SN09237V000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/07/2023 18:03 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/07/2023 18:03 (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

31/07/2023 18:03 (SGT)

Actual Driver

29/07/2023 19:30 (SGT)

Singapore

PIE-CHANGI BEFORE STEVEN ROAD
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
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YP8139B

Yes

DESTINY SOLUTION SERVICES PTE LTD
2XXXXX231R
KENNYKUBPOM99@GMAIL.COM
(Phone) +65-91881302

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

India International Insurance Pte Ltd
D23MCV0001080

KHING THIAM CHAI
SXXXX469C
08/11/1970

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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

Accident report SN09237V000L

06/09/2005

17 YEARS AND 10 MONTHS
Male

(Phone) +65-88385252

KENNYKUBPOM99@GMAIL.COM

APT BLK 295A COMPASSVALE CRESCENT
# 05-219

541295

No

OWNER

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

KHING THIAM CHAI
Male

NEO KIM YAM
Male

CHEANG ZHI YI JORDAN
Male

LOH KANG JUN
Male

WENG RONG RONG
Male

CHIA YONG KHOON
Male

PHUA PIN SHEN
Male
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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/20230731/7072

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN1237L
Vehicle Manufacturer -
Vehicle Model -

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 KHING THIAM CHAI
Gender Male

Phone No (Phone) +65-88385252
Address APT BLK 295A COMPASSVALE CRESCENT
Address Complement # 05-219

Post Code 541295

Approximate Age Years Old -

Injuries Sustained NECK AND BACK
Injured person in which vehicle? YP8139B

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LEE HUAN RONG NICK
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND BACK
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Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

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?

INJURED 4

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 5

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 6

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 7

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
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YP8139B

No

NEO KIM YAM
Male

NECK AND BACK
YP8139B

No

CHEANG ZHI YI JORDAN

Male

NECK AND BACK
YP8139B

No

LOH KANG JUN
Male

NECK AND BACK
YP8139B

No

CHIA YONG KHOON
Male

NECK AND BACK
YP8139B

No

PHUA PIN SHEN
Male

NECK AND BACK
YP8139B
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Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report soractly the detsils of the accident 1o speed up the ¢iglrs process,

2. Tris Form must be comaleied by the Policyholder sndler the Actual Driver,

3. Informaton provided must be as truthfyi an r - Any vaful misrepresentstion or withhoiding of material facte mey aliow
Insurance comganies ic £ % icy liability.

<. Treissug and soceptance of this Famm oy insurance companies is not zn adrrission of poliey hiakility on Ine part of 1ne ingwrance samsanies,

5. Any false reporting may be referred to the Traffic Police De artment for investigation.
5. This repar witi be forwarded by the Insurers ic the GIA Recards tanagemant Sn176 6210l 8hed By 1he Benevs! Insurance Assrostior af
Singapore | Gid) for archiving and the: cenles of this 160CT vl for £ fes e mece evalsd's upon applcaten cy interesied panics

2vihe ladgemant of tis repart to the insurers You hierel; consent 1o the archiving of this reren & tne servre and 1o copes ol tha
repon being mase avallable eferesaid;

&, Consent under the Personal Data Protection Act (PDPA)

! Understand, acknowiecge, agree and consent that

(8) My insurer, my werkstop and the Genersl insurence Asecsiation of Slngapore (GIAT) meylare semities (o colles), uee, dicctose
ANCISH procese my persanat dalaipersonal information set ot i this Hform] and eny other persenal infaemation provided Symeor
possessed by my insurer (cotectivaly Ine “Personal Information’) and disciese and transfer such Fessana; Informiation te all insurane)
v have insured velucle(s) involved In this accident (gl insurer(s ) whe have insured vehicle(e) invalved in thie socden: eneli b
collective’y referred 1o 25 the “Insurers'), the Insurers ‘awyers/law firms, the loneiary Auhority o Siegapere 2nd any ralevert
gevernment 2gencyfsuthedty (such ae the s2lics), for the puposel(s) of:

(i processing. handing anior dealing wih my claime including the setilement of the aims 2nd BNy recessary iIVesuealions rejetng 1o
the c'aims;

() investigating the accident andfor my claims,

(i) carrying cut andior cealing with my insiruclions or TESRONCING Lo any engiiries Sy me;

(iv) a3min stering my clains (inciuging the maifing of carespondence, statements, nveices, repons Of notices to mé, which could moive
dischosure of cetom personal ol shout me te Sang ahoul delivery of the $ame &s well 86 0n the exernal Cover of enve areshe 3
DarRz0es ) anditr

{v) complyirg with applicate law in administering, procassing, handiing ander dealng wilt my claims

euleclively the "Purposes”’)

ib) sli insuress) who rave insured vehicle s invsived in this scoicent 8nd Uie inswers’ lzwyersiiaw firms, mey'ere permited Lo sollad),
ute, disclose andlor process my Pessonal Infarmetion for one or more of the above Purposes; eny

(€} my Persoral Information may/ean be distlosed by sny of the Insurers andlor GIA 1o their third-party service providers ¢- agen's

(inciuding their lawyersiaw firms), wrich may be sited cuiside of Singapore, for cne o more of the 2bove Purposes.

