SN09235F000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 17:09 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/05/2023 17:09 (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

15/05/2023 17:09 (SGT)
Actual Driver

15/05/2023 07:10 (SGT)
Changi N Cres, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09235F000D

D22MTPV01015705

Yes

MS HOLIDAYS 2000 PTE. LTD.
2XXXXX152W
sy5033ins@gmail.com

(Phone) +65-94564433

Yutong
Zk6107h

Employment

Yes
Bus
Auto
6690

India International Insurance Pte Ltd
D22MCV0005500

SEAH POH SENG
SXXXX805E
16/07/1960
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

Accident report SN09235F000D

08/08/1980

42 YEARS AND 9 MONTHS

Male

(Phone) +65-94564433
sy5033ins@gmail.com

BLK 826 TAMPINES STREET 81 #03-110

520826
No
Employee
No

Collided into Property
Clear

Dry

No

Yes
No
No
16

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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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/20230515/7051

ATTACHMENT(S)

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

Yes
Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

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?

INJURED 3

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 4

Name of injured person

Accident report SN09235F000D

UNKNOWN PAX
Male

SLIGHT INJURY
D22MTPV01015705
Yes

No

UNKNOWN PAX
Male

SLIGHT INJURY
D22MTPV01015705
Yes

No

UNKNOWN PAX
Male

SLIGHT INJURY
D22MTPV01015705
Yes

No

UNKNOWN PAX
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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 5

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 6

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 7

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 8

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 SN09235F000D

SLIGHT INJURY
Yes
No

UNKNOWN PAX
Male

SLIGHT INJURY
D22MTPV01015705
Yes

No

UNKNOWN PAX
Male

SLIGHT INJURY
D22MTPV01015705
Yes

No

UNKNOWN PAX
Male

SLIGHT INJURY
D22MTPV01015705
Yes

No

UNKNOWN PAX
Male

SLIGHT INJURY
D22MTPV01015705
Yes

No
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SKETCH PLAN

PORTA CE

1 Faase repart gorrectly the cetais of the accdant to spead up the clans arocess

2 The Farmrusi be gompiated by the Policyholder andior the Authorized Deiver

3 nfoemation pravided must be a8 truthful and accurate 3s possible Any wiFulmsraprasaniaton of wlhngkzng of mammra 1acs may
slow AeANce compaTks o repudiate palicy IaRiutY

4 The s3ua and acceptance of this Formby msurante companss & rol an a3mssan of pokcy Eacity on the pan of e reurance
By

£ Any false reporting may be referred to the Police for investigation
& Tha raport woll ba forw arged by the nsurers of the GIA Racards Management Centra estabkshad by In: Gengralinsuranca Assccaton
o Singapore (GIA| far 31chning and 1hat copes of the repon wil loe & fae be Maca &«81B0Y upan sophcatian Oy intaresias partes

7 By the bagemert of tus rezort ta the insurers, you heceby cansert iz the archn eg of 1his reparl 311 gentre and to topes of Ive
repert Deirg mecs avalatie afcresad.

3 Consentunder the Personal Data Protection Act (PDPA|

lunderslane. acaraw 2030, 3gree and consent that

(a) My insurer my workshop and the Genaral Ins urance A 550ciabon of Singapare ("GIA') may/sre parmittad 10 ColBg) use d5cicse
andicr process my persongl datapersenal nformaton sat out n ths (1orm] ang any cthar parsonal mfarmaltion oro«oas by ms o
£03523500 by my nsurer (coliectively the “Personal Information”) and dscless and transfar such Persanal Mormabion to al reuten s,
who have nsured vahcleds) invalved n this accicent {al Nsurar(s) who have wsured vahcke| ) yohed in MG accdent snal e
collactvaly raferrad to as the ‘Insurers’), 1ha insurars law yers/isw Frms the Monetary Authonty ot Sngancre 3nd any celey anl
gavernmeni agency(duthonty (5uch 33 tha poiica) for the purposes) of

(] precessing handing and/or dealng with my clames ncluzing the settiement of e clams ard 37y NICE5IrY INVESIEANING relaling 1o
the cams

(i) nvastoatog the accdent and'sr my clarrs,
(1) zarryng out ang'or dealng w th my instruchcns or resEONYING 10 any erqures Sy me
| %) administenng My CIIMS (NCkiSg the mafing of carresgondenca, statements. MYoIces, BRGSO NOLZES 10 me. w Nich could rvahe

disthosure of cerfan persanal dats about me 10 brng aboul debyary af Ihe same a5 wali 35 on tha exteral cover of eavakpes/mar
packages) and'ar

