SN092343000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/04/2023 18:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/04/2023 18:32 (SGT))

Your NCD will be affected due to late reporting

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

03/04/2023 18:32 (SGT)

Both Policyholder and Actual Driver
30/03/2023 18:05 (SGT)

Adam Rd, Singapore

(LORNIE) BEFORE PIE (TUAS) 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 SN092343000D

SMES073A

No

BAI CHUMING, ROBIN
SXXXX370E
bai_chuming@hotmail.com
(Phone) +65-91545988

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1318

Liberty Insurance Pte Ltd
SD21V12759/VPC2/R01

BAI CHUMING, ROBIN
SXXXX370E
24/04/1989

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

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/20230403/7049

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN092343000D

20/05/2008

14 YEARS AND 10 MONTHS

Male

(Phone) +65-91545988
bai_chuming@hotmail.com

BLK 238 COMPASSVALE WALK #03-542

540238
Yes

No

Chain Collision
DRIZZLING
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

GBL3361H
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Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-98382514
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

Vehicle Registration Number SGV9393H
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 BAI CHUMING, ROBIN
Gender Male

Phone No (Phone) +65-91545988
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SME9073A

Were seat belts worn? Yes

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

IMPORTANT NOTICE

Insurance companes to (apudiate poicy [labiity

6. Thi repon wil be forwarded by 1he | 1o the GIA R

SKETCH PLAN

1. Pleazs roport gomreclly the detalls of the accident lo speed up 1he CIBims process,

2. This Form must ba eompleted by the Policyholder andicr the Actusl Drivet

3. Information provided must be as (rythiyl 3nd accurate gs possible, Any wiltul misceprasentation or withholding of material facts may allow

repon teing made avaladle aforesald,

| understand, acknowiedge, agree and consent that:

& Consent under the Personal Data Protectlon Act (PDPA)

passessed by my Insurer (callectivoly the *P, | Infor

the claims;
{il) Investigating the accident andior my claims,

packages). andlor

(collectively Ihe *Purposes”)

4. The issue and acceptance of this Form by Insurance companies is not 8n admissioa of poicy liabiity on the pant of the insurance companlies.
5. Any fal rtin be refe the Traff| .
Cenlro estabished by the General Insurance Associalion of

Singapore (GIA) for archiving and that copies of Lhis report will for a fee be made evaliable upon applicstion by Interested parles,
7. Bythe lodgement of this réport to the Insurers, you hecedy consent to the archiving of his repedt at the cantre and 1o coples of Ihe

() My insurer, my workshop and the Genarsl Insurance Associastion of Singapore ("GIA") maylare permitted (o coliect, use, discloss
andlor procass my pessonal datalpersanal Information set out In this {form] and any other personal Information provided by me or
") and di

and transfer such Personal information 10 8l Insurer(s)

(i) camying out andier dealing with my instructions or respanding to any enquries by me;
(v} adeministering my claims {including the malling of correspondence, stataments, involces, reports of notices 1o me, which could Involve
disclosura of certain personal data about me to bring about delivery of the same 8s wed as on the external caver of envelopesimail

(v) complying with applicabls law In administaring, processing, handling andior dealing with my claims.

who hawve insured vehicie(s) involvad In this acsd (all insurer(s) who hava insured yehicia(s) involved bn this accigent shal be
collectively reformed to as the “Insurers®), the lnsurers' lawyarsfaw fims, the Menetary Authorfly of Singapore and any relavant

governmant agency/authority (such as tha polica), for the purpose(s) of.
() processing, hancling andlor dealing with my claims Including the sattfernent of the claims and any necessary Investigations relaling to

(b) 8% insurer(s) who have insured vehicle(s) lnvoived In this accident and the Insurers' lawyers/law firms, may/are permitied lo collect,
use, disciase and/er process my Persanal Informatien for one or mare of the above Purpases; and
(¢} my Personal Information may/can be disclosed by any of the Insurars andfor GLA to thair third-party service providers or agents
(including thair lawyersfaw firms), which may be sited outside of Singapore, for one ar mare of the abeve Purpeses,
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SKETCH PLAN #2

