SN08218B0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/08/2021 15:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/08/2021 15:55 (SGT))

Your NCD will be affected due to late reporting

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

12/08/2021 15:55 (SGT)
10/08/2021 08:48 (SGT)
Dairy Farm Rd, Singapore
EXIT 2 FROM BKE
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08218B0003

SLQ127L

No

KWOK SIEW PENG
SXXXX381J
fiona@lauauto.com
(Phone) +65-91900238
+65-96800830

Lexus
Is300

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00122132101

KWOK SIEW WAI (GUO SHAOWEI)
SXXXX900B
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Date Of Birth

Occupation

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 vehicle 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

21/02/1982

Indoor

13/11/2000

20 YEARS AND 9 MONTHS

Male

(Phone) +65-96800830
kelvinkwok1919@gmail.com

8 CHOA CHU KANG GROVE #20-18

688206
No
Sibling
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

NG SIOK LUAN SHERLYN
Female

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

PLEASE REFER TO POLICE REPORT J/20210810/7024 AND T/20210812/2050

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

Accident report SN08218B0003

Yes
No
No

SLT9841H
Kia
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Vehicle Model Cerato
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ANG DING JIE

NRIC No SXXXX005C

Contact Number (Phone) +65-91053639
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person KWOK SIEW WAI KELVIN
Gender Male

Phone No (Phone) +65-96800830
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLQ127L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NG SIOK LUAN SHERLYN
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLQ127L

Were seat belts worn? Yes

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

IMPORTANT NOTICE

1 Feaso report correctly the detads of the accdent o speed up the Clams process

2 Thes Form must be completed by the Policyholder andior the Authorised Driver

3 wlcimaton provided must be as trythiul and accurate as possible Any wul msrepresentation or w ithnolkdng of materal facts may
alow nsurance companis to repudiate policy liability

4, The ssue and acceptance of ths Form by insurance companies s not an admsson of policy kabidty on the part of the insurance
companies

5 Any fal in be ref. he Poli i igati

8 The report w # be forw arded by the insurers of the GA Records Management Cantre establshed by the General hsurance Assocaton
of Sngapore (GIA) for archiving and that copies of Ihs report willfor a foe be made availabie upon appication by nlerested partes

7. By the lodgament of this réport 10 the nsurers, you hereby consent to the archiving of this report at the centre and l0 copies of tha
report being made avaiable aloresad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that |

(@) My insures | my workshop and the General nsurance Assocation of Sngapore ("GIA”) may/are permilted to collec!. use, disclose
andlor process my personal dala/personal nformation set out in this (formj and any other personal information provded by me or
possessed by my insurer (collecively the “Personal Information”) and disclose and transfer such Personal information (o al insurer(s}
who have insured vehicle(s ) involved in this accident (all insurer(s) w ho have nsured vehicle(s) nvolved in ths accdent shal be
collectively referred to as the “Insurers’), the nsurers: law yersiaw tems, the Monetary Authodty of Sngapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of -

(1) processing. handiing and/or doaling w th my clams including the seftlamant of the clams and any necessary investigations relatng 10
the claims:

(8) investigating the accident ana/cr my claims;

(#) carrying oul and/or dealing w ith my INSiructions of (@SpONAING o any enquiries by me.

(i) agmnistering my claims (ncluding the mading of correspondence, statemants, invoices, reports of notices 1o me, w hich could nvolve
disclosure of cenan personal data about me to bring about delivery of the same as w ell as on the external cover of envelepes/mail
packages). and/or

(v) complying w ith apphcable law @ admnistenng. processing, handing and/or dealing w ih my claims,

(codecively the "Purposes’)

(b) 2l insurer(s) w ho have insured vehicle(s )} nvolved in this accident and the nsurers’ law yerslaw firms. may/are permtted (o collecl,
use, asclose andior process my Personal information for one or more of the above Purposes. and

(c) my Personal hformation may/can be dsclosed by any of the nsurers and/or GIA to their third parly service provisers or agents
{inchuding thew aw yers/law firme), w hich may be sited outside of Singapare, for cae o more of the above Purposes

"
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Poicyholders Sgnature / Date & Drver's Sgnature (¥ deiver i not the policyhokser) / Date  Witpéssed by Reporting Centre
Time: & Time Fersonnel

Sketch Plan DheY mem B o e VAV
| WA 1 Flona HUA
¢- / </ C 6
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe ceclare the foregoing particulars are true in avery respect.
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Policyholder's sbna!ure / Date &
Tme
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Driver's Sgnature (¥ driver is not the pobcy holder ) / mte
& Time

nessed by Reportng Centre
Pefsonne:
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POLICE REPORT

SINGAPORE
POLICE FORCE

{

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Divisien HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

T A

102

Report No. J/20210810/7024

Date/Time Repert Made
10/Q§12Q21 13:31

|

Vide Report No

Station Diary No.

