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SN0821450001-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 05/04/2021 12:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (05/04/2021 13:04 (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 i 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, Yyou 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

05/04/2021 12:34 (SGT)
02/04/2021 18:30 (SGT)
Lavender St, Singapore
TOWARDS KALLANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM1873E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner WANG YONG HUA

NRIC No SXXXX061D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

weiru89@gmail.com
(Phone) +65-97560927
+65-83228357

Manufacturer Nissan
Model Qashgai
Variant L

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cc 1197

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SN0821450001

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
21005044658-04

WANG WEIRU
SXXXX036J
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Date Of Birth 27/05/1996

Occupation Outdoor

Date Of Driving Pass 09/11/2016

Driving experience 4 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-83228357
Alt. Phone Number -

Email Address weiru89@gmail.com
Address 7 JALAN AWANG
Address complement -

Postcode 419639

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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

Chain Collision

Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 40
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Paolice Station Name Central Division Headquarters
Police Station Phone No (Phone) +65-18002240000
Alt. Police Station Phone No (Fax) +65-62200877
Police Station Address 391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT A/20210403/7032

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJU7944B
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant
Vehicle Colour

G Accident report SN0821450001 Page 2 of 18



Vehicle Category Private car
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) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG4129H
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
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 WANG WEI RU

Address =

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK, BACK AND SHOULDER
Injured person in which vehicle? SLM1873E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0821450001 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 misrepresentalion or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance 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 forw arded 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 parlies.

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, 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 "Personal Inform ation”) and disclose and transfer such Personal Informalicn to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setllement of Lhe claims and any necessary investigations relating to
the claims;

(i) investigaling the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices lo me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in adminislering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permilted to collecl,
use, disclose and/or 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 law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are lrue in every respect.

C/Q A 4///}%02/

Policyholder's Signature / Date & Driver's Signature ilf driver is not the policyholder) / Date i nessed by Reporting Centre
Time & Time rsonnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

I

10f 2

Report No. A/20210403/7032

Date/Time Report Made
03/04/2021 22:11

Vide Report No. Station Diary No.

Name Of Informant Address
WANG WEI RU 7 JALAN AWANG SINGAPORE 419639
ID Type / ID No. Contact No.
NRIC NO / S9619036J Home/Office: Mobile:
83228357

Nationality Email Address
SINGAPORE CITIZEN WEIRUB9@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Student Male 24 27/05/1996 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
02/04/2021 18:30 LAVENDER STREET

Brief details.

On the stated date and time | vehicle SLM1873E was travelling straight on the stated venue. As the
vehicle SJU7944B in front of me stopped | gradually followed suit. Suddenly vehicle SLG4129H came
from behind and hit onto my vehicle rear portion and the impact propelled my vehicle forward and hit onto

my front vehicle.

The impact causes me pain on my neck and back. | then alighted and realised it was a 3 car chain

collision. | was the 2nd car.

| then proceeded to Unihealth clinic bedok to seek treatment and | was given 2 days MC. The following
day the pain was unbearable and | went back to the same clinic and | was referred to CGH A&E to seek

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/04/2021 22:11

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

T

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

treatment and i was given 7 days MC.

Report No. A/20210403/7032

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/04/2021 22:11

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

01/04'/20” Accident Time: \%SU (24-HR-Format)

: Lavend s &4’,%)#*%‘;’,5 ka”"«j l’oP [am’(’f b&‘ﬂﬂm_f’fi fcl)

SLMIQTSE Make/Model: \[1556N1  Cavhge.

A} el Policy No:__ Z! 08sE “S8-p3

_Wang aong e /59]205061D
: O'q,g (700’2-’} Owner’s Hp

Company Tel

: W’*‘"‘fg W' rd /59619030
. 23/95/199b  DRIVER'S License Pass Date i/l polb

: Spouse \@ \ Children \ Sibling \ Employee\ Others:
E F I len Anang S ‘H"IL’J"\

P
1. 39)1%835% 2)

:INDOOR \(e.g. working inside or outside office)

T Q‘ﬁ@gmfni‘-(om

: CLEAR & DRY \RAINING & WET) AFTER RAIN & WET

: Reporting Only (Claim Other Partiy\ Claim Own Insurance
[

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at the lil:I: ofaucidcnt}:\ Work purpose

Any Injury (If YES, Pls state): NM£¢ k, bar k an

shotl Ffr

Other Party Driver’s Particular (if any)

Vehicle. No: 53\'{ :’—Aa’q'ﬁ Cl)

Vehicle. No: §)_ L} EH)_CP” (%)

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

[C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : Wang Yong Hua Vehiele No.

