SN08248Q000B / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/08/2024 18:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/08/2024 18:16 (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 i i

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.

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN08248Q000B

26/08/2024 18:16 (SGT)
Actual Driver

09/04/2024 14:10 (SGT)
Woodlands Rd, Singapore

Singapore

SLA7778X

No

WENDY ONG MAY LIN MRS WENDY WEE MAY LIN
S1521250J

rweekaba@yahoo.com.sg

(Phone) +65-91171383

+65-81251051

Volvo
S90

Private use

No - Reporting only
Private car

Auto

1969

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00068302302
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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/202450409/7073

ATTACHMENT(S)

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

@ Accident report SN08248Q000B

WEE YOONG KWONG RICHARD
S1601049I1

16/06/1963

Indoor

24/08/1985

3

Valid

38 YEARS AND 8 MONTHS

Male

(Phone) +65-81251051
+65-91171383
rweekaba@yahoo.com.sg

25 CHOA CHU KANG NORTH 6 #09-13

689580
No
Spouse
No

Side Swipe
Clear
Dry

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 SMG143G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus

Name of Driver TAY TZE SIONG
Passport No/FIN G7290879I

Contact Number (Phone) +65-91809595
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

. SKETCH PLAN
IMPORTANT NOTICE

1. Pwase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Actusl Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
Insurance companies 1o 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records M g t Centre blished by the G Lr ¢ Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My i , my workshep and the G | ce Assoclation of Singapore ("GIA”) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

p d by my & (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all i (s) who have insured vehicle(s) invoived in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relavant

g gencylauthority (such as the police), for the purpose(s) of:

(i) processing, handling and/cr dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(5) investigating the accident andlor my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me, which could involve

disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purp )
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

efef2y (SIC ).5//47/30) 2

Pclicyhokter's Signature / Date & Time Actual Driver's Signature (i driver is not the Witnessed by Reporting Centre Personnal
policyholder) / Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

scribe Circumstance of the Accident

| Ve [ Diovel asdmitfed acCdint and apologueal
—‘—\M‘MA&W_M ,l_S

2itk % Plite o 7/)0%1@7/107; —

Declaration
I/'We dectare the foregeing particulars are true in every respect.

{% & 262 24 ISISHA /5%37)/

Po‘li(.vholder’s Signature / Date & Time  Actual Driver's Signature (# driver is not the policyholder) Witnessed by Reporting Centre Personnel
! Date & Time (Name as in NRIC/ID card)

P 50f24
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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

A

10of3
Report No. T/20240409/7073

Date/Time Report Made:
09/04/2024 15:57

Vide Report No.: Station Diary No.:

_Informant's Particulars Wiss BN BN W ;

Name of Informant: Address:
WEE YOONG KWONG RICHARD 25 CHOA CHU KANG NORTH 6 #09-13 SINGAPORE 689580
ID Type /ID No.: Contact No.:
NRIC NO / S1601049| Home/Office: Mobile: 81251051
Nationality: *| Email:
SINGAPORE CITIZEN . | RWEEKABA@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant;
Male 60 16/06/1963 Vehicle Owner
Race: Language:
Chinese English
Occupation: . | Driving Licence Information:
Administration manager Class: 3 Date of Expiry:
neral Information of the Accident N R e
Non-Injury Drink Date/Time o Type of Location:
- f Others Drive: Accident: lane merging
P a No 09/04/2024 14:10 straight road,
e dual carritway
Location:
WOODLANDS ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
"Details*btz\(ehicl'of'ln\golvdd\} et a2 A g SAEhl R e RN, ety s
VehicleNo. | Type ©  [Make [Model  |Golor | Condiio |Noof
SLA7778X | Motor car VOLVO s90 White Slightly |1
Damaged
1 el
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POLICE REPORT #2

i

SINGAPORE
AR

Police Station Of Origin: 2013
Traffic Police Report No. T/20240408/7073
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved LS RTINS M TR
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owher @) SSigta- i oiget 1 S e Al e ik N
Name WEE YOONG KWONG RICHARD ID No. S16010491
Related Vehicle | SLA7778X (Motor car) Contact No.| 81251051
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver7 s RS2 A Wt sl i 5 I G 8  RE  RAARSR T WL A1 2
Name WEE YOONG KWONG ID No. S1601049|
Related Vehicle | SLA7778X (Motor car) Contact No.| 81251051
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Drivertil &\ SEmiaad i I SR o S "0, B Tr TS 1 A e R R 8, Rl
Name TAY TZE SIONG ID No. G7290879T
Related Vehicle | NIL Contact No.| 91800595
Hospital/Clinic | NIL Class of Class: 3,4A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

travelling along woodlands road 55+ km/hr

lane merging on my left SBS BUS no: SMB143G, on my right 4 passenger cars did not allowed me tk
filter dispite signalling, i slowed down signaled right, no one gave way

SBS bus accelerated and cut into my path and his right end swiped by left side of my car. Time 14:10
we exchanged particulars

B (13111 [0 I I ST B e e
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POLICE REPORT #3

POLICE PoRce D e

Police Station Of Origin; SoI3
Traffic Police Report No. T/20240400/7073
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT : ,

) ! | o N ¥ 2 P P

Slgnature 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- | [DaterTime:

Not applicable 09/04/2024 15:57

Officer In Charge Of Case- Classification Of Case-

TP/ AEIT /

TAY CHUN KEEN

Contact No.: 65476436

NP168
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