SN09232M0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/02/2023 09:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/02/2023 09:58 (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

22/02/2023 09:58 (SGT)

Driver

21/02/2023 14:55 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE KPE (ECP) EXIT
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

Accident report SN09232M0002

GBD1165G

Yes

E & D SERVICES
52817300J
henrylim1979@yahoo.com
(Phone) +65-96744302

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapore Ltd
22-MS007072-R03

CHUA KWEE YEW
S1308543lI
19/10/1958
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

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/20230221/7082

ATTACHMENT(S)

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

27/12/1997

25 YEARS AND 2 MONTHS

Male

(Phone) +65-96744302
henrylim1979@yahoo.com

BLK 526 WOODLANDS DRIVE 14 #05-467

730526
No
OWNER
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

CHOOI MUN HOU
Male

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 SN09232M0002
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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)

YM9900D

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SJA3869S

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 SN09232M0002

CHUA KWEE YEW
Male
(Phone) +65-96744302

SERIOUS INJURIES
GBD1165G

Yes

No

CHOOI MUN HOU
Male
(Phone) +65-86488464

SERIOUS INJURIES
GBD1165G

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Hease reporl corractly the detals of the accicant % speed up the cielms process.

2. Tnia Form must be gompleted by the Poligyhelder andler the Authorisod Drivar.

3. nfermation provided must ba as truthful and sccurate as possible. Any wilul misrepresentation o withheking of material facts may
alow Inswance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance campanies 15 not an edirissian of policy labilty on the part ol Ihe nsurance
companesg,

5. Any falze reporting may be referred to the Palice for Investigation.

6: Tha rapart w il be foew arded by 10 Insurers of i GIA Recards Manag W Cenlre bished by the Cenersl hisurence Associnton
of Singapere (GIA) for archiving and that coples of this repart w ikl for 8 fee be made svalabie upen applcation by nlerested partios

7. By tha lodgemant of ths report 10 the insurers, you heraby consent 1o the archiving of 1his report at the cerfre and to coples of the
report being mode avalable aforesakd.

B. Consont under the Personal Data Protection Act (POPA)

|understand, acknow ledge, agree and corsent that |

{a) My insurer , my w orkshop and the G | in: A fation of Singapore ("GIA™) muy/are permited to collect, use, diechse
andlor precoss my perscnal dalafpersanal information set out in this {form and any alher personal inforamtion providad by me o
passessed by my Insurer (caleciively tho *Pers onal Information”} and disclose and transfer such Parscnal armation to al nsuren(s)
Wwho have insured veticie(s ) rvoived in ths acoident {al nsurer(s) who have nsured vehizla(s) lwaved in this accidant shall ba
coleclively referred to as the “Insurers”), tha nswers' lawyersfaw firme, the Monetary Authority of Singupare and any rekvant
government agency/sulhornity (such as the polica), for the purpese(s) of

() peocessing, handiing and'er dealing with my clakms nchiding the setthemant of the Gens and any necessary ivestigations refating 1o
Ihe clams;

(i} investigating the accidant and/or my clalme;

{8) carrying out andler dealing with my Instructicns or responding % any enquiras by me;

{iv) dminislering oy chabms (includng the meling of correspendence, statemants, invokcas, raports o notices Lo me, w hich could Iwaive
dsciosure of certain personal dita about Ime to bring about dalvery of 1he same as w el as an the axternal cover of envelopesimai
packageas), endior

(v) camplying w Bn applcabie law b edmiristonng, processing, handing andlor daaing w th my caims.

(cdllestively the *Purposes®)

(b) all insurer{s) w ho have nswad vehicle(s) invobeed in this accidant and the hsurers' 5w yershaw Tems, maylara parmilted (o coliect,
u5@, disciose andier process my Persona informaticn far ona or more of the above Burposes; snd

(c) my Personal informetion mey/can be dsclosed by any of the Insurars andfor GIA to thesr third party service providers o agents
{inclucing their law yarsiaw firms), w hich may ba siled culside of Singapors, for cre or more of the above Furposes.

