SN09234H000C-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/04/2023 15:15 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (19/04/2023 16:27 (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

17/04/2023 15:15 (SGT)

Actual Driver

16/04/2023 16:25 (SGT)

1 Pasir Ris ClI, Singapore 519599
DOWNTOWN EAST 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
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SNE7920G

Yes

SINGAPORE ELECTRIC VEHICLES PTE. LTD.
IXXXXX133G

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

XU JIAN
SXXXX466E
27/09/1978
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/20230417/2039

ATTACHMENT(S)

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

28/11/2015

7 YEARS AND 5 MONTHS

Male

(Phone) +65-97235678
sev.cs8090@gmail.com

15 WOODLANDS DRIVE 72 #03-42

738096
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

GOJEK PASSENGER
Female

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLN678D
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver POH YU JIAN

NRIC No SXXXX909C

Contact Number (Phone) +65-91211396
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 XU JIAN

Gender Male

Phone No (Phone) +65-97235678
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNE7920G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN09234H000C Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
' 'h-wen'uul ooty b lelisls of U scoqider # W0 500l oy @ chiv, prcess
& This Form must bo camplilod by (16 Paleybongse angion e Schil Drac
Infommaten provided mued b ss trutndil snd acourate i pastilse, Any ST VERIIeAEAINNN Ot IMBOMING of il Lt iy ofhww
INBUIANGE SCrwanias 1o repudale policy Yablily
S Thaszoa i accegnance o NS Fom by IBSHARCe Companies is noe G amission of eicy Valallly an the pod el tna erilance companins
5. Any false reporting may be referred to the Traific Police Department for investigation.
‘i This fepart will be loraardod by the infurirs (o tha TIA Reco/ds Mansgement Cendm establishod by 1w Garsr s Insunnce Assocatia )
Srgaporn (GIA) 91 seching and that copkes of this fopant wil fee i feo ba mada svailible upon sppacstion by inteested porios
L Dyt odgement of fhis fepar w1 e rsatens, you harely conse £ 10 Beseahining of s 1pen at g cesdteind 1o capes of I
PGl D ey svinlobibe ulceesail
© Consen under the Personal Data Protection Act {POPA)
| nderssand, ackisadedow, ogive n.ulnl ronsord It
11 Wy innurer, my woekshop and the Genaral Insurarcs Assaelion of Segepors | GILA ) rmuyiane pemitiod o collecl e (farkmse
Alior procas s iy paestedl by perscerdl mdomnation sel ol in s [Tonm| and sy aiiter prasonal Bfoomaton peoviond Ly me o
passesaed by my insurme (cob Iy 1 "Par: LRLE] oN"} and disdess snd transler sech Personal Irfatavason 10 ol muiiais)
whin Pewe msarsd yotiecta (6] Invebhoed ot aecident (S8 insurwr (6 who bos wmirod versclyin) wwolved w imin acoident ahaid oo
colletively redarred 10 05 v “Inguree="). the krsutom® et fome. e Mocetiny Aubionly of Stoapons anit any solyvart

el agancy/authanly [sucts is the palco), for the porpogae(s) ot

I processant Hastbog ancdat deaking Wity my GEms mckinng e sulilmset ol e st o any pecessany spetdiations colaling in
e LS

(e arnligganng e At 1000 nar sy chams,

(el Eanyng cut and'or soakeg witih my indtnaclioes o wtpanding 10 any orapsiies by me,

L | ddminitedng my clms (neudng e raling of l.mv.s.mmuvm'u salcieries. enomen, spoets ir ootices 2o e, wiie ool i e
isthozae of certin persaral dada aoUE Mo 1o B Dvail delveey of he Game o well s on the exteral cover of ovweopesnin
Fanhagus). andioe

(o) cemrplpng with sppicablo Bw o admusatening, proceacng, harlheg amtive doshng with my e,

Lenbectivoly th "Purposis’)

(BF Gl insurers | whio e irtoee© veichn(S) iy oy ed ) IHE HCCKlard 00 3s ouices" Sy ooatow frs migare parrlied 1o colect,
e, ekt andiaf pnocess mitg Permnal Infarmation far aee o move of i sbaee Biiposes ano

Wy Parsanal Iifanretioen may'Ge Do disclosed By nrry of 1ho listrers andon GIA 1ot Watganny soowee gfovkiees o priis

(rehimng ihae la & firms ). which inay te sited ausice Gl Segaporg. (06 00e 90 o of THhis Joowe Purposes.
/\3}.!""
5
{:/0{0 o
-
ey
N /y\ 04 /702
N Qe l oy = :
Foliphoey s Shpabee 104 K T lnmu-‘u.n..uvn oot s il e usehinile s/ Dite W ol by Fnu ulunu 2 Mvaiisn
@ Tl (TEawe o ) NPT
Shotch Plan
LU A 0 T 1 O R 5 6 G ] EEAETEREE
| { | [ | RN | 1 @ SN{‘*"ILUG

|
A | -5 a1 1 {1
| 1
|
|
\

’ LI @ SLNbH'SO
B

i

DTl
| Inst

@Accident report SN09234H000C Page 4 of 19



SKETCH PLAN #2

Descioe Ciecnmstance of the Accidant
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POLICE REPORT

