SN09235N0004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/05/2023 17:42 (SGT)

SUBMITTED BY: AKID

VERSION: 2 (15/06/2023 10:32 (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

23/05/2023 17:42 (SGT)
Actual Driver
22/05/2023 15:00 (SGT)
Singapore

Changi Road

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
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SFW9905M

No

Teo Hark Piang (Zhang Xuebin)
SXXXX160B
chenyong0912@gmail.com
(Phone) +65-98295555

Mercedes
E300

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00043822200

Chen Yong
SXXXX824E
12/09/1983
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
Refer to Police Report no. T/20230523/7059.
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
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16/09/2009

13 YEARS AND 8 MONTHS
Female

(Phone) +65-82687817
chenyong0912@gmail.com
48 La Salle Street

456949
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SBH8899E
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Vehicle Colour R
Vehicle Category Commercial vehicle
Name of Driver Nur Irfan Bin Sazali

NRIC No SXXXX705Z
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBJ1820S
Vehicle Manufacturer Hyundai
Vehicle Model Avante

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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SBHS8899E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident 1o speed up the claims process,
2. Thnis Form must be completed by the Pelicyholder and/for the Actual Driver,
3. Information provided must be as truthful and accurate as pessibie. Any wilful misrepresentation or withhalding of material facts may aliow
insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companiss is not an admission of policy iabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. Bythe kdgement 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
(a) My insuree, my workshop and the G 1 r A iation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ lawyersilaw firms, the Monetary Autherity of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;
(li) investigating the accident and/or my claims;
(iif) carrying out andler dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (inckiding the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring abeut delivery of the same as well as on the extemal caver of envelopes/mall
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the *Purp ")
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be discicsed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

-
Z 3 " L3105 11012
Policyholder's Signature / Date & Time /aﬂa'l Driver's Signature (i driver Is not the Witnessed by Reporting Centre Parsonnel
polieyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan
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Cwln2022 ' 1
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SKETCH PLAN #2

Doscriba Circumstanco of tha Accidont

Declaration
I/We declare the foregoing particulars are true in every respect.

// A I

Policyhelder's Signature / Date & Time  Actual Dnvol’ gnatun (i driver is not the policyholder) Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)

/Dao&

wun2022
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IMAGES #6

953.6 w 20425

@Accident report SN09235N0004 Page 11 of 19



IMAGES #7

@ MERCEDES-BENZ AG

€1*2007/46*1666
Mercedes-Benz | WV 1K2384832F161696
2365 kg
4235 kg
1120 kg
m.,ﬂ\‘vmm%:a Germany 1245 kg

1499527 A 000 817 44 04

Mercedes-Benz Roadside Assistance & Accident

00800 1777 7777 « Mercedes me connec

o +44 207 9757077 :
gﬁ.iapgg%
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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

TI20230523(7

059

1of3
Report No. T/20230523/7059

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/05/2023 15:26 G/20230522/0107

Name of Informant: Address:

CHEN YONG 48 LA SALLE STREET SINGAPORE 456949

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

NRIC NO / S8366824E Home/Office: Mobile: 82687817
Nationality: Email;

CHINESE CHERRY_0812@HOTMAIL.COM

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

Female 39 12/08/1983 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry: 16/09/2008

[ o e

.:_,‘,;_f‘. N 2 =5 ;-7-‘:: :ﬂj
Tvisiof Date/Time of Type of Location:
A)::‘;i et Attended by Police Accident: Straight Road
* 22/05/2023 15:00
Location:
CHANGI ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

GBJ1820S

Lorry
SBHB8899E | Car HYUNDAI AVANTE White 0
SFW9805M | Car 0
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POLICE REPORT #2

SINEAFORe R AT
poLlCE FORCE T/20230523/7059
Police Station Of Origin: “pfd
Traffic Police Report No. T/20230523/7059
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestnan Involved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
el s st AR S SO : Prax T R N N R
Name NUR IRFAN BIN SAZALI ID No. $9916705Z
Related Vehicle | GBJ1820S (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
DHva s 7T T R, il
Name CHEN YONG ID No. S8366824E
Related Vehicle | SFW9905M (Car) Contact No.| 82687817
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 16/09/2009
Expiry
Date NIL Date NIL
No. of Daz granted Meducal Leave | NIL Degree of NIL
Driver eI _ A 236 el
Name 5 RIJANTO @ JOH RIJANTO @ JOH KIE | ID No. $2194509I
CHUNG
Related Vehicle | NIL Contact No.| 96658550
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NiL

Brief Details.

| was travelling straight along changi road near lamp post 13, suddenly a lorry (GBJ18208S) collided onto
the white car (SBH889SE) which happened to be on my rear and because of the collision, the white car
was push forward and thus collided onto my car rear side. Lorry driver was injured and conveyed to
hospital by an ambulance. Both me and the SBH889SE driver was not injured.
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POLICE REPORT #3

SNEARORE AR AT A
POLICE FORCE T/20230523/7059

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230523/7058

10 Ubi Avenue 3 SINGAPORE 408865

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 23/05/2023 15:26

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD RAIMIE BIN ABDUL KARIM

Contact No.: 65476437

NP168
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ADDENDUM FORM

i = N o 1
“ MANAGEMENT CENTRE
PORRTA . please submit the completed Addendum form to the same Accldent Reporting Centra with

whom you submitted the Original Report,

ADDENDUM

(A) P ARTICULARS OF PERSON MAKING THE AMENDMENTS:

O riginal Report No: SN 0q2 39 ND 004' Vehicle Registration No: ?[ w [1610 SM
N 2me (as shown in NRIC): d"Qﬂ yono NRIC/FIN/Passport No: _ 9% > CLg24E
(*=Vehicle Driver/Rolieyholder) (¥) Please delete as appropriate
Ackdress: _A8 La Salle hreet Singapore {S€ 94 4
contact (Tel): Moblle No ____§2.6& &I
Ervall Address: Chn%or\g 0112 (B o-,vfrw»ﬁ - com
pate of Accident: 23J°5' dD23 Time of Accident: I5:00
piace of Accident: ¢M36 }L)‘" é
Trsurance Company: Cl\i’\f"“ ' (cd‘ﬁfﬂ
(B) ADDITIONAL INFORMATION /AMENDMENTS: 1

~

1 hiave made a report on the above-mentioned accldent and would llke to include additional Information or
make the following amendments: -

Nenend Vehicle pm?er%ﬁ J: SRH €g94E
Anend Vi hie lo ,MD.P‘:H% 2. BT |¢r08

,dywt-{b\@. S .""g 2023

Reporting 'CQntre Personnel's Signature
Name (as in NRIC/ID card):
Date:

policyholder / Actual Driver's Signature
Date:
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