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SMOSZOCEDDINY | National Assesament Centre Sendices [408533)
ENTRY DATE & TIME: 141 272020 2140 (3GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1{14M2/2020 21:40 (SGT))

@3 SINGAPORE ACCIDENT STATEMENT

IMF"DF{TANT NOTICE

1, Please report comectly the delails of the accident 1o speed up 1he claims prucas=

2. This Form musi be gompleed by the Policyholder and)

3, Information provided must be as trulhful and accurate as pcdss,":lla Ay wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

1o the P

&, This repon will be forwarded by tha insurers of the Gl Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for archiving
and that copées af this report will, for & fee, be made available upon apalication by interesiad panies. : :
7. By the lodgemant of (his repon 1o the insurers, you herely consent to the archiving of this report a1 the centre and 1o coples 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

14/12/2020 21:40 (SGT)
13/12/2020 12:00 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Ragistered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your ewn insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Oecupation

@& accident report SNO920GE000OV

SCLY77H

No

CHANG WENG FATT
SHAXA244H
CHANGWFEGMAIL.COM
{(Phone) +G5-96614187
+65-096614187

Honda
Vezel

Private use

Ma - Claiming third party
Private car

NTUC
Comprehensive
Mo
5101115552-02

CHANG WENG FATT
SrAEF244H

12/09/1955
Indoor

Page 1 of 21



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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
PASSENGER 2

Mame
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 G/20201213/7049
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

Page 2 of 21

@) Accident report SNOS20CEQQOY

15/03/1982

38 YEARS AND 9 MONTHS
Male

(Phone) +65-96614187
+65-96614187
CHANGWF@EGMAIL.COM
102 FLORA RD #01-72

509744
Yes

Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo

LIM PHIK CHIN
Female

CHANG XIN EN
Female

Yes

Bedok Division Headguarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok Morth Road Singapore 469676

Mo

Yes
Mo
Mo



Vehicle Reqistration Number
Vahicke Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postocode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLD3296E

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Criver)

SLF461D

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SMR9388Z

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model
Wehicle Variant
Vehicle Colour
Vehicle Category
MName of Driver
Contact Number
Address

Address complement
Postcode

@ Accident report SNO920CEO0OV

SJTEE11A

Private car

Page 3 of 21



Insurance Company Name ¥
Nature Of Damage -
Details of property damaged in accident a
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Wehicle Registration Number SMERTOB
Vehicle Manufacturer i
Vehicle Model 2
YVehicle Variamt -
Wehicle Colour ~
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address &
Address complement =
Postcode =
Insurance Company Name A
Mature Of Damage £
Details of property damaged in accident %
No, Of Passenger {Including Driver) i

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIM PHIK CHIN
Address &

Address Complement -

Post Code -

Approximate Age Years Old “

Injuries Sustained BODY

Injured person in which vehicle? SCL977H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Name of injured person CHANG XIN EN
Address -

Address Complement -

Post Code -

Approximate Age Years Old a

Injuries Sustained BODY

Injured person in which vehicle? SCL977H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 3

Name of injured persan CHANG WENG FATT
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SCLS77H

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@: Accident report SNOS20CEOOOV Page 4 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent 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 withhalding 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.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapare [GIA) for archiving and that coples of this repart wiil for a fee be made availakie upon application by
interested parties.

7. By the lodgment 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 avallable aforesald.

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

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infermation te all insurer(s) who have insured vehiclels) Involved 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice}, for the purpose(s)
af;

Ii} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(I} Investigating the accident and/or my claims;
(iil) earrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Infarmation for one or more of the above Purposes; aqd

o =
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
sgents|including their lawyers/law firms); which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be callected and used to compile ¢laims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{8)- theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

et g

. Policyhaolder's Signature Driver's Signature Aeparting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Hame:
Date & Time: MRICSFIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reby 4o ?olica {eport Ne . &[:ﬂw:n\al’rﬁ'ﬂ

DECLARATION

|fwe declare the foregoing particulars are true in every respect,

|

AN

[\
H

=t

Palicyhalder's Signature

Date & Time

Driver's Signature

(If driver Is not the policyhalder)

Date & Time:

Repaorting Centre Personnel's Signature
Name:
MRIC/FIM Mo.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok Morth Road SINGAPQRE 469676
Tel No:1800-2440000

A BT

GR20201213r704
1of2

Report No. G/20201213/7049

Date/Time Report Made

13/12/2020 20:37

Vide Report No. |Station Diary No.

