SN09237Q0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/07/2023 09:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/07/2023 09:56 (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 First Submission
Reported by

Date of Accident

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

26/07/2023 09:56 (SGT)
Actual Driver

25/07/2023 11:30 (SGT)
Singapore

CHOA CHU KANG GROVE
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 SN09237Q0002

GBL3311X

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-92966056

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto
1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00036882302

WEE HIANG CHEW (HUANG YANQIU)
SXXXX758Z

08/08/1972

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

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 THE ATTACHED STATEMENT
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 SN09237Q0002

01/08/2008

14 YEARS AND 11 MONTHS
Male

(Phone) +65-91877027

OPTIONSGARAGE@HOTMAIL.COM
APT BLK 484 ADMIRALTY LINK
# 02-65

750484

No

Hirer

No

Collided into Pedestrian
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

PEDESTRIAN
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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)

Accident report SN09237Q0002

NA / Unknown
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SKETCH PLAN
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SKETCH PLAN #2

Descrive Circumasiance of the Accident
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Peficybolder's Signatre / Date & Timo Driver's Signature (if deiver is not e poficynoider) / Date

@,Accident report SN09237Q0002
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Name

WEE HIANG CHEW

A A

CONTINUATION OF REPORT

11D No.

T/20230725/7047

Report No. T/20230725/7047

872297582

Related Vehicle | GBL3311X (Van) Contact No.| 91877027
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 MR ID No. NIL
Related Vehicle | NIL Contact No.| 90955125
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 | Slight

Brief Details,

On the Date : 25/07/2023 Time EST: 1 130HRS Location: Choa Chu Kang Grove. | was the driver vehicle

bearing GBL 3311 X. | was making a rig

a pedestrian dashed out of no way and i

awhile Ambulance and Traffic Police Ca

ht turn at a T - Junction at after traffic turn green. All of a sudden
tried to avoid but still slightly brush onto the pedestrian. After
me to the scene and i was provided a Case Card

J/20230725/0052 and a Acknowledgment Slip to sign as my SD CARD was taken away from my vehicle.

@Accident report SN09237Q0002
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IMAGES

GBL 3311X
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IMAGES #2

GBL 3311X
==
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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

QTR AC Mo

T/20230725/7047

10f3
Report No. T/20230725/7047

Date/Time Report Made:
25/07/2023 14:44

of Informant:

Vide Report No.:
J/20230725/0052

Station Diary No.:

————————————

ddress:

WEE HIANG CHEW 484 ADMIRALTY LINK #02-65 SINGAPORE 750484
ID Type / ID No.: Contact No.:

NRIC NO / §7229758Z Home/Office: Mobile: 91877027
Nationality: Email:

SINGAPORE CITIZEN violawee @yahoo.com

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

Male 50 08/08/1972 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

eletrician Class: Date of Expiry:

Injury
Attended by Police

Type of
Accident:

Date/Time of
Accident:
25/07/2023 11:30

Type of Location:
T-Junction

Location:

CHOA CHU KANG GROVE

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes

GBL3311X | Van

Any Pedestrian Involved: Yes

| Damage

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used

@Accident report SN09237Q0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Name

WEE HIANG CHEW

A A

CONTINUATION OF REPORT

11D No.

T/20230725/7047

2013

Report No. T/20230725/7047

872297582

Related Vehicle | GBL3311X (Van) Contact No.| 91877027
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 MR ID No. NIL
Related Vehicle | NIL Contact No.| 90955125
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 | Slight

Brief Details,

On the Date : 25/07/2023 Time EST: 1 130HRS Location: Choa Chu Kang Grove. | was the driver vehicle

bearing GBL 3311 X. | was making a rig

a pedestrian dashed out of no way and i

awhile Ambulance and Traffic Police Ca

ht turn at a T - Junction at after traffic turn green. All of a sudden
tried to avoid but still slightly brush onto the pedestrian. After
me to the scene and i was provided a Case Card

J/20230725/0052 and a Acknowledgment Slip to sign as my SD CARD was taken away from my vehicle.

@Accident report SN09237Q0002
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POLICE REPORT #3

POLICE FORCE LT

T/20230725/7047

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230725/7047
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 25/07/2023 14:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

MUHAMMAD REEZA BIN AHMAD YUSOFE

Contact No.: 97377891

NP168
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OTHER DOCUMENTS

ABS LEASING SERVICES PTE LTD
P WIN 5, 15 Yishun Industrial Street 1 #01-02, Singapore 768091

TEL: 6259 6590 FAX:69339399 Email: enquiry@absleasing.com.sg
n B S UEN No. 201819528D -
|uy 2505011

RENTAL AGREEMENT No. A23050031
Date: 30 May 2023

VEHICLE DESCRIPTION RENTAL DETAIL
Venhicle No. : GBL3311X Rental Start Date & Time : 30 May 2023 | 0900
Make ¢ NISSAN Rental End Date & Time 1 29 May 2024 | 0900
Model : NV200 DX 1.6 AUTO Rental Period : 12 months
Fuel type 5 P_.e_gol Rental Per Month (excl. GST) : $$ 1,200.00
HIRER PARTICULARS Rental Per Month (incl. GST) : $% 1,296.00
Name : WEE HIANG CHEW Payment on : >
Co Reg No./ NRIC 1 §72207587 Insurance Premium ¢ CHINA TAIPING
(for ABSL arranged
Address : BLK 484 ADMIRALTY LINK Insurance)
#02-65 Singapore 750484
PAYMENT
Fax .
Contact Person : WEE HIANG CHEW BEpOSit e
NRIC . §72297587 Upfront Rental : 5%$1,296.00
] Total Rental Fee (to be paid :
Tel : +6591728060 on signing of Agreement) 5$ 2,496.00
Emall IMPORTANT NOTE
MAIN DRIVER PARTICULARS Rental Fee'is to be fully paid within 3 days from the date
Name : WEE HIANG CHEW of our invoice

Hirer to ensure pumping correct FUEL TYPE listed above,
NRIC/FIN/Passport No @ $7229758Z Hirer to conduct proper checks on the vehicle while using

piiver ! 7(—20" S'QO ! /5 37 Zshw such as sufficient engine oil and coolant water etc.
a\‘ﬁ - \

Any unusual discovery of warning lights in the vehicle,
Hirer are to consult ABSL for further assistance.

This Agreement constitutes the entire agreement between the Parties with respect to the subject matter
hereof, and may be amended only by the written agreement of the Parties.

IN WITNESS WHEREOF, the parties hereby enter into this Agreement as of the date first above written

Signed by and on behalf of Signed by and on behalf of
ABS Leasing Services Pte Ltd Position :
Position : Salesman Name : WEE HIANG CHEW
Name : Cha NRIC : §72297582
Date : Date :
2[5 23 20 [5/2%
J
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