Peisyholders Sigoaf [ Orivar's Sigraiure (if Sadfer is bot the palicyreides |  Date Wanessed by Poml%r-:re Perzarned

Name 8¢ In NRICTD caed)

Sketch Plan S%m Road
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SKETCH PLAN #2

escribe Cireumstance of the Accident

L As fel To(e Refbim -
- T =
e - — R s o RN
— - — — '
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h_ e — e o - ) — e — e ——— o -y Ty
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Declaration
iiWe declare the foregoing particulers 876 true in every resgect.

%\MA,(/\ 3)[3(2

- 3 / &
Palieyhoider's Sig-dife A0 % i i ; ¥
&%fue&‘l’m Criver's Signature (d&lmmepoﬁcyhm)wue
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE I A

2023073177072
Police Station Of Origin: 4015
Traffic Police Report No. T/20230731/7072
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name PHUA PIN SHEN ID No. NIL
Related Vehicle | YP8139B (Lorry) Contact No.| NIL
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
Brief Details.

On the 29th of July 2023 at around 1930HRS, | was traveling straight along PIE towards changi in my
vehicle (YP8139B) when suddenly | felt a huge impact from the right hand side. | stopped my vehicle and
came down to check and saw that a car bearing carplate number SLN1237L had collided into my vehicle
rear right hand paortion.
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IMAGES #10
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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

T/20230731/7072

1o0f5
Report No. T/20230731/7072

Date/Time Report Made:
31/07/2023 15:57

' Vide Report No.: Station Diary No.:

Name of Informant: | Address:

KHING THIAM CHAI 295A COMPASSVALE CRESCENT #05-219 SINGAPORE
541295

ID Type /ID No.: Contact No.:

NRIC NO / S7039469C Home/Office: Mobile: 91881302

Nationality: | Email:

SINGAPORE CITIZEN ST.DATA@HOTMAIL.COM

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

Male 52 08/11/1970 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Mobile machinery supervisor and Class: Date of Expiry:

-general foreman

Type of Datg/T ime of Typg of Location:
Accident: Accident: Straight Road

3 29/07/2023 19:30
Location:
ADAM PARK
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SLN1237L Seriously
Damaged
YP8139B | Lorry Slightly |0
Damaged

1

@Accident report SN09237V000L
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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

Any Pedestrian Involved: No

CONTINUATION OF REPORT

T/20230731/7072

2015

Report No. T/20230731/7072

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name KHING THIAM CHAI ID No. S7039469C
Related Vehicle | YP8139B (Lorry) Contact No.| 91881302
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave

Serious

Name LEE HUAN RONG NICK ID No. NIL

Related Vehicle | YP8139B (Lorry) Contact No.| NIL

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 ree of NIL

Name NEO KIM YAM ID No. NIL

Related Vehicle | YP8139B (Lorry) Contact No.| NIL

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

@Accident report SN09237V000L

Page 21 of 24



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

CONTINUATION OF REPORT

120230731/7072

3ofb
Report No. T/20230731/7072

Name CHEANG ZHI Y1 JORDAN ID No. NIL

Related Vehicle | YP8139B (Lorry) Contact No.| NIL

Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave NIL ree of NIL

Name LOH KANG JUN ID No. NIL

Related Vehicle | YP8139B (Lorry) Contact No.| NIL

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 ree of NIL

Name WENG RONG RONG ID No. NIL

Related Vehicle | YP8139B (Lorry) Contact No.| NIL

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 ree of NIL

Name CHIA YONG KHOON ID No. NIL

Related Vehicle | YP8139B (Lorry) Contact No.| NIL

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
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POLICE REPORT #4

SINGAPORE
POLICE FORCE I A

2023073177072
Police Station Of Origin: 4015
Traffic Police Report No. T/20230731/7072
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name PHUA PIN SHEN ID No. NIL
Related Vehicle | YP8139B (Lorry) Contact No.| NIL
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
Brief Details.

On the 29th of July 2023 at around 1930HRS, | was traveling straight along PIE towards changi in my
vehicle (YP8139B) when suddenly | felt a huge impact from the right hand side. | stopped my vehicle and
came down to check and saw that a car bearing carplate number SLN1237L had collided into my vehicle
rear right hand paortion.
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POLICE REPORT #5

SINGAPORE
POLICE FORCE A

T/20230731/7072

Police Station Of Origin: Sofs

Traffic Police Report No. T/20230731/7072

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 31/07/2023 15:57

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

e

NP168
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