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5N0324050001 / National Assessment Centre Services [159721)
NTRY DATE & TIME: 05/12/2024 11:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(05/12/2024 11:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

ort 0 olice fo gatlon

AD [alsa rep Ng may De refemead ne 2 1Y nve 3
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

05/12/2024 11:21 (SGT)

Actual Driver

05/12/2024 04:30 (SGT)

Ang Mo Kio Ave 8, Singapore

TOWARDS ANG MO KIO AVENUE 6 BEFORE ANG MO KIO
CENTRAL 3

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 o
accident

Are you claiming under your own insurance policy for repair to

your vehicle?

Vehicle Category

Transmission

CC

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 SN0824C50001

SNR7475G

Yes

CAPITAL CAR LEASING PTE. LTD.
201629008R
capitalcarleasing008@gmail.com
(Phone) +65-96925545

Hyundai
SX2 KONA

Employment

No - Claiming third party
Private hire

Auto

1580

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00022582400
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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

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

@Accidem report SN0824C50001

NG BOON WAN
§7722220J

07/08/1977

Outdoor

24/12/1998

3

Valid

26 YEARS

Male

(Phone) +65-96925545

capitalcarleasing008 @gmail.com

BLK 567B CHAMPIONS WAY #10-143

732567
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Female

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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pLEASE REFER TO POLICE REPORT T/20241205/7010

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes

WITH TRAFFIC POLICE

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)

YN5410Y

Commercial vehicle

YE ZAR NI TUN

(Phone) +65-92314484

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 vehlcle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance'r

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

@Accidem report SN0824C50001

UNKNOWN PAX
Female

SERIOUS INJURY
SNR7475G

Yes

Yes

UNKNOWN PAX
Female

SERIOUS INJURY
SNR7475G

Yes

Yes

NG BOON WAN
Male

(Phone) +65-96925545
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Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SNR7475G
Were seat belts womn? Yes
Was this injured conveyed to hospital by ambulance? No
Page 4 of 27
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SKET! CH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase tepact cotracily the defals of tha eecidont to spead up tha chivs process,

2 This Formmust be complatad by the Policyholder and/or the Authorised (Ylver,

3, Wfonmton provided must ba as frughful snd nceurata as poasibls, Any w¥ul misrepresertation er w khholdng of materal facts may
alow hsurance corpankes o ropudiats policy labltity.

4. The lssua and acceptance of this FRrm by hsuranca corrpanies Is net an admissbn of polcy Babily cn the partof 8 Nsurance
companiss, l

S Anyfalse reporinamav bo referred to the Police for Investioatlon.
8. The report will be forwardad by the insurers of tha GIA Records Management Cantre estabished by the Gonoral hsirance Asteciafen
of Shgapore (GIA) for azchiving and that copies of this reportw B for & feo be mada avafable uzon applcation by kfsrested partes.

7. By he bagement of thl rapert 1o the hsurers, you hereby consent o tha erchiving of this report atthe contrs and o coplas of the

report being made avadable aforesad.

B Consent under the Persconal Dafa Pretaction Act (PDPA)

lunderstand, acinow ledge, agres and consent that @

(2) My bhsurer , my w erkshop and the Generad hsurance Assoclaten of Sngapare ("GIA") may/are parmitind o colect Use, cbdu' °

and/or process my personal datapersonal bformation set out b thia [farm] ard any othar persenal infermation providedby me o
possessad by xy insurer (colactively e ‘Perscnal Information®) and discicss and transfer such Perscral Informa%en to ell inswyes(s)
who have sured vehicle(s) Invelved b this accident (all surer(s) wha have insured vohicio(s) hvolved jn this accident shalbe

colazdvaly referred o as o ‘Insurers®), the bsurers' law yers/aw firms, the Monatary Autherty tf Singapers and 17y relevart .
gevernment agency/autherdy (such es the polce), for the purpese(s) of : =
() processing, hancing ancior dealyg w R my clairs including the seftlament of the clalns and any necessary investizilons reating io

He clairs;

(i) hvestigating tha accident and/or my clairs;

(M) carrying out and/er deathg w B my nstructions o7 respending to any enguiries by ms;

