SN0923750002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/07/2023 13:18 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (05/07/2023 13:18 (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

05/07/2023 13:18 (SGT)

Actual Driver

15/05/2023 18:00 (SGT)

Singapore

TAMPINES AVENUE 10 TOWARDS TAMPINES AVENUE 1
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 SN0923750002

SDE3633E

No

SHAO HONG

SXXXX009I
spencertansb@yahoo.com.sg
(Phone) +65-94237921

BMW
640i

Private use

No - Reporting only
Private car

Auto

2979

AIG Asia Pacific Insurance Pte. Ltd.
7210149785

CHUA JIA HONG
SXXXX670D
02/05/1985
Indoor
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Date Of Driving Pass 09/10/2013

Driving experience 9 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98357923

Alt. Phone Number -

Email Address spencertansb@yahoo.com.sg
Address 56 TEBAN GARDENS ROAD
Address complement # 21-461

Postcode 600056

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230516/7047

**PLEASE BE INFORMED THAT THERE IS NO PHOTOS OF THE VEHICLE AS THE VEHICLE HAS ALREADY SCRAPPED.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL5675H
Vehicle Manufacturer Yamaha
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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Mt-03

Motorcycle
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SKETCH PLAN

SKETCH PLAN

IMp OT|C

1. Pleasa report correctly the details of the accident to speed up the claims process,
2. This Formmust be

3. nformation provided must be as mmhnd_nmmm Any wiful misrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy liability.

5. Any false reporting may be referred to the Pelice for investigation,

6. The repert will be forw arded by the insurers of the GlA Records Management Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avatable upon appleation by interested parties.

7. By the lodgement of this TEpOrt 1o the insurers, you hereby consent to the archiving of this report at the cente and to coples of the
feport being made available sforesaid, s

& Consent under the Personal Data Protection Act (PDPA)
funderstand zcknowladge, agree and consent that;
(2) My insurer , my workshop and the Ganara! “isurance Association of Singapare ("GIA") maylare permittec to zollect, use, disclose

- andlor process my personel dalafpersonal nformation'set sutin this [form) and any other personal nformation provided by me cr
possessed by my insurer (colectively the *Personal Information”) and disclose and transfer such Personal Information to siinsurer(s)
who have Insured vehicle(s) involved in this accident (alinsurer(s) who have insured vehicle(s) invelved in this accident shalbe
colectively referred 1o as the “Insurers®), the hsurers' lawyersiaw fims, the Monetary Authority of Singapere and any relavant
gevernment agency/autherity (such as the poice), for the purpose(s) of :

() processing, handing and/or dealing w ith my claims including the settiemant of the clims and any necessary investigations relating to
the claims;

(7) investigating the accident and/or my claims;
(i) carrying out andfor dealing w th my instructions or responding o any enquirias by me;

(#) administering my claims (including the maiing of correspondence, slatements, invoices, Feports or nolices to me, which could involve
disclosure of certain perscnal data about me to bring about delvery of the same as wel as on the external cover of envelopesinal
packages); andlor

(v) complying w #th applicable law in administering, Precessing, handing andfor dealng with my claims.
(colectively the ‘Purposes”)

(<} my Personal Information maylcan be disclsed by any of the hisurers andlor GIA to ther third party service providers or agents
(including their law yersfaw firms), which may be sited culside of Singapore, for one or more ¢f the above Purpases,

4&/5? i Al e

Policyhelder's Signature / Date & Driver's Signature (¥ driver is not the peficyholder) / Date Witness Reporting Centre
Tere Time

& Personne
Sketch Plan Tompnes  Avenus 10 Touwurds Tmpings five ne o
LEE L LTTIT B P P /5 R 0 O 0 8
S e e N LR
i = 4 (P o8 1B 6
ML ; R 4
V) N \\ = V-
A\ L
VS 5 !
o . : T S - . — —:—- S
“‘ i 9 5 5 St -
B i X - T T SE N
AN P& ] | | i
' 7 ] 1
re 5 ]
| |
| 1 | | 1

Page 4 of 9
@’Accident report SN0923750002



SKETCH PLAN #2
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Declaration
Ui doclare the foregolng particulars are true I every respact.