: SLM1873E
Period of Insurance i 23 Mar 2021 To 22 Mar 2022 Policy No. 1 2100504658-04
Engine No. ¢ HRA2388414A Endorsement No.
Chassis No. : SINFEAJ11U1908667 Issued Date + 11 Mar 2021

ABOUT THE COVER
MakeModel

: NISSAN Qashqgai 1.2 DIG-Turbo

Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Reslriction I NA Off Peak Car : No Insuring with COE/PARF ; Yes
Person or Classes of Persons Entitied to Drive® -

2) The Petcyholder

B) Aty o paricn wha is deving on ihe Pelicyholders 0ndtr o with hiaher pomsistaon
Thin Polcy will ndemndy e Poacyholine o iy suerinnd drwor only i he/uhe meets the speciod age cordtion

Ywhh‘»mmﬁﬂmmolﬂﬂmn'vmmbnw Drtenr Excots” ("YIDA) 4 You Ma 6r Your Autberisod Orivee (Named of uNnAMEE) & under To age of 23 detior hay loss
than 2 yeary' diving esperience

Ago Condillon © All Age Condition Mileage Condition ¢ Unlimited Mileage
Limitation as to use*®

Use ondy & sociil, domelic 0 (loature purpotes ared Lo Pe Policyhoider's Dusiness Thes Policy e #t cover uva for hire of irwang Urving halon, diving Iesl, racng Pace-mahing, redatily vl or
ovd-lestny). he cariage ofmwrmumncmlmnwm-pwmmwﬁmw-am-‘-wmncmwnwmm Trade

Loss of Use 1500¢c - 1800ce

" Limitations rendered inap b,&maﬂumwmmr.qmuwmmnmmguucm 189). Section 95 of ;e Road Tramgon Act, 1927 (Makvraa) and Road Transport
rmm;mnu,mm»muxwmnmmm

M

Fire - 30 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Proparty Damage - $0

Windsereen ; $100

Named Driver and Excess ahece aped=ating
Wang Yong Hua - $600 (Own Damage). 00 (Foad Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIMS RELATED REPAIRS)
1 7C AutsCline Ad 26 Leng Kee Road Singagere 150097 67030511 87034512 67034511

2TC AuteCline Add No 1, Sieth Lok Yarg Rond Sigapore 628000 02627212

3 Aulohiion Industrad Add: 19 Uti Road 4 Sirgapors 40802 64900665

£ Ton Charg Molor Sales Add: 913 Bukd Tinah Rosd Sngepore S89623 GAH04091 64604092 E482109)
5 Tan Chong Motor Sales Add 17 Lerorg A Toa Payoh Sngapom 119254 61570753 63570754

Few Ofae Approned Hagrnting Centias/AXG Authorised Ropairpes, Pieaie contact cur 24.1our seoudent emarganty hotlng a1 +65 1386200 Arenavyey, you may (ahed 40 Al ambiile waw 24 50 0F AXG
3G Mobde Azp SMuumde'MGSG'hw-fmﬂGmﬁuM

b 3
E IMPORTANT NOTES
-
E
g Hire Purchase Company/Employer's Loan: ML Bank
Ve horetry [Pt ®1 polcy 40 which $vm Covisficate of Frant relates by insed in accordancn wik e eivions of the Motor Viebickes(Thing Pan Riaks anvd Corperisation) Act (i 188), Part v of
? P FRoad tmm 1947 Mﬂn}.hﬂf‘:ﬂw M‘nt}kl mamm:vnu:umm'r:y Hishs ) Foudes, 1949 (Makaynia) Y . 2
E
E 0500610454 AIG Asia Pacific Insurance Pte. Ltd.
5  TAN CHONG CREDIT PTE LTD - CLN This computer generated documen! does not require a signature.
"
£ (TERMINATED AGENT) AGY DEPT, 78 SHENTON \WAY #10-16
{ SINGAPORE 0768120
" Undorwritten by AIG Asla Pacific Insurance Pto. Ltd. AGBEMCALE AT

T8 Shacton Wy #0916 AIG Buliding SOTS10 | 7-485 2410 3000 § www 0ig ¢ AlG Asia Pocie Insursmce Pta. id




IMPORTANT NOTE:

GENERAL
INSURANCE

ASSOCLATION
RECORDS MANAGEMENT CENTRE

Please submit the completed Addendum form to the sam

e Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

(B)

Original Report No: %O‘g )/S/g-a)\)} Vehicle Registration No: g WW %
Name (as shown In nricy WM Wﬂ{ /€0{ NRIC/FIN/Passport No: §>(}(»(>/ ﬂ?é 1

(*Ve@erer/Vehlde Owner) (*) Please delete as appropriate

Address;

singapore ( )
Contact (Tel): Mobile No.t %? ) )(QZ 1"/.7

Emall Address;

Date of Accident; 07(0 \{( ). 951 Time of Accldent: /9. T

Place of Accldent; J/H'\[ UG E?l %M/ﬁM / %W &
—— Y

ADDITIONAL INFORMATION /AB@DMENTS:

I have made a report on the above-mentioned accldent and would like to include additional information or
make the following amendments:

%ﬂgy funppll_ G 210004580

ﬂ'/'/ (oA

Policyholder / Driver's Signature Rep rting Centre erso nel's Signatur:
Date: Na e ‘{




