SN0923810009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/08/2023 17:31 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/08/2023 17:31 (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

01/08/2023 17:31 (SGT)

Actual Driver

01/08/2023 11:30 (SGT)

Bras Basah Rd, Singapore
TOWARDS NICOLL HIGHWAY
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 SN0923810009

SLF8766Y

Yes

QM MOTORS
5EXXXX544K
mysincerelead@gmail.com
(Phone) +65-88585822

Honda
Vezel

Employment

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D22MFL0009275

TENG REN XUAN
SXXXX795I
07/11/1996
Outdoor
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Date Of Driving Pass 20/05/2015

Driving experience 8 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97715809
Alt. Phone Number -

Email Address mysincerelead@gmail.com
Address BLK 608 ANG MO KIO AVENUE 5 #03-2781
Address complement -

Postcode 560608

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name UNKNOWN

Gender Male

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 POLICE REPORT T/20230801/7040

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBL9176E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 TENG REN XUAN
Gender Male

Phone No (Phone) +65-97715809
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLF8766Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Paase report gorrectly the delails of the accident to speed up the claime process

2 This Foemmust be completed by the Policyholder andlor the Authorised Driver.

3. hlormaton provided must be as teuthful and accurate as possible. Any wiful msreprasentation or withhoiding of material facts mey
alow insurance companies 1o di 1i 1l

4. The issue and acceptance of the Form by nsurance campanes i not an admissien of polcy Rabiity on the part of the nsurance

companias.
5 Any f; repor! eferred to the Police fi K

& The repart wil be forw arded by the nsurers of the GIA Records Managemant Centre establshed by the General nsurance Association
ol Singapore (GIA) for archiving and that copies of this reporl wil for a fee be made avallabla upon appiicatian by interested parties,

7 By the lodgement of this repaet 1o the insurers, you haraby consent to the arehiving of ths report at the centre and 1o coies af the
regort being made avalable aforesaid,

4 Consent under the Personal Data Protaction Act (PDPA)

lungerstand, acknow ledge. agrae and consent that

(a) My insurer . my workshop and the Genaral Insurance Association of Singapoce [*GIA™) may/are permitied to colect, uee, dsckse
analor process my personal datapersonal nformation set out in ths [form) end any ather gersonal information provided by me ar
possessed by my insurer (collectively the “Personal Information®) and disclese and transfer such Parscnal nformation Lo all insurer(s)
who have Insured vehicle(s ) invelved m this accident (all nsurer(s} w ho have insured vehicie(s) nvoived in this accident shal be
collectvely referred to as the “Insurers’), the nsurers’ law yersiew firms, the Monetary Autharity of Singagore and any releyant
gavernment agency/autharity {$uch as the polce), for the purpose(s) of

(i) procassing, hardling and/or dealng with my cleims ncluding the settiement of the clams and any necessary investigations relatng to
the claims,

(¥) nvesbgating the accdent andior ay clairs,

(1) carryng out andlor dealng w th my Instructions of responding o any enguries by me;

(iv] admnistering my clairs (ncluding the mading of correspondance, statements, nvoices, reports or notices to me, w hich could vohe
a@sclosure of certain personal data about me to beng about delbvery of the sarme as w el as on the external cover of envelopes/mail
packages): andior

(v} camplying w ith applicabie law In adminisiaring, processing, handling and'or dealng w th my claims.

{colactivaly the "Purposes”)

(&) o insurer(s) who have insured vehicle(s) invalved in this accident and the hsurers' law yersiaw firms. may/are permitted 1o colect,
use, disclose andlor process my Perscnal hformation for one ar mere of the above Purposes; and

\c) my Ferscnal information mayican be disclosed by any of the lnsurers andfor GIA 1o thek third party service providers or agents
{including ther law yersfaw fime), which may be s#ed outside of Sngapore, for ane or more of the above Purposes,
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Time & Time Farsonnel

Sketch Plan  Boraag Bagohr Lord —> N garl \'luSL,wb)

\ |

l l@s Vel A CLF 76 Y
|
f

f
\
: Vel b © GBLAIICE -

S B =

@’Accident report SN0923810009 Page 4 of 21



SKETCH PLAN #2

Describe Circumstances of the Accident

X Pls relewr b Plice Fepo~t Ny T\ 030301 [T04D

Declaration

\We declara the foregaing partculaes ace lrue in every respect.

1y, A \= /
Folcynokder's Signature / Cate & Criver's Signature (¥ driver & nol the policyhcider) ( Date = Witnessed by Reparting Centre
Time & Tere Farsannel

L. () P il ////./ééf/ﬂﬁ)/z
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POLICE REPORT

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE

AT

Ti20230801/7!

1of3
Repoet No. T/20230801/7040

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/08/2023 15:13

IO A ] R AT CU oS e e R T AR A N R S e TS 3

Name of Informant: Address:

TENG REN XUAN 608 ANG MO KIO AVENUE 5 #03-2781 SINGAPORE 560608
ID Type / ID No:: Contact No.:

NRIC NO / S9670795! Home/Office: Mobile: 97715809
Nationality: Email:

SINGAPORE CITIZEN RENXUAN321@GMAIL.COM

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

Male 26 07/11/1996 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Phv driver Class: Date of Expiry:

General Information'of the Accident ~—~ 5
Tvoe of Injury Drink Date/Time of Type of Location:
Ag;ident' Others Drive: Accident:

: No 01/08/2023 11:30

Location:

BRAS BASAH ROAD

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

‘De_'télls_’:b‘fﬁ\lehit;l'eilﬂVéli'i,ed:~-ci, G = AN AR SRS TR i a4 P

\Vehicle No.' [ Type” [IMake  [Model. | Color. | Conditio |Noof.
SLF8766Y | Car 1
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

TI2023

08017040

2013

TU A

Report No. T/20230801/7040

CONTINUATION OF REPORT
Driver e . -
Name TENG REN XUAN ID No. S96707951
Related Vehicle | SLF8766Y (Car) Contact No.| 97715809
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave |03 Degree of Serious

Brief Details,

On the stated date and time | was ferrying a male passenger on board vehicle SLFS766Y.

I was travelling straight along Bras Basah Road towards Nicoll Highway direction.

I was travelling on lane 2,

As the vehicle in front jammed brake, | immediately stopped.

Suddenly vehicle GBLI176E came from behind and hit onto my vehicle's rear portion,

The impact was great and caused my right knee to hit the dashboard,

After a while | start to feel pain on my neck, shoulders and back areas.

I then proceeded to intemedical Teck Ghee to seek treatment and | was given 3 days MC,
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POLICE REPORT #3

SINGAPORE
sieapoRe T o

Police Station Of Origin: dat3
Traffic Paolice Report No, TI20230801/7040
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 01/08/2023 15:13

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP163
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PRIVATE HIRE
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