Policyholdar’s Signature / Dalo & Time Aciusl Driver's Signatire (i diver ks not the policyholder) Wi Raporiing Centre Pasornal
/ Dats & Time ™ {:) NRICAD cars)
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SKETCH PLAN #3

5) s A

Police Station Of Origin: 2013
Teaffic Police Report No. T/202305 7
10 Ubi Avenue 3 SINGAPORE 408865 ol
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involv

_No. of Podian PEESNT ' Use of Pelrian Crossing:
1D No. 'S85136700
Related Vehicle | SDE3633E (Car) Contact No.| 98357923
Hospital/Clinic ' | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL !
Name ; Unknown Rider 1D No. NIL
Related Vehicle | NIL Contact No.| 83362901
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Y Driving Date of Expiry: NIL
Licence &
Expiry
Data 15/05/2023 Date 15/05/2023
No. of Days granted Medical Leave® | NIL Dagree of Slight
Briaf Detalls.
im the driver of vehicle no. SDE3633E. approaching filter lane of tampines ave 10 towards tampines ave
1. theres a motorcycle plate FBLS675H stationary after the zebra ¢rossing. Right after the pedestrian
crossed, | move off and check the incoming road but unfortunately the motorcycle did not move at all. i did
< hotmanaged to brake on time therefore i hit onto the motorcyels.
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POLICE REPORT

@ SINGAPORE

POLICE FORCE

Polica Station Of Origin;
Traffic Police

AR

10f3
Report No. Y/20230516/7047

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORTY OF A TRAFFIC ACCIDENT

Date/Time Report Mado:
16/05/2023 15:07

Vide Report No.: Station Diary No.:
G/20230515/0123

Rlorm TG R S e
_I‘T’.‘-. s Particular TR .

o e, MU S S L e,

Name of Informant:
CHUA JIA HONG

56 TEBAN GARDENS ROAD #21-461 SINGAPORE 600056

1D Type /1D No.:
NRIC NO / S8513670D

Contact No.:
Home/Office: Mobile: 88357923

Nationality:
SINGAPORE CITIZEN

Email:
lenardchua85@gmail.com

Sex: Age: Date of Birth: | Type of Informant:
38

Male

02/05/1985 Driver

Race:
Chinese

Language:
English

Occupation:
Food and beverage operations
_manager

Driving Licence Information: :
Class: Date of Expiry:

senoral Information of tha Acciden!

Type of 01y

‘ = To! Locali
Accident: Attended by Police Accident: T-Junction

Location:

TAMPINES AVENUE 10

| 15/05/2023 18:00

i
Ll

.
X

Weather:
Clear

Road Surface:
Dry

Traffic Flow:
One Way

Traffic Control: Traffic Volume:
Traffic Light - Working Mocerate

Type of Collision:

Between Moving Vehicles - Head To Rear ambulance:

Anyone conveyed by

Yes

' Detalls of Vehicle Involved
[ Vehicle'No. | Type T3 ['¥
FBL5675H | Motorcycl

SDE3633E |Car
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POLICE REPORT #2

5) s A

Police Station Of Origin: 2013
Teaffic Police T 7
10 Ubi Avenue 3 SINGAPORE 408865 F ey 20230516704
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involv

_No. of Podian PEESNT ' Use of Pelrian Crossing:
1D No. 'S85136700
Related Vehicle | SDE3633E (Car) Contact No.| 98357923
Hospital/Clinic ' | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL !
Name ; Unknown Rider 1D No. NIL
Related Vehicle | NIL Contact No.| 83362901
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Y Driving Date of Expiry: NIL
Licence &
Expiry
Data 15/05/2023 Date 15/05/2023
No. of Days granted Medical Leave® | NIL Dagree of Slight
Briaf Detalls.
im the driver of vehicle no. SDE3633E. approaching filter lane of tampines ave 10 towards tampines ave
1. theres a motorcycle plate FBLS675H stationary after the zebra ¢rossing. Right after the pedestrian
crossed, | move off and check the incoming road but unfortunately the motorcycle did not move at all. i did
< hotmanaged to brake on time therefore i hit onto the motorcyels.
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POLICE REPORT #3

dlm L—] NX‘T:‘U
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