SN0824CH0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/12/2024 13:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/12/2024 13:53 (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

17/12/2024 13:53 (SGT)
Actual Driver

16/12/2024 10:10 (SGT)
Bukit Panjang Rd, Singapore

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

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 SN0824CHO0002

SMW5667T

Yes

QUEENZ AUTO LEASING
5EXXXX590X
georgekoh97@gmail.com
(Phone) +65-96998181

Toyota
Camry

Employment

No - Claiming third party
Private hire

Auto

2487

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00002612400
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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

KOH JIA WEN
SXXXX155H

19/09/1997

Outdoor

30/03/2016

3

Valid

8 YEARS AND 9 MONTHS
Male

(Phone) +65-96998181
georgekoh97@gmail.com
BLK 690B CHOA CHU KANG CRESCENT #12-92

682690
No
Hirer
No

Side Swipe
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20241217/7049

ATTACHMENT(S)

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

Accident report SN0824CHO0002

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB4387C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 KOH JIA WEN
Gender Male

Phone No (Phone) +65-96998181
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMW5667T
Were seat belts worn? Yes

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

SKETCH PLAN
IMPCRTANT NOTICE

1. Please repon correctly the Celads of the sccident 10 speed up the dams process

2 This Form must be completed by the Policyoider andior the Acjual Drver.

3. Information promced must be as laanful and accurale §s possiia. Any walful misrepresantanicn of vathhclcing of matenal 1acts may aliow
MSUANCE COMPaNes (o fapudiale policy kabhity
The issue and acceptance of this Form by insurance companios is not an acmission of policy liablity on the part of the inswance companies.

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

6 This report will be forwardged by the insurers 1o the GIA Records Manag 1 Centre lished by the General Insurance Assocaton of
Singapore (GIA) for archiving and that copres of this report will for a fee be made available upon appiscation by interesied pames.

7. By the loogement of this report 10 the insurers, you hereby consent to the archiving of this repon a1 the centre and 10 copies of the
report being mace availadle aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

1 understand, acknowiedge, agree and consent that

(3) My msurer. my workshop and the General Insurance Association of Singapcere ("GIA") may/are permitied 10 collect, use. disclose

andior process my perscaal datalpersonal information set out in this [‘orm] and any other personal mformation provided by me or

possessed by my insurer (Collectvely the “Personal Information”) and sisciose anag transfer such Personal Informaticn to all insurer(s)

wiho Nave insured vanicie(s) involved in this sccident (all insurer(s) who Rave insured vehicle(s) involved in this accident shall be

collectvaly refarred 1o ac the “Incurers”) the Incwrare’ lzayerciaw fums. the Manetary Authorty of Singapore and any relevant

government agencyiauthority (such as the poice). for the purpose(s) of
{1) processing. hanaling and‘or gealing with my claims including the settlement of the claims and any necessary investigations relating to
the clams,

(1) investigating the acodent ancior my claims;

{11) carrying out and'or cealng with my instructions of respanding to any €nQuIngs by me.

{iv) administering my ciaims (inclucing the maiding of comespondence. sialements. INVOICEs. repons of notices 1o me, which could involve
sisclosure of certain personal data about me 13 bring about delvery of the same as well as on the external caver of envelopesimal
packages). and/or

(v} complying with icabie law n 3omi Q. P ing. handing and'or dealing with my claims.

(collectively the "Purposes’)

(0) all Insurer(s) who have insured vehicle(s) involved in the accicent and the Insurers’ lawyersiaw firms, mayfare permilted (o collect,
use, disclose andlor process my Personal Infeemation for one o mare of the above Purposes. and

() my Personal Information mayican be discicsed by any of the Insurers and/or GLA to their third-party service peowiders o agents
Qs), wihuch may be sited culsice of Singapere, for ene o meee of the asove Purposes,

/_ 25 [ n«/ wyy

Dmiﬂ Signature (f aenver is nat the oobqﬂoum) ! Dnto w«\nm by wauo Centre Persononl
& Tune {Nama a3 #n NRICND care)

Poloyhuiders Signature

Sketch Plan
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SKETCH PLAN #2

—

Describe Circumstance of the Accident
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Declaration
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& Teme

(Name a5 in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

103
Report No. T/20241217/7049

Date/Time Report Made:
17/12/2024 13:21

Vide Report No.: Station Diary No.:

Informant's Particulars
Name of Informant: Address:
KOH JIA WEN 6808 CHOA CHU KANG CRESCENT #12-92 SINGAPORE 682690
ID Type / ID No.: Coentact No.:
NRIC NO / §8732155H Home/Office: Mobile: 92336035
Nationality: Email:
SINGAPCRE CITIZEN KOHJIAWENS7T@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant;
Male 27 19/08/1987 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Manager Class: Date of Expiry:
General Information of the Accident L
: Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | others No 16/12/2024 10:10
Location:
BUKIT PANJANG ROAD
Weather: Road Surface:
Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. |Type Make

Model | Color Condition |No of Passenger

SMW5667T |Motor car

0

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 SINGAPORE 408865

Tel No: 65470000

W

CONTINUATION OF REPORT

20f3
Report No. T/20241217/7049

Driver
Name KOH JIA WEN ID No. S9732155H
Related Vehicle SMWSE6867T (Motor car) Contact No. | 82336035
Hospital/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) | 05

Degree of Injury Serious

Brief Detail

On the stated date and time, | was driving SMW5667T along Bukit Panjang Road towards towards Pending Road,

I was travelling along extreme right lane going straight when SHB4387C which was initially along the lane on my left
abruptly swerved into my path and collided into my vehicle's front left portion.

I knocked my left knee as | was caught off guard by the sudden impact.

Upon alighting, | realised that the front left portion to be badly damaged. Even the rims were affected.

Later the same day, | started feeling aches over my neck, right shoulder/arm, lower back and my left knee areas.

As such, | sought treatment at Norwood Medical Clinic the following day and was given 5 days MC for injuries
caused by the accident.
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POLICE REPORT #3

BLIEE FOF e LMo

217/7049

Police Station Of Origin: 30f3
Traffic Police Report No. T/20241217/7049
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report. Signature Of Informant:
Not applicable The identity of the persen making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter; Date/Time:

Not applicable 17/12/2024 13:21
Officer In Charge Of Case: Classification Of Case:
TP AEIT/

PHNG KAR SOON

Contact No.: 65476439

NP168
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