Name Of Informant Address
KWOK SIEW WAI KELVIN 8 CHOA CHU KANG GROVE #20-18 SINGAPORE
688206
ID Type /1D No. Contact No.
NRIC NO / S8204800B Home/Office: Mobile:
96800830
Nationality Email Address
SINGAPORE CITIZEN kelvinkwek1919@gmai.com
Qccupation Sex Age Date of Birth |Race
Singapore Armed Forces perscnnel Male 39 21/02/1982 Chinese
Institution/School Name Language
English

Date/Time Of Incident
10/08/2021 08:50 - 10/08/2021 08:50

1688206

Location Of Incident
8 CHOA CHU KANG GROVE #20-18 SINGAPORE

Brief details.

|. Kwok Siew Wai Kelvin, met an car accident on the morning of 8 Aug 2021 at 0848H. | was driving my
car (SLQ127L) exiting BKE (towards woodland direction) at Dairy Farm exit (exit number 2) at 0848H. As
| approached the give way line, after exiting the expressway, | slowed down and subsequently stopped
my car to check for any oncoming vehicle before entering Dairy Farm Road. While | was checking for

vehicles, Mr Ang Ding Jie, driving vehicle SLT9841H, hit t

he back of my car. Video taken from Mr Ang's

car could not be uploaded. Photos had been attached instead.

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:
10/08/2021 13:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@’Accident report SN08218B0003
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POLICE REPORT #2

SINGAPORE
()} seseone W
¢}
POLICE REPORT (NP239) CONTINUATION OF REPORT

Insurance filing precesses had been started.

Report No. J/20210810/7024

Subjects Involved
Victim
Person Name KWOK SIEW WAI KELVIN
D Type NRIC NO 1D No S$82049008
Gender Male Age 39
Race Chinese Language English
Occupation Singapore Armed Forces Address 8 CHOA CHU KANG GROVE
ersonnel 220-18 SINGAPORE 688206
Mobile No 96800830 Is Informant A Yes
Victim?
Person Name Ng Siok Luan Sherlyn
ID Type NRIC NO 1D No S82146339C
Gender Female Age 39
Race Chinese Language English
Occupation Child /After school care centre  [Address 20-18 Choa Chu Kang Grove
worker SINGAPORE 688206
Home/Office No 96800830 Mcbile No 51180710
Relation To Wife
lInformant
Person Name [KWOK SIEW WAI KELVIN (Informant)

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 1s required.

Signature Of Interpreter:

Not applicable

Date/Time:
10/08/2021 13:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@’Accident report SN08218B0003
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POLICE REPORT #3

Case Sumind Uryl
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¢ Police
Tvpe of Informan! rnver

Name of Informant

Type /1D.No.
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Home/Ottice :':“_l”‘(l_(‘ﬁ/m)

Mobile 06800830,
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Drink Drive
‘Anyone conveyed by
ambulance
Date/Time of Accident 10/08/2021 08:45

BUKIT TIMAH EX

Details
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POLICE REPORT #4
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CW—T“Q THE ABOVE MENTIONED DATE,TIME AND L 1@;\%}{@&1; it
AFTER EXITING BKE (TOWARDS WOODLANDS &i?@ﬁ@i&)ﬁ'lh‘f RY FARNM
| WAS DRIVING ON THE LEFT LANE ON'A 2 LANE ROAD! ‘

U@‘Qnﬂg)/\:r THE GIVE WAY LANE AND CHE }ao‘ ONCOM u‘m}.

}(SLT9841H b)@ﬂ]ﬁrﬂ‘\?(D'JHIDJ‘UHW@'
MY/ | NJJNJ@“M@WOL MY CAR.

'ER- AME: ANG DING JIENOE B0DY WAS

: '{?@’ng_;;’m.o)/:i.v,l_:wy,ﬂw@‘;‘-\t«%\@m@ff AT SCENE.
| HAVE PICTURES AND FOOTAGE OF THE ACCIDENT
EXCHANGED PARTICULARS WITH THE DRIVER.

HAT IS ALL
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POLICE REPORT #5
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