SN0921AT0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/10/2021 16:50 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(29/10/2021 16:50 (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

29/10/2021 16:50 (SGT)
28/10/2021 09:00 (SGT)
Serangoon Central, Singapore

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 SN0921AT0002

SKP4293E

No

CHAN GUEK ENG
SXXXX594D
wongsy@singnet.com.sg
(Phone) +65-96487550
+65-96487550

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1400

United Overseas Insurance Ltd
Comprehensive

No

DHOM120036381801

WONG SWEI YEUAN
SXXXX853J
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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

PLS REFER TO THE POLICE REPORT:T/20211028/2098

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN0921AT0002

25/11/1968

Indoor

09/03/1987

34 YEARS AND 7 MONTHS
Male

(Phone) +65-97314130
wongsy@singnet.com.sg
BLK 768 BEDOK RESERVOIR RD
#05-28

479249

No

Spouse

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

KELVIN
Male

Yes

Bedok North Neighbourhood Police Centre

(Phone) +65-18002449999
(Fax) +65-62447258

30 Bedok North Road Singapore 469676

No

Yes

Yes

WITH WORKSHOP
No

SGG4183J
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Vehicle Manufacturer R
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver STELLA FERNANDEZ
NRIC No SXXXX782E

Contact Number (Phone) +65-91850445
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 WONG SWEI YEUAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK
Injured person in which vehicle? SKP4293E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person KELVIN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained CHEST
Injured person in which vehicle? SKP4293E
Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Pioase report correctly the detais of the accident {o speed up the claime process.
2. This Form must bo od by the Poli n he Authori Driver,
ible.

3. Information provided must be as mmmmumm Any w Mul misrepres entation or w thholding of material facts may
alow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companes s not an admission of poicy fability on the part of the nsurance
companias,
5, Any false re porting m eferred to the Police for investi ation,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknow ledge, agree and consent that :
(8) My Insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitted to colect, use, dsclose

and/or process my personal Gatalpersonal information set out in this [feem) and any other personal Information provided by me or
Possessed by my nsurer (cofectvely the "Pors onal Information”) and disclose and transfer such Fersonal nformation to al insurer(s)

packages); and/or

(v) complying w ith appicabls law in administering, processing, handiing andlor deang w ith my claims.

(colloctively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to colect,
use, disclose andlor process my Personal hiormation for one or more of the above Purposes; and

(c} my Personal formation may/can be dischsed by any of the hsurers and/er GIA to their third party service providers or agents
(including ther law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

De scribe Circuinsances of fie Sceidant

l Ole g A Vo poliw resorts » 3 Qoassoys [ IS
(23 7 T

Declaration

¥We declare the foregoing particutars are true in every respect,

W
O’ / 2 /ce [2934 ////1L sl s

Policyholder's Signature / Date & Driver's Signature (F driver i not tha pokcyholder) / Date Witnesged by Reporting Centre
Tin & Time Personnel
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SKETCH PLAN #3

POLICE FORCE MR oy

T/20211028/2098
Police Station Of Origin: 20f9
Bedok North N.P.C Report No. 172021 1028/2098
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver
Name STELLA FERNANDEZ j ID No. S2009782E
'Related Vehicle | SGG4183J (Car) | Contact No.| 91850445
"Hospital/Clinic | NIL . 7 Classof