SN0920C30003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/12/2020 10:26 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/12/2020 10:26 (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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2020 10:26 (SGT)

28/11/2020 12:45 (SGT)

AYE, Singapore

AYE TWDS MCE AFTER ALEXANDRA EXIT
Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0920C30003

SLT8375T

No

TAN WOEI KUAN
SXXXX782G
WOEIKUAN@GMAIL.COM
(Phone) +65-82182083
+65-82182083

BMW
X1

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SD20V10096/VPC/R00

TAN WOEI KUAN
SXXXX782G
10/01/1984
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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

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
REFER TO POLICE REPORT T/20201130/7003
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0920C30003

20/08/2011

9 YEARS AND 3 MONTHS

Male

(Phone) +65-82182083
+65-82182083
WOEIKUAN@GMAIL.COM

BLK 337A TAH CHING RD #20-45

611337
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

OU FENGY!I
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLR3714S
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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

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?

Accident report SN0920C30003

TAN WOEI KUAN

BODY
SLT8375T
Yes

No

OU FENGYI

BODY
SLT8375T
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 10 speed up the daims process
2. This Form must be the Poli Ider and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance

companies.
5. Any false reporting may be refer ice for Inves! 3

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiiable upon application by
interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/aw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of .

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
{Iii) catrying out and/or dealing with my instructions or responding to arty enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemaents, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as o0 the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{¢) 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 Ge sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders,

Ay ol .

Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver s not the policybolder} Name:
Date & Time; NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

W Ay stigsas T
&\ (8) SR 314§

A‘) B TewkZd$ [
mce  APTEL ,
ALE<ANORA EXiT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I owwy welwy dong ME towads MR o b | 4 3 lew.

Wi uny el | Vn(%c WS weeddfole, Tk veb\kg ' (x“m’i A“ mi

glovash cpwﬁqnd Stoe .:CJ. )J*\'u'«) £l 5 Z 4y Stnid down ol Uws %

o . N ot o, LQL\\ fn ‘\f“ﬂ {madt Com 0 rer. 1

Al\'\}nﬁt) nd) aved vk B e ad gy in tiew apl tlidid oty
Mo gl Wy v

N

DECLARATION
I/We deciare the foregoing particulars are true in every respect.
Jolltp - oz #i
Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.
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IMAGES

@Accident report SN0920C30003 Page 6 of 17



IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #6

¥ m———— PERFORMANCE MOTORS LTD | www

@Accident report SN0920C30003 Page 11 of 17



IMAGES #7
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IMAGES #9
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POLICE REPORT

SINGAPOR
scaPoRE T

Police Station Of Origin: vof3
Traffic Police Report No, T/20201130/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Statlon Diary No.:
30/11/2020 09:05
_Informant's Particulars
Name of Informant: Address:
E_N WOEI KUAN 337A TAH CHING ROAD #20-45 SINGAPORE 611337
ID Type /1D No.: Contact No.:
NRIC NO / S8482782G Home/Office: Mobile: 82182083 o
Nationality: Email:
SINGAPORE CITIZEN WOEIKUAN@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 36 10/01/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and marketing manager Class: Date of Expiry:

;"-;' R e msgz}‘t'ﬂ_’qm
S S SRS e e o A S

T Date/Time of Type of Location:
; Accident: Straight Road
Aty 28/11/2020 12:45
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

w\r I'Tvne
V NO. | "«1.,_‘ e

SLR3714S Car
SLT8375T | Car 0

e e T e ey B e et *'T.nr'?lw.

Pt A e S

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

e AR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201130/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
"Passenger SRS Rt W Tl AN IR A B PSR s BRI S et
Name OU FENGY!I ID No. S§8117752Z
Related Vehicle | SLT8375T (Car) Contact No.| 92708592
Hospital/Clinic | RAFFLESMEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/11/2020 Date NIL
D -
Related Vehicle | SLT8375T (Car) Contact No.| 82182083 3
Hospital/Clinic | RAFFLESMEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/11/2020 Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Detalls.

| WAS TRAVELLING ALONG AYE TOWARDS MCE ON LANE 1 OF 3 LANES, WEATHER WAS CLEAR
AND TRAFFIC WAS MODERATE. THE VEHICLE IN FRONT OF ME SLOWED DOWN AND STOPPED.
NOTICING THAT, | FOLLOWED SUIT AND CAME TO A HALT. AFTER A FEW SECONDS, | FELT AN
GREAT IMPACT FROM THE REAR. | ALIGHTED AND REALISED THAT THE VEHICLE (SLR3714S)
BEHIND ME COULD NOT STOP IN TIME AND COLLIDED ONTO THE REAR OF MY VEHICLE. BOTH
MYSELF AND MY WIFE WENT TO RAFFLES MEDICAL FOR CONSULTATION AS WE FELT PAIN
AFTER THE ACCIDENT.
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POLICE REPORT #3

POLICE FORCE A A

0201130/7003
Police Station Of Origin: 3of3
Traffic Police Report No. T/20201130/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

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 30/11/2020 09:05

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168
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