SNO08237L0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/07/2023 12:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/07/2023 12:52 (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

21/07/2023 12:52 (SGT)
Actual Driver
20/07/2023 19:35 (SGT)
Mandai Rd, 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 SN08237L0001

GBB6131G

Yes

SIXTY-SIX SWITCHGEARS CO PTE LTD
TXXXXX530K

sixtysix@singnet.com.sg

(Phone) +65-68615711

Isuzu
TFS86HSR

Employment

No - Reporting only
Commercial vehicle
Manual

2499

Lonpac Insurance Bhd
Z23VC05016487

TAN SENG PIANG (CHEN CHENGBIN)
SXXXX420I

09/07/1976

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/20230721/2013

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 SN08237L0001

23/02/2012

11 YEARS AND 5 MONTHS

Male

(Phone) +65-98208116
sixtysix@singnet.com.sg

BLK 318B YISHUN AVENUE 9 #10-120

761318
No

Employee
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

Yes

Yishun North Neighbourhood Police Centre

(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827
No

Yes
No

SLR2331U
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN08237L0001

Private car

DENG JI CHENG
SXXXX155D

(Phone) +65-97510262
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Ploase repon ceergglly the details of the soeident 10 speed up the clisms process.
Z  This Form must be completed by the Polcyhoider andice Die Actual Drivar.
1

Infonmaticn provided must ba s Lythiu and accuralg gs possibl, Any willu! misroprosertation or witaboking of matenal facts may alicw
Ssurance tempaniss 0 tegudiata policy lipbilty.

4 The issue and accoplanco of s Form by insurance car 5 N0 RN v ol palicy kabdily on the part of the insuranes campanios,
. Any false repo ay be refe o the Tra lice De ont for investigation,

6. T report will be forwardod by the msurors to tho GIA Records Management Centra esiabiishod by Ihe General Insurance Assaciation of
Singapora [GIA) or archiving and thal copios of this report will fer 3 lee be made avaladks unon appication by ntorestod partics

7. Bythe lodgomenl af this reperl ta the INS4rars, you hereby cansort 1o the archaing of #tis ropon al the cantra and 1o copies of the
repart being made available aforesaid.

& Consont under the Personal Data Protoction Act {PDPA)

| understind, ecknowiedge. agree and consent that:

(3) My insurer. my wovkshap and !e General Insurance Associalion of Singapare {*GIA’} may'are parmitzad 10 collect, usa, discioen

and'or procass my porsonal dataipersonal fomation et out in this [form] and any othar parsonal Infarmation providod by me ar

POs303500 Ly my Insurer (collectivety the *Personal Information”) and gigciose and transter such Parsanal Informaton 10 at insurer(s)

who hava Insured vehicia(s) invalved in this accident (all insurer(s) who have msured vehicle(s) invalved in tis acciden! shall be

1l oty roferred Lo as the | "), the Insurers’ lawyersllaw fimsg, the Monelary Authorty of Singapore %) any refevant

oy pency/autharity (such as the police), for the purpose(s) of.

(i) procassing, handling andiar dealing with my claims InGhcing the satliomant of the clams and any Necassary mvestQaoons relating 10

the claims;

(i} investigatng the accidenl and/or my claims;

(#) carrying out andor dealing with my instructions or g 10 any by e,
(7| agministoring my claims (including the mating of correspord I s, ir » ropedts o nolices to me. which could nvgive
dischosure of centain personal dala sbout me ta bring about delivery af the same as wet as on 1ha external cover of envelogesimal

packapos) andlos
{¥) complying with apolicable Lw in adawnisteing, Frocessing, handling andior dealing with my claims,

by tha “Purp |
(b} a8 nsuren(s) who have insured vehiclels) invalved In this accident and tha Insurars’ lnwyers/law firms, maylare permittad 16 coliect.
U0, disciose endior process my Persanal information for ene or mare of the above Purpases: and
(€) my Personal Information 5Cl0500 by arny of the Insurers and'er GIA to their third-party service provkiers o agents
(ncliding thair wysrsiiaw ‘may te siled outside of Singapcre, far one of mare of the above Purposes.

