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SN0923350004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2023 15:06 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/03/2023 15:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be ctual Driver

@ 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

28/03/2023 15:06 (SGT)
Actual Driver
27/03/2023 18:30 (SGT)
Arab St, Singapore

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
NRIC No

Date Of Birth
Occupation

@& Accident report SN09233S0004

SNF13228

Yes

SINGAPORE ELECTRIC VEHICLES PTE. LTD.
TXXXXX133G

sev.cs8090@gmail.com

(Phone) +65-81576008

Byd
E6 ME-2

Employment

No - Claiming third party
Private hire

Auto

0

India International Insurance Pte Ltd
D23MFL0000749

CHIA TECK KEE
SXXXX366H
19/06/1971
Outdoor

Page 1 of 20



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/20230328/7033

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN09233S0004

06/09/1994

28 YEARS AND 6 MONTHS
Male

(Phone) +65-85350335

sev.cs8090@gmail.com

BLK 136 SIMEI STREET 1 #10-80
520136

No

Hirer

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

GRAB PAX
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

Page 2 of 20



Vehicle Registration Number SKC6669K
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 CHIA TECK KEE
Gender Male

Phone No (Phone) +65-85350335
Address B

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNF1322S8
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09233S0004 Page 3 of 20
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

120230328/7033

10f3
Report No. T/20230328/7033

Date/Time Report Made:
28/03/2023 13:22

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

CHIA TECK KEE 136 SIMEI STREET 1 #10-80 SINGAPORE 520136
ID Type / ID No.: Contact No.:

NRIC NO / §7121366H Home/Office: Mobile: 85350335
Nationality: Email:

SINGAPCRE CITIZEN tkdchia@gmail.com

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

Male 51 19/06/1971 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

\General Information of the Accident

Turio of Injury Drink Date/Time of Type of Location:
Ayp% ¢ Others Drive: Accident: Straight Road
e No 27/03/2023 18:30
Location:
ARAB STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contirolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKC6669K | Car 0
SNF1322S | Car Seriously |0
Damaged




T

T/20230328/7033

il

Police Station Of Origin: 20of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Nao: 65470000

Report No. T/20230328/7033

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Driver

Name CHIA TECK KEE ID No. S§7121366H

Related Vehicle | SNF1322S (Car) Contact No.| 85350335

Hospital/Clinic FAITH CLINIC (SIMEI) Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 28/03/2023 Date 28/03/2023

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was travelling straight along Arab Street.

Suddenly, vehicle B came out from the parking lot along Arab Street and collided onto the rear portion of
my vehicle.

| felt unwell and visited Faith Clinic and was given 3 days MC (28.03.23 to 30.03.2023)



POLICE FORCE M

T/20230328/7033
Police Station Of Origin: Jof3
Traffic Police Reporl No. T/20230328/7033
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 28/03/2023 13:22

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



Singapore Electric Vehicles Pte Ltd.,

150 UbE Avenue 4 #01.0)
Singapore ADS87H
ooy Segatratan No, 199501 133G
GST Reg Noo 1998031136

Contract No

Farticulas of Hireo

_SEV/RAC/22-0228

e Naine
dentficaton Type
Identtication No
Mobie Number
Eogsterca Address

Emag Addeess

CHIA TECK KEE

NHIC
$7121366H Date of Birth : |ﬂ
85350335 Emergency Contact - ‘?”,

BLK 136 SIMEI ST1 H10-80 SINGAPORE 52013

Paruiculars of Vehicle

Akde \’\‘\0\@ %vvw.'t

Vehicle No

Brand / Model

Date of Rental Contract

Other particulars of Vehicle

insurance Policy No

insurance Cover Note

insurer

CDecallabel

ODO Meter Reading 3t the time of renting out
Routine servicing schedule

Kental vehicle condition report

Hemarks

© SPMF1000000503
© Asattached

SNF1322S

BYD / E6 ME-2
08TH NOVEMBER 2022 TO 08TH NOVEM

Alliance : % 44
As attached

Asattached
Main Hirer

Upon completion of 1 year contract
-Completion Bonus §1,000
- COW No Claim Bonus 5700

Q00 Muter Keading ‘ ol
Rental vehicke condition repﬂrt Lx o
Remarks

ate and tirme of taking back the nossmiqn of elennc vehn:le




cident 93(03]2023
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o NP INTERNATION AL
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- SINGAPORE. ELECTRIC VEHICLES PTE UTP
el SBY.cSR0d0 @ GHAIL. com

e CHIA TRCK KEE

cis (36 SIME| STREET 1 £(0-30 SINGAPORE §ror3b

riivng e dare. ol - 04- 1994

Wiesther cordition Lamme
Police -.g.w:r‘.:-" M

e Ui Letter s Ye ::“, if Yo aead

wei)  Plezse provide ALL patsengers

7 Pass ENREr 2|

Mais - -__GMEAQ E_B—C_‘E:,EEE.

