SN09237K0006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/07/2023 12:59 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (20/07/2023 13:07 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/07/2023 12:59 (SGT)
Actual Driver
18/07/2023 09:20 (SGT)
Braddell Rd, Singapore
TOWARDS BISHAN
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09237K0006

GBF3873Y

Yes

PRINT FOR U PTE. LTD.
200912020G
yongjun@sonicprints.com.sg
(Phone) +65-98895210

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D19MCV0004718-03

LU MINGJUN
G8624741R
02/03/1987
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

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/20230720/7019
ATTACHMENT(S)

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

Accident report SN09237K0006

22/10/2018

4 YEARS AND 9 MONTHS
Male

(Phone) +65-81737231
yongjun@sonicprints.com.sg
202 JALAN EUNOS #05-40
EUHABITAT

419545

No

Employee

No

Chain Collision
AFTER RAIN
Wet

No

Yes
Yes
Yes

PAN MINGZHENG
Male

XING SI WEN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

YN7954G

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

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)

WA9936T

Commercial vehicle

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?

Accident report SN09237K0006

LU MINGJUN
Male

(Phone) +65-81737231

SERIOUS INJURY
GBF3873Y

Yes

Yes

PAN MINGZHENG
Male

SERIOUS INJURY
GBF3873Y

Yes

Yes
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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?

Accident report SN09237K0006

XING SI WEN
Male

SLIGHT INJURY
GBF3873Y

Yes

No
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SKETCH PLAN

LMPORTAMI MOTICE

1. Pleasa raport coragily the daluils of the acedant to $P2aad up NS SIAME process,

2, Tiva Formmust bz complatad by tha Policyholdar andior the Authorisad Drivar.

3. Infarmation pravided mustbs a5 Yruthiul and aecurate as pessibla. Any wiul miscapressntation or wimhoiding of rravarial f
slow nsurance corpanias t repudiate polley liability.

4. The issua and aczeotanca of this Formby insuranca companias is nos an adission of policy lisbilty on thz part of the nsurane
camrpanias,

. Anvtalse regodting may ba referrad to tha Polica for Invaztigation.

B. The raport w il e farw ardad by the insurars of the G Racards Nenagerment Cantra astaniahac Dy tha Genaral hsurancs As
of Singapcrs (GA) for archiving 3nd that copies of this rapert wil for 3 faa ba mada gualable upan appication by Intarastad parth
7. By the lodgemont of this raport 1o the insurers, you havety corsant to tha archiving of this rapart at the canire and to copies of
report balng mada avalable aforesaid.

8. Consant undarthe Paracnal Data Protaction Act (PDPA]

lurderstand, acknow Isdge, agree ard consen! thas ;

(2) My Insurer | my w eekshop anc the General nsuranca Assoclaion of Singapors ("GIA") may/ars parmittes 1 colbst, usa, gse
andior process my parsonal datalpersonal information sat out in tkis fferm| ard any olwr parsonalinformaticn provided by me or
possazsac by my insurer (coleclively the *Parsonal Inform ation”) and discloss and tranzfer sueh Persanal Riormetion o al 1
wha hava insured vericie(s) nvobad in this accident (all Insurar(s) w ha havs insurad vehicle(s) nvoed In this ascdant shaly
collectively referrad to as the “Insurars’), the nsuress’ lew yaralaw firms, the Monatary Authorky of Sigapora and any ralays
government agency'authorfty {such as the pobica), for the gurgos(s) of |

1) precassing, handing and/or cazing with my claims ncluding tha satdemens of ha clarrs and any N3cas3ery invastgatiang ryl
the claims,

{il} invastigating the aczident ardior my clains,

{1§) carryling out 2anor Sealng wIn my Instructisns or rasgonding 1o any enguiies by me

{ivi administaring my ciaims (neiuding tha maing af carraspandanca, stalarrents, invaaces, rapons or foUCSs 13 Me, w Nk <gu)
disclosure of certan personal dats 9dcul me ta bring abour Safuary of 113 33ma a3 wall 38 an ha =xterna covar of evannesy
packages); andier

{v) coaplying with applicatle bw in sdwinisterng, procassing. handing analer daaing with my clains,

(collecively the "Purposos’}

(b) & insurar(s) w0 hawva insurad vshiclels) invcivad in ths accidant 3nd the aurars isa yars/ivw fitms, maylars parmited 1o
us3, disclose andlor process my Personal nfarmation tor ore or mora of tha atayvs Purpasss: ané

() my Personal nfermation mayican ba discieaed by any of the hsurers andior GIA to halr thrd parly sarvics providers o age
{incpding thaie law yersfaw firms]. which may be sited outsids of Shgapors, for ono or moea of the bove Furposes.
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SKETCH PLAN #2

De3arios Clreumsianzas of tie A

wilds

sidzn

[

o

falid (Ipek
\)

TGS 09

7
r”
{
|
|
1
Declaration
VWs declara e forsgoing particulars ara trus n eyary respact
A e
i o N 707 )
S $ T "
o W{l s 22° Jle]/?0)3
it aolars Sqratire / Caa X Trupts Sgraurs ifewat s rstnasan, s s 3 TN e3130 by Paninrg Tanty
Tmre iTme