22”2 o) ¢
Folcyhoider's Sgruture !Cate & Driver's Signature (¥ dijver s not the poloyholdor) / Cale. Wids0d by Faportng Cerfre
Tire & Tirn Pirsonnal
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Ve declare the foregeing partculars are true in ever gspuct
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Folcyholder's Signatura / Date &
Tire & Time

@’Accident report SN09232M0002

Driver's Signature (¥ driver Is not the policy haldar) | Date

a558d by Raportng Cantre
rsonrel
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E & D SERVICE

280 WOODLAND IND PARK &
#07-32 HARVEST @ WOODLAND

(S) 757322
COMPANY NO:52817300J
| PAX: 1 DRIVER 2 OTHER®
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20230221/7082

10f3
Report No. T120230221/7082

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
21/02/2023 18:35 G/20230221/0103

Zinformant's’Particulars 5 SRS 5 = =00 D S AN ey
Name of Informant: Address:

CHUA KWEE YEW 526 WOODLANDS DRIVE 14 #05-467 SINGAPCORE 730526
ID Type / 1D No.: Contact No.:

NRIC NO / S1308543| Home/Office: Mabile: 96744302
Nationality: Email;

SINGAPORE CITIZEN EDSVCS@YAHOO.COM

Sex: Age: Date of Birth: Type of Informant:

Male 64 19/10/1958 Driver

Race: Language: Institution / Schocl Name:
Chinese English <«
Occupation: Driving Licence Information:

Class: 3 Date of Expiry:

General Information of the Accident )
Type.of Injury Drink Date/Time of Type of Locatlon;
A’é& dent: Attended by Police Drive: Accident: Straight Road

: No 21/02/2023 14:55
Location:
JALAN KOLAM AYER
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Kmvh
Traffic Flow: Traffic Control: Traffic Volume:
One Way Controlied by Others e,g. Workmen | Light
Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear

ambulance;
L Yes
Detalls otVohlcle Involvéd % Pa-- e = DN o
T y e S Ty Ty e Do S e =
| =7 Modelﬁ%ﬂ“ Color [ Conditio [Noof
GBDHSSG Van Seriously |1
Damaged
SJA3869S | Car HONDA honda fit Silver Seriously | 0
Damaged

@’Accident report SN09232M0002
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POLICE REPORT #2

SmasPoRE. T
Police Station Of Origin; 2013

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Ne. T/20230221/7082

CONTINUATION OF REPORT

Brief Detalls.

On 21st feb 2023 at about 3pm | was driving along PIE Tuas at before kpe exit. | was driving on lane 2,
the traffic was slow and suddenly i felt an impact from my rear of my van, the impact was very big and i
was push towards and hit veh infront. i came down and find out the veh from my back(YM3900D) hit me
and i nit my front veh (SJA3869S) was hit by me. My passanger was conveyed to hospital, After the
police came and we left the scene, | was give 5 days mc from mount alvemia hospital.

@’Accident report SN09232M0002

_Details Ived o
Vehicle. _ |Make  |Model  [Color  [Conditio |Noof
YMI900D Seriously | 0
Damaged
—
Details of Person Involved T E
Any Pedestrian Involved: No )
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
[PassengerSiREae T Sl S R R T DTNy
Name CHOOI MUN HOU ID Ne. G8635656U
Related Vehicle | GBD1165G (Van) Contact No.| 86488464
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry 1
Date 21/02/2023 Date 21/02/2023
No. of Days granted Medical Leave | 03 Degree of Serious
‘Driverissiigaiis. S o e R Y
Name CHUA KWEE YEW ID No. 513085431
Related Vehicle | GBD1165G (Van) Contact No,| 96744302
Hospital/Ciinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 21/02/2023 Date 21/02/2023 |
No. of Days granted Medical Leave | 05 Degree of Serious |
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POLICE REPORT #3

SINEAPORE O A
POLICE FORCE TI20230221/7082 :
Police Station Of Origin: Aok
Traffic Police Repert No. T/20230221/7082
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 Repart: 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 21/02/2023 18:35

Officer In Charge Of Case: Classification Of Case:

TP/ TRIB /

NUR HAFIZAH BINTE NORIZAN

Contact No.: 96189347

NPIGé
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