(V) administering rmy clairs (hchidng the maling of correspondance, stafemants, involces, reporis cf refices to me, w rich could vclve
Gsclosure of certah personsl data about me o bring absut defvery of tha tama a5 wed as on the external cover of envelopes/mal
peciages);and'or

tv) complying with eppicable faw I adminstering, processing, handing andior cealng w ith my clakrs,

(cclecEvely the *Purposas’) )

(®) el lisurer(s) w ho have hsured vehizie(s) lvelved in this accident and the Inswurers’ lw yers/aw firms, may/are pomited (o cofact,
wse, Ssclose andlor process my Personal infzrmation for ons or moro of the above Purposes; and

(c) my Perscnal hfermeton may/can bs c=ciosed by any of the hsurers and/or GIA fo thekr third perty servica previders or .;m__.;-.
(rchiding thelr lzwyersfiaw fams), w bich ray ba s2od outside of Singapors, for ona of tmore of the above Purposes.

P 5 vbe v el :

IOriver's Signatire (¥ driver s notthe pelicyholder) /Date  Wiressed by Reporthg Centre
Personnel
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SKETCH PLAN #2
Doscribe Clrcumstances of the Accldent

[Bs_per ol fepees ]
Mepot Ner 7720241208 13010 J
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Declaration

WG declare the feregoing parficusars ws fruo In every respect

,g/ﬁy)oy

@& Accident report SNO824C50001

Ocver's Signature (F criver I8 not the policyheider) { Data
i7me

Wienessed by Repating Cantre
Parsonnel
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O Sotice rorce T

T/20241205/7010

Police Station Of Ongin: 103

Traffic Police Report No. T/20241205/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/12/2024 09:56 F120241205/0027
Name of Informant: Address:
NG BOON WAN 5678 CHAMPIONS WAY #10-143 SINGAPORE 732567
ID Type /1D No.: Contact No.: '
NRIC NO/ S7722220J Home/Office: Mobile; 96925545
Nationality: Email:
SINGAPORE CITIZEN ALAN2220@YAHOO.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Matle 47 07/08/1977 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE CAR DRIVER Class: Date of Expiry:
alinformation of the Accident :
Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | anended by Police No 05/12/2024 04:30 Straight Road
i Location:
{ ANG MO KIO CENTRAL 2
%
Weather: Road Surface:
! Clear Dry
! Traffic Flow: Traffic Control: Traffic Volume:
: Dual Carriage Way Not Controlled No Traffic
,: Type of Coliision: Anyone conveyed by
i Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

YN5410Y Lorry MITSUBISHI CANTER White Seriously |0

e AV e P e

s SIS R R i i R e

Any stnan Involvod No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

sncapone T

T/20241 0

Police Station Of Onigin: b
Tratfic Police Report No. 1/20241205/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Driver
Name NG BOON WAN ID No. S7722220)
Related Vehicle SNR7475G (Motor car) Contact No. | 96925545
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury light
Dnver
Name YE ZAR NI TUN ID No. M4453219T
Related Vehicle YNS5410Y (Lormy) Contact No. | NIL
Hespital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL _ Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIC
Brief Detalls,

AS OF ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE ( SNR7475G ) ALONG ANG MO KIO AVENUE 8
TOWARDS ANG MO KIO AVE 6 ON THE RIGHT LANE OF A 3 LANE ROAD. BEFORE ANG MO KIO CENTRAL 3.
| WAS DRIVING PASS VEHICLE B ( YN5410Y ) WHICH WAS ON MY LEFT (MIDDLE LANE) , SUDDENLY
FILTERED INTO MY LANE WITHOUT WARNING, HITTING ONTO THE LEFT FRONT PORTION OF MY
VEHICLE. AFTER THE ACCIDENT, MY VEHICLE WAS UNABLE TO MOVE. 2 OF MY PASSENGERS WERE

CONVEYED TO KHOO TECK PUAT HOSPITAL. | AM FEELING DISCOMFORT ON MY RIGHT ARM, LEFT LEG &
LOWER BACK AND WILL BE CONSIULTING A DOCTOR

25 of 27
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\pf REPORT #3

N

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

1/20241205/7010

303
Report No T/20241205/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this report has been

Not applicable
authenticated by Singpass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 05/12/2024 09:56
Officer In Charge Of Case: Classificalion Of Case:

TPITPIB/
MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476083

NP168

@ Accident report SN0824C50001
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