66, 4 V/,.,
| g7 g g fiots _i1sam 8 S0 |03

Palicyhakler’s Signatuta/ Date & Time Actual Deiver's Signature (f drver is nal the WilndZsed by Roporting Cartro Porsarncl
policyholder) / Dale & Time (Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

oscribe Cireumstance of the Accidont - ‘ ]
LEVIE o ‘Q,/'o,‘( (fe "’(‘fjﬂ’l; / 110

L

|

Declaration
Wie declare the lecegoing rua In avary respoc!
—T

|4 -

1S 7 2
it & i v T

& n s_:. A Y ‘//' 21 (} (RPN /ég J 7{/97 -A)J,Z
Polcyholders Signatura / Dste & Tama  Actual Driver's Signature (f driver 15 nol he polcyhokler)-Witnessed by Reporting Gontre Personnet
/ Oate & Time (Name as in NRIC/D card)
vung022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:
Yishun North N.P.C

A

31 Yishun Central SINGAFORE 768827

Tel No: 1800-8529999

[

Ti20230721/2013

143
Raport No. T/20230724/2013

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
21/07/2023 00:03 22
Informant's Particulars
Name of Informant: | Address!
TAN SENG PIANG APT BLK 318A YISHUN AVENUE 8 #10-120 SINGAPORE
761318
1D Type /1D No.: Contact No.:
NRIC NO / S78204201 Hame/Office: Mobile: 98208116
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. I Date of Bith: | Type of Informant;
Male 47 | 08/07/1976 Driver
Race: Language:
Chinese English
Occupation: Driving Licence information:
ELECTRICAL TESTING ENGINEER | Class: 3 Date of Expiry:
General Information of the Accident :
! Type of Non-Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident:
: No 20/07/2023 18:35

Location:
MANDAI ROAD
Weather: Road Surface.
Clear Wet |
Traffic Flow: Traffic Control: Traffic Volume: .
One Way Traffic Light - Working Heavy
Type of Cellision: Anyone conveyed by
Betwaean Moving Vehicles - Head To Rear ambulance:

No -
Details of Vehicle Involved EL,
Vehicle No. | Type _| Make Model Color. ‘Condition | No of Passenger |
GBB6131G | Van ISUZU Silver Slightly | 0

Damaged

SLR2331U | Car TOYOTA Silver 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN08237L0001
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POLICE REPORT #2

PR FORCE LT

21720

Police Station Of Origin: 2003
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tal No: 1800.8528999

Report No, T/20230721/2013

CONTINUATION OF REPORT
Driver
Name TAN SENG PIANG ID No. 576204201
Related Vehicle | GBBE131G (Van) Contact No.| 98208116
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name DENG JICHENG ID No. S8731155D
Related Vehicle | SLR2331U (Car) Contact No.| 97510262
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 20/07/2023 at about 1935hrs, | was driving my company van (GBB6131G) on the second left lane of a
5-lane road along Mandai Road towards Yishun Avenue 1 before the Junction link to Sembawang Road.

! slowed down my vehicle as the vraffic light Wins red and collided onto a car (SLR2331U) infront of me as

| could not stop in time. Driver SLR2331U and me agreed to settle the matter by claiming my insurance
company.

2 of 23
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POLICE REPORT #3

SINGAPORE v
POLICE FORCE O ML

120230721/2013

Police Station Of Origin; 33

Yishun North N.P.C Repert No, T/20230721/2013
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

CONTINUATION OF REPORT
Signature of Officer Recording The Report: Signature Of Informant:
L/
SGT 3 KOH JIN BAO ﬂ
Signature O Interpreter: ‘ Date/Time:
Not applicable 21/07/2023 09:03
Officer In Charge Of Case: Ciassification Of Case:
TPIGIA/! ‘
SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN
Conlact No.: 65476219

‘NP188

Page 23 of 23
@Accident report SN08237L0001