@’Accident report SN09237K0006

Page 6 of 18



IMAGES

Accident report SN09237K0006 Page 7 of 18



IMAGES #2

@’Accident report SN09237K0006 Page 8 of 18



IMAGES #3

TOYOTA_MOTOR CORPORATION e
QDE -KDRY251 - 1G4

@’Accident report SN09237K0006 Page 9 of 18



IMAGES #4

q $

&
WA AL
ST -‘%I"‘“ )
. ':":n_‘w" '
*

Accident report SN09237K0006 Page 10 of 18



IMAGES #5

Accident report SN09237K0006 Page 11 of 18




IMAGES #6

Page 12 of 18

Accident report SN09237K0006



IMAGES #7

Accident report SN09237K0006 Page 13 of 18




IMAGES #8

Accident report SN09237K0006 Page 14 of 18



POLICE REPORT

SINGAPORE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

Ti20230720/7019

1of3
Report No. T/20230720/7019

Date/Time Report Made:
20/07/2023 12:05

Name of Informant

Vide Report No.: Station Diary No.:

Address:

LYU MINGJUN 202 JALAN EUNOS #05-40 EUHABITAT SINGAPORE 419545
1D Type /1D No.: Contact No.:

FIN NO / G8624741R Home/Office: Mobile: 81737231
Nationality: Email:

CHINESE Yongjun@sonicprints.com.sg

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

Male 36 02/03/1987 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Driver Class; Date of Expiry:
Genera H'i(‘m ation of the Accident R oy ol st 3

Type of Injury Date/Time of Type of Locat»on
Accident: Attended by Police Accident: Straight Road

5 | 18/07/2023 09:20
Location:

BRADDELL ROAD TOWARDS BISHAN DIRECTION

Weather: Road Surface:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Any edes an Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN09237K0006
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POLICE REPORT #2

SINGAPORE
SICAPORE T

Police Station Of Origin: 20t3

Traffic Police Report No., T/20230720/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
P S s et e e 2
1D No. GB624741R
Related Vehicle | GBF3873Y (Lorry) Contact No.| 81737231
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
7 Expiry
. Date NIL Date NIL
| No. of Days granted Medical Leave | 03 Degree of Serlous

Brief Details.

On the stated date and time . | was driving my company lorry GBF3873Y along Braddell Road towards
Bishan direction . | was ferrying 2 colleagues: Pan MingZheng and Xing Siwen at the point in time . 1 had
gradually come to a stop before Carmichael Road due to traffic conditions. | was waiting for the vehicle in
front of mine to move off when suddenly , a massive impact slammed into the rear of my lorry . The
impact was so huge that my vehicle surged forward and collided with the vehicle in front .

Upon alighting, | realised that our lorry was involved in 2 3 car chain collision involving

WAS936T

GBF3873Y

YN7954G

Where mine was the middle vehicle . | knocked the back on my head against the head rest , chest against
the steering wheel and both calves against the seat despite being belted . Pan MingZheng also suffered
injuries to his head , neck , shoulders and lowered back areas, Ambulance arrived both Pan MingZheng
and | were conveyed to Tan Tock Seng Hospital for treatment.

After being discharged the same day, | was given 3 days MC while Pan MingZheng was given 5 days MC
for injuries suffered due to the accident , | was also informed after being discharged that my colleague
Xing Siwen had sought treatment on his own as he felt pain over his body after the accident. He sought
treatment at a GP doctor and was glven 2 days MC for his injuries . After being discharged, | too started
feeling pain over my neck , shoulders and lower back |

P 16 of 18
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20230720/7019

30f3
Report No. T/20230720/7019

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 20/07/2023 12:05

Officer In Charge Of Case: Classification Of Case:

TRITPIB!

TAN JUN YAN

Contact No.: 65476311

NP168

@Accident report SN09237K0006
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ADDENDUM FORM

<= ASSDIIATEN
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PEBSON MAKING THE AMENDMENTS:

(/ C/; ) (""11/,_ﬁ / / ',7} 7/ ’3,‘2 )
Original Report No: _11 J L0 Vehicle Registration No: __ b= 12
s al -
T PASN A/
Name (as shown In NRIC): \H }” ”1‘-1(1 /é\UU NRIC/FIN/Passport No: __ 1 77 % ! i
('Vchic%éﬂverl Policyholder) (*) Please delete as appropriate
Address: ‘ Singapore {
: M7
Contact (Tel): Mobile No.: dl |g [V5)
Emall Address:
T g
Al Sk T
Date of Accident: .1.(']_ }l(" WA 2 3 Time of Accident: Ey"? :
() rarrmind s | YW A T
Place of Accident: '(;0',“(5"“1" ! gk AW et toLy [

Insurance Company: /j/'( ng . | i WpaLC AS

(B) ADDITIONAL INFORMATION IAM@“ENTS:

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

make the following amendments:

DUSRL samg Lo U 3k%mf¢v.’7tw

policyholder / Actual Driver's Signature
Date:

@Accident report SN09237K0006

Y 200/ 3013

Reporting Centre Personnel's Signature

~ Name (as in NRIC/ID card):

Date:
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