1v) Complying w en apphcable law N BOMINSIEANG, CrOCess g Narding andicr dealng wan my clarme
(colacively tha "Purposes’)

(b} abinsurer(s) w ho have nsurad vehicla(s) nvolad i this acccant and the hsurers law y20s/ew fems may/are perminted o colkc!
use. csciose andlar process my Personal nformation for one or more of Ihe 3DoVE PUrposes, anc

|y my Perscral nfoemation may/can be disclosed by any af tha surers andior GIA 1 thar third party safvice provige’s of 332nts
|Chiding ther law yarsfiaw tirms) whch may be stec outside cf Singapare, for one of mare of ths socue Purpases

ELTD
145, HOLIDAYS 2000 PT /
100, Jalan Sultan, Sultan Plaza i"""; &
#02-16 y 7 / /
X Singapore 198001 @ 5I08| ol

Folcynckiors Sgnature / Date & Drivar's Sgnature (F drdar 5 nat tha pobicyhakder) / Date  VVieeSsed by Reportng Centre
Te B Trme Parsanngl

Sketch Plan ( Hﬂ?\_tm ,&(()(/7” CHA I /(/1..(7

,/A

A) e 3348 3
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SKETCH PLAN #2

Describe Circumstances of the Accident

folec 1o attaded felie u‘pw{. T [20230518 [dosl.

Declaration

W geclarg the loragoing sasticulars 8ra Irue inevary respect

M.S. HOLIDAYS 2000 PTELTD
100, Jatan Sultan, Sultan Plaza

#02-16 7 372
X re 199001 i /5 /( 4
Singago \ 7 /
Foloynoidars Sgnature ) Date & Drivers Signatwra (F drver & rat tne polcynaider)  Date. \WeAeasad by Raportng Cantre
Tre & Tire Persannel
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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

A

163

Raport No. T:20230515/7051

Date/Time Repaort Made:
15/05/2023 18:01

Informant's Particulars

] Vide Report No.:

Station Diary No.

Name of Informant: Address:
SEAH POH SENG 826 TAMPINES STREET 81 #03-110 SINGAPORE 52082€
ID Type / 1D No. Contact No.:
NRIC NO / S1444805E Home/Office: Mobile: 94564433
Nationality: Email:
SINGAPORE CITIZEN sy5033ins@gmail.com
Sex: Age: Date of Birth: | Type of Infermant.
Male 62 16/07/1860 Driver
Race: Language:
Chinese English
Qccupation: Driving Licence Information:
Bus driver Class: Date of Expiry
General Information of the Accident
Type of Injury Dr!nk Datgﬁ ime of Type of Locatien:
Actidant: Government Property Drive: Ac;»dem: Bend
No 15/05/2023 07:10
Location;
CHANGI NORTH CRESCENT
Weather: Road Surface:
Claar Dry
Traffic Flow: Traffic Contral: Traffic Velume
Ong Way Not Controlled Light
Type of Collision: Anyone conveyad by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No
Details of Vehicle Involved
Vehicle No. [Type Make Madel Color Condition [No of Passenger |
PC7788J  |Lorry 15
Details of Person Involved
Any Pedestrian Involved: No
No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |

@Accident report SN09235F000D
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POLICE REPORT #2

@Accident report SN09235F000D

SINGAPORE
POLICE FORCE

AR REAIACR M
T/20230515/7051

23

Police Station Of Origin: 2013
Traffic Palice
10 Ut Avenue 3 SINGAPORE 408865

Tel No; 65470000

Report No. T/20230515/7051

CONTINUATION OF REPORT
Driver
Name SEAH POH SENG ID No. S1444805E
Related Vehicle | PC7788J (Lorry) Contact No.| 94564433
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granled Medical Leave | NIL Degree of NIL
Passenger
Name Unknown Passenger ID No. NIL
Related Vehicle | NIL Caontact No.| NIL
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry
Date NIL Date NIL B
No. of Days granted Medical Leave | NIL Degree of Slight |

Brief Details,

On 15/05/2023, at around 7.10am, | was driving my vehicle PC 7788 J along Changi North Crescent. |

intended to drop off my passengers at 39 Changi North Crescent, Somewhere near my destination, | think
| drove too close to the road concrata barrier and my vehicle bang onto the concrete barrier causing few
of my passengers to fall,
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POLICE REPORT #3

SGAPORE N

02

Palice Station Of Origin: 3013

Traffic Police Report No. T/20230515/7051
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

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 15/05/2023 16:01

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

TAY CHUN KEEN

Contact No.: 65476438

NF1ES

@Accident report SN09235F000D Page 22 of 22