, = - I ! -
itz /' Feimale

Mg TECK BEE

Y 10
0SB G LR

. SKChoBK

Yes)/ WO if Yey, provide injurizs details:-

RiLiRl ao JOORERIERG
e B5R 60p¥

HRIC/TN e STUABEEH
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CERTIFICATE OF INSURANCE

MOTOR AL LES CRTHRDAPARTY BISKS ANDCOMPENSA TN ACTCHARTLR 1809
MHOLOR A LI EES CLTIRD PAREY BEISKS ANDCOSEESNSATION G RETES oo BONE TR ANSPUBOL NG L 107 000 A S
SOTEAME A DIRCE DS CPHIRRE FARDY BISKRSIEL DTS Bas A AL AYSIAg

Al Accidents must be veported within 24 hours of the incident repardless of whether itwill lead (oo claim.

CERTIFICATE NO: D23NEFLOOODT4Y

COVER: Comprehensive

I Index Mark and Registration Sumber of Y ehicle : SNEL22§
Chassis No : LOCOCEADCENODTLTS2N
1o Name of Policy holder tOSINGAPORE ELECTRIC VEINCLES PTE. LD,
3 Effective date of Insurance oo 00 dan 2023
4 Eapiey date of Insurance : ABec 123

. Persons or Classes of Persans entided to drive”

Any person whao s doving on the Pohieyholder s order or wath fus then penmission.
The Hhrer

Provided that the person doving s pernmtted weaceordance with the Treensing or other s or regulations o dove the Motor Velnele or his been so
permitted and 1s not disqualified by order ofa Court of Law or by rewson of any enactment or regalation in that behalt from deonving the Motor Vehiele

O, Limvitations as to use?

Lise ton the carrnipe of passengers i conneciion with the Policy holder s business or the hirer’s business
Use for social, domeste, pleasure purposes and busimess purposes af the Policyhelder or of any person to whom the vehiele s hired

e Palicy does not cover

(1) Uise for e o rewand (other than when the vehiele s lared Tor the carriage o passengers uinder 210211 for e snd rewand)
(2) Uise for racing. pace-making, reliabibity trial, or speed-testing.

(3) Lone whidst drna g ander exeept the towine gother than for reward ot any one disabled mechmmically propetled velnele,
(41 Use fur any purpase e cannection with the Maotor Trade,

Lnmtatons sendered mopetative by Section 8 of the Motor Velieles CThed =Pty Risks and Compensation) Act (Cliapter 182 und Secanon 95 af the Road
Fransport Act, 1987 (NMabaysin, aee ot to be wchuded ander these headings,

Lacess Secton LW HTHIN SINGAPORL oohGD

Ixcess Section | OUTSIDE SINGAPORE © SGD

Ixeess Section HWTTHIN SINGAPORTE : 8GD

Lxcess Secton [ OUTSIDE SINGAPORE @ SGD

Windsereen Fxcess SGh L0

Hire Purchase Conpany CSPEEDO CAPITAL PVE. LTD.

SUNROOE NCESS S20000

TORDRINVIRS B LOW 22 Y FARS O D OR ABONT 73 Y1 ARS O D& O W ESS THAN 2 YEARS SINGAPORE DRIVING
PICENCE AN ADDETTONAL ENCESS OF $2.000000 ON SECTION T& TSTPARNTELY ) WILL BE APPLICAILL

PRIVA T THRE SERVICH (USE FOR TIRE & REWARD) - GEOGRAPFIC AT AREA WETHIN THE REPUBLIC OF SINGAPORE ONLY

TOR SOCIAL, DOMESTIC & TEISURE PURPOSES ONLY - GEOGRAPHICAL ARFA WITHIN THE REPURLIC OF SINGAPORE, WEST MALAYSIA &
THEAT PART OF THATCAND WEEHIN SOMILES OF THE BOARD BLEWLELN THATLAND AND WEST MALAYSIA

I We HERERY CERTIFY that the Poliey toowhich tlis Cernticate refates s ssued m accordanee wath the provasions o the Motor Vehieles (Third-arty
sk and Compensation) et (Chapter 1849 and Part IV of the Road Transpor Act. BO87 (Vv saa)

| Aeont Hioke BOOgols COMTORTDELGROVINSE RANCE BROKERS PTE L TD For Tndin International bnsnreaonee Mee Gud
ate ol Issue O30 2023 143347
NMZS06 - Thie Car (GRR)

Nalini Venugopsl
MD & CEO

fetchiny s @i 20280 f4 32 47 O8] 008 14 420