Mame Of Informant Address
CHANG WENG FATT 102 FLORA ROAD #01-72 SINGAFORE 508744
ID Type /D No. Contact No.
NRIC NO / 51168244H Home/Office: Mobile:
96614187

Mationality Email Address
SINGAPQORE CITIZEN CHANGWF@mGMAIL.COM
QOccupation Sax Age Date of Birth |[Race
Retiree Male 65 12/09/1955 Chinese
Institution/School Name Language

English

Date/Time Of Incident

Location Of Incident

131242020 12:00 - 13/12/2020 12:00
Brief details.

PAN ISLAND EXPRESSWAY

on the stated date and time i (SCL977H) was travelling straight on the stated venue. Suddenly vehicle
SLD3296E came from behind and hit onto my vehicle rear portion causing my car to propel forward and
hit onto vehicle (SLF461D). The impact was great and i felt pain in my back, neck and tightness in my
chest. | alighted and realised that it was a 6 vehicles collision.

| was the 3rd vehicle in this collision.
The vehicles order are as follows:

1. SMR93882 -1st vehicle

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The Idﬂntit%uf the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/M2/2020 20:37

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE RV RNnR

POLICE FORCE

2ofd
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20201213/7049
2. SLF461D
3. SCL977H - my vehicle
4. SLD3296E
5. SJTEBB11A

6. SMEB79B - Last vehicle

There were 3 of us in the vehicle, | was the driver, my wife (Lim Phik Chin) was the front passenger and
my daughter (Chang Xin En) was sitting behind./
We then procced to Unihealth Clinic Bedok to seek treatment and | was given 3 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
. - SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 131272020 20:37
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp






Date ofAcoident A3 ML«;H_Z‘JIT_ Accident Time: |00 (4-HR-FORMAT)

Accidaat Place . PIEF (Tu,qg] By E;H cr
GeoleRog No (Carslte o) SCL ATF H veticivaketaas:_Howda Ueze)
Insutasee Compay ' NTWC mmﬁul__':':lﬂ (115552 —=>
Name of Registered Ownar :Cnmpan:.ra’mli Uﬂ_m:ﬁ ﬂm:j Fot
[D of Registered Owner : Co Rag No: - Owaer's NIIC Noz_ SpUHH

: Co Coritact Mo: = Owiner's Contact No:_FL61 IMBF-
DRIVER’S Name : U:m}r g FaHtpRIVER'S NRIC Ne: SUGBHY
DRIVER'S Date of Blrth . \3-0q -1455 DRIVER'S License Pass Datz_! S M lﬂﬁh
Relationshlp bet. Owner & Driver  : Spouse \ Patents \Chlldten\ Sibling \ Employsel 0@1 Ouwar
DRIVER’S Address . 192 Flom Ropd HW-12 ginﬂa_?uo_ SHF4Y
DRIVER'S Cottact NoJ AltNe, 11y Gl bl WY 2) e
DRIVER'S Occupation . INDOOR \OUTDOOR (eg. warking insids ot outside of anof)
Email Address _rand W @ gwinil . conn
Weather & Road Surface ¢ % DRY | RAINING & WET \AFTER RAIN & WET
Reparting IT'}’PE : Reparting Only \ C!M@Fam \ Clatm Own Insurmce

Number of Passengers (including Driver): 3 passenger Name:_Lim Phik_Clun_ Gendsr wE)
Va3 the accldent reported to the police? @ﬁ'ﬂ{] Passenger Name: ( [MMI Yin Ea  Gender MED
Was there any video Captured by car camera; YES ‘t@ Any 1rﬂuﬂas¢@! NO [njuredMame: Al

Exact purpose for which vahtcl& wes betag used et the time of ascident: P E‘f‘ﬁ:&ﬁ purpose
Otiter Party Driver's Particulars (i an
VahidsRee Mo SLD 2RAE Vehicle Reg No: _ELF aaciib)
Yeliiel= Make\Madal; e o———— Vahlale Makabviadal
Mame DRIVER: oo Mams DRIVER:
iC N¢. DRIVER:.. - = IC No. DRIVER:
DRIVER'S Contack & add- cms e DRIVER'S Caatact & add:
e, Other Party Driver's Particulars (if any)
Vehicle Rag o SMR Q28§32 Veticte Beg Mo: _ S T AR A
Vehlels Makedvlodeh o — o coer o Vahicle blaksiviadsl:
Mama DRIYER.. - e Mame DEELVER
G DEEE e~ = {7 »a DRIVER
SRVER'S Crouwd ado - ——- . JRVER S Condert & add =




