER RAJAH EXPRESSWAY
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09232E0003

YP6430Y

Yes

SEOW KHIM POLYTHELENE CO PTE LTD
TXXXXX593E

alice@skp.com.sg

(Phone) +65-97750946

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

7545

United Overseas Insurance Ltd
DHOM110156721705

LING JIH DA
GXXXX720P
18/03/1986
Outdoor
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Date Of Driving Pass 18/09/2013

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97750946
Alt. Phone Number -

Email Address alice@skp.com.sg
Address 28 LOYANG DRIVE
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 -

FOREIGN VEHICLE 1

Vehicle Registration Number JRF5026
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT-T/20230213/2043

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN09232E0003 Page 2 of 16



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)

PASSENGER 1

Name
Gender
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JRF5026

Motorcycle

UNKNOWN
Female
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SKETCH PLAN
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IMPORTANT NOTICE
1. Please raport gorrasily the dotaiis of tha accident 10 speed Lp the daims process.
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7. 8y the lndgemant of this report to the Insurers, yeu hereby consent {0 the archiving of this report 3t the centrs and 1o coples of the
recort ba'ng mado avaladie aforesald.

9. Consent undor tha P | Data F ion Act [POPA)

| understand, acknowiedge, agreo ond cansent that:

i {a} My insurer, my workshoD and :he Gonm: Insurance Associgtion of Singacore ["GIA") moylare permitiod to colect, use, discleso

andler precess my perscnal ﬁbfcrmoﬂm sat oud in this [form) and any other permonsl informaban provided by me oc
possassed by my insurar (ool \“Personal Informatlon™) and ciseiose and transfer such Personal nformation 1 all insuser(s)
it pocident (1 insured(s) who have insured vehicle(s) involved n this sccicent shal ce

} wiho have insured vehiclo(s) Ir
|
]

collectivedy referred to a8 !ho’ ’ ¥ Imnn lawyerstaw firms, the Monetary Authority of Singapoce and any relevant
government ag utt ce), for the purpose(s) cf.

(i) processing, hancing onddce g y claims including the settlamaent of the caims snd any necessury investigations relating to
the claims;

(i} iwestgating the accidant endior

mmummﬂﬁm aspording (o any enquires by me;

(v} administering my clekms {incitxding tho melling of correapondence, statements, invoices, reperts o notices fo me. Wwhich could involve
disclosure of certein persong! it BECUF M o bring ebout dellvery of the same 8 weil 88 on the external cover of envelopee/mal
packages); andifor )

(v} complying with appiicable law i ddministering, ing. handlng andiae cealing with my claims.

(coliectively the "Purposes”®) ¢

(b) ol Insurar{s) who have nsured yenicie(s) invelved In this aocident and the Insurers’ iawyersilaw firms, mayfare permiated to coliect,
use, disciose and/or procese my Personal Infermation for one or mare of the above Purpases; and

{c) my Porsenal Infoermation mayican be disclosad by any of the Insuress andior GIA to their thirc-party service providers or agents
(including their lawyeralaw firms), which may be sted outaide of Singacore, for ane or mace of the sbove Furposes.
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2683899

IR

CONTINUATION OF REPORT

L

T/20230213/2043

203
Report No, T/20230213/2043

Driver
Name LING JIH DA 1D No. GB808B720P
Related Vehicle | YP6430Y (Lorry) - Contact No.| 87750946 ]
Hospital/Clinic NIL aal Class of Class: 2B,3,4
‘ Driving Date of Expiry:
| Licence & | 28/07/2024
| Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 13/2/2023, around 0950hrs, | was travelling along AYE in V1) YP8430Y. The traffic was heavy.
Subsequently, while changing lanes, heavy traffic caused me to apply emergency brakes and a
Malaysian motorcycle collided into the rear of V1. | stopped V1 to render assistance. Police and
ambulance attended to all involved parties. | am lodging this report as instructed by Traffic Police. | have
a cctv footage of the incident and | am able to provide it.
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POLICE REPORT

SINGAPORE
POLICE FORCE

9

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2683899

REPORT OF A TRAFFIC ACCIDENT

IR (e

T/20230213/2043

lofl

Report No. T/20230213/2043

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/02/2023 12:53 J/20230213/0038 60
Informant's Particulars
Name of Informant: Address:
LING JIH DA
ID Type / 1D No.: Contact No.:
_FIN NO / G8096720P Home/Office: Mobile: 87750946
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 18/03/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: ' Driving Licence Information:
Lorry driver | Class: 2B,3.4 Date of Expiry: 28/07/2024
eneral Information of the Accident : l
Type of Injury Drink Date/Time of Type of Location: |
| Accident: Attended by Police Drive: Accident: Straight Road
{ No 13/02/2023 09:50
Lecation:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Ne
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
YP8430Y | Lorry Slightly ' 0
_ib ‘ Damaged|
| Details of Personinvolved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN09232E0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2683899

IR

CONTINUATION OF REPORT

L

T/20230213/2043

203
Report No, T/20230213/2043

Driver
Name LING JIH DA 1D No. GB808B720P
Related Vehicle | YP6430Y (Lorry) - Contact No.| 87750946 ]
Hospital/Clinic NIL aal Class of Class: 2B,3,4
‘ Driving Date of Expiry:
| Licence & | 28/07/2024
| Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 13/2/2023, around 0950hrs, | was travelling along AYE in V1) YP8430Y. The traffic was heavy.
Subsequently, while changing lanes, heavy traffic caused me to apply emergency brakes and a
Malaysian motorcycle collided into the rear of V1. | stopped V1 to render assistance. Police and
ambulance attended to all involved parties. | am lodging this report as instructed by Traffic Police. | have
a cctv footage of the incident and | am able to provide it.
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POLICE REPORT #3

POLICE FORCE AFTURTMEAE TR

T/20230213/2043
Police Station Of Origin: Jof3
Jurong West N.P.C Report No. T/20230213/2043
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

7Signévtbrgof Officer Recording The Report: 1 ' Signature Of Informant:

J/

STAFF SGT MUHAMMAD 2 | | %/

ZHARIF BIN ZAINUDIN ‘ }

Signature Of Interpreter: » " Date/Time:

Not applicable | 13/02/2023 12:53
r

Officer In Charge Of Case: Classification Of Case:

TPIGIT!/ |

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.,: 65476246 i 1

NP168
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