Describe Ci tance of the Accld

P Vol - /
Reter =t prire refor?—

7/20230408/ 0% G

/""—\

Declaration
1We d the foregeing particulars are true In evary respect.
: A
o 1 VB &) (4 B, 753
Polcyhodefs Signatre / Date & Time Drivar's Sgaature (d driver Is nol e polcyhaider) / Date ~Winessed ty Reporing Cestrn Parscans!
& Tima {Name a3 In NRICAD carg)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20230403/7049

1of3
Report No. T/20230403/7049

“Date/Time Report Made: Vide Report No.:
03/04/2023 15:01
“

Station Diary No.:

Informant's Particulars If

Name of Informant: | Address:

BAI CHUMING, ROBIN ' 238 COMPASSVALE WALK #03-542 SINGAPORE 540238

ID Type /1D No.: | Contact No.:

NRIC NO / S8814370E Home/Office: Mobile: 91545988

Nationality: Email;

SINGAPORE CITIZEN BAI_CHUMING@HOTMAIL,COM

Sex: Age: | Date of Bith: | Type of Informant:

Male 33 | 24/04/1988 Driver

Race: Language: i Institution / School Name:
Chinese English

Occupation: - Driving Licence Information:

Swimming Coach Class: 3 Date of Expiry:
General Information of the Accident '

Type of Injury Drink Datng ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 30/03/2023 18:05

Location:

ADAM ROAD

Weather; Road Surface: Road Speed Limit:
Drizzling Wet 60 Km/h i
Traffic Flow: Traffic Control: Traffic Volume:;

One Way Not Controlied Moderate

Type of Collision: = Anyone conveyed by
Between Moving Vehicles - Head Te Rear ambulance:

No

Details of Vehicle Involved 1B

Vehicle No. | Type Make Model | Color Conditio | No of
GBL3361H | Van ‘ 0

SGV9393H | Car 0
SMES073A | Car 0
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POLICE REPORT #2

SINGAPORE N

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230403/7049
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
| Details of Person Involved i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA i
Driver B
Name BAI CHUMING, ROBIN 1D No. S8914370E
Related Vehicle | SME9073A (Car) Contact No.| 81545988 B

Hospital/Clinic | RIVERVALE FAMILY CLINIC & SURGERY | Class of | Class. 3 ey
Driving Date of Expiry: NIL

Licence &
| Expiry
| Date 01/04/2023 Date NIL
| No. of Days granted Medical Leave | 04 Degree of Slight

Brief Details,

On 30th March, 1805 hrs, |was driving along Adam Road towards Lornie. It was raining and the flcor
was wel, with smooth moving traffic.

|'was driving on {ane 3 of the 4 lanes road. After Arcadia Road, | tumed on left signal indicater lignt to
signal my intention to filter left to turn inte PIE(Tuas) after the double white line. A van GBL3361H
suddenly rear ended my vehicle. The impact pushed my vehicle towards the left causing my vehicle's lefl
front portion to collide into the back right portion of another vehicle SGVS393H as captured by my vehicle
(Front and back dashcam)(video footage exceed 2mb)

After the collision impact, | feel uncomfortable on the back of my neck. On Saturday, | consulted the
Doctor and was given 4 days of MC.
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POLICE REPORT #3

POLICE PORCE OO

Tr202304037049

Police Station Of Origin: 3of3

Traffic Police Report No, T/20230403/7049

10 Ubi Avenue 3 SINGAPORE 408865

Tei 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.

-Siéhalure Of Interpreter: Date/Time:

Not applicable 03/04/2023 15:01

Officer In Charge Of Case: Classification Of Case:!

TP/ TPIB /

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219 |

NP168
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