SINGAPORE

R POLICE FORCE

Police Statan Ct Dagn
Buijob NP.C e
't: Bnaok Nerth Roaa SINGAPURE 46967¢

Tol Ne RO 'lut)n-.h

OKT OF A TRAFFIC ACTIDENT B A
o de Vide Repat o

I
10'3

Report No, TRAZIGAIH 2038

stabon Diary No.
| 62

Date/Time Report Made
17:0412223 15°03 — I‘ =
\nformant’s Particulars : -
o 8096

g cf e R ODLANDS DRIVE 72 #03-42 SINGAPORE 738030
U JIAN {103 L AN S N |
AT oo Moble, 97235678
NRICND 578664':c£ ! 2 e e
\lahunahly TEmad
SINGAPORE CITEZEN e — - .
Sox  Aje  DawofBnh " yne of informant:
Male 44 IN9Na7e  Driver e
Race = [angunge:
(.r THESE il e o - o

Cupatan Driving Licence Infarmation

l. Ul-r DRIVER

. Class: 28.3

Date of Expity

Gonoral Information of the Accident 3 0
Typa of | ton-lnjury Drink Date/Time of ‘ Type of Location:
Aicndent ‘ | Drive: Acaident ‘ Gradient \
Lo - ! No 1500412023 1625
Lacalon . !
PASIR RIS CLOSE k
Weather Read Surface:
Onzzing Wat
Teafc Flow Traffic Controt 3 5
: raffic Volume:
OneWay Not Controlled No Traffic i
Type of Collision, o
detwaon Moving Vehiclas - Haad To Roar % yon:nc;nveyed by
No

Any Pecestian InvolvegiNo

Nu. of Pedestrians Injurad: NIL Use of Pedestrian cmsgrgj - NA
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POLICE REPORT #2

( 9 SINGAPORE
s’ o) POLICE FORCE

Police Staten O Qngn
Bodok NP ( . e
10 Besok Nonh Roie SINGAPORE 489670

i M LD

CONTINUATION OF REPORT

023041772039

2013
Rapon No. 1720230417720

Te No 1500-2449399
Oriver = ST — 59132609C ‘
(s POH YU JIAN B 59
A = ail No,| B4211396
Reiated Vehicle | SING78D (Car) asgilic fn
. - e T = ~ | classef | Clpss: NIL
mospsolCanic NIL Driving 09‘9 of Expiry: NIL
Liconce & [
l Expiry Dale| |
e Troamment | NIL___ | Date Discharge | NIL |
NG, of Days granted Mecical Leave  NiL ' D of | LA NIL ’
Grivar N e Sl A SN ALY L P i 3
e [N IDNa. | 87880466
Reated Vahicle | SNE7920G (Car) Contact No. 97"235578,
| = y
HuspalChnie | KEYSTONE CUNIC & SURGERY Class of CJBSYIZB.S
Driving Date of Expiry; NIL
Ligence & ]
. N Y Al Expiry Date|
Date Treatment | 16/04/2023 w 1 3
0. of Days granted Medical Leave 103 Degroe of Injury |
Brief Details, g
00 the 1604/2023 at 1625nrs | had Just tetched a passenger at Downtown Eas |
1 area, | exitin
¢ area and going down e slops, However the vehicle in front of mine had bmi:: aww:: :‘:,s:d brakgad
03 well, all of a suddan | felt an impact from the rear blmy vehicle (SNEMGL The other vehicle
{SLNG7ED) had rear ended my vehicle, we had exited s e vehicig

ot our respaclive vahicle. We had then agread 1o setie on insurance tlaims,

an our respeclive [oumeys
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POLICE REPORT #3

B v,

j"; '?‘lﬂLulz AT HIM ”M i
.\,'\ ’x POLICE FORCE ¢
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PRIVATE HIRE
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ADDENDUM FORM

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE:
M 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:
"0 \ Ae N N
Original Report No: ' haygHoe C Vehicle Registration No: /1“ 11 A
\(/,/ -~ RN ‘«"l /L
Name {as shown in NRIC): ____ ) 1and NRIC/FIN/Passport No: OO FEGE
(‘Veh& griver/ Policyholder) (*) Please delete as appropriate
Address: s’!ngapore ( )
—gb) 1.2k
Contact (Tel): Moblle No.: 11350
Email Address:
Date of Accident: Time of Accident:

e fic Clefk D Jie F45) {,‘,// 7.

Place of Accident: [ VML &l

-7,

”‘ oty 2.8
Tnsurance Company: _LA0| M W

(8) ADDITIONAL INFORMATION IAMENDMENTS:

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

make the following amendments:
] n

(' ) ,l TRV, .X_..,/f [V 1"l$ﬁ/‘ J ;'I'j/‘ sﬂ‘:r/!,( [/ (6.' ? [r,' 9
» / /
5 2 Z 7 f " [,' g ({ ¢/ ){'_‘ Z 5?
' { "
Policyholder / Actual Driver's Signature Reporting Centre Personnei's Signature
Date: Name {&s in NRIC/ID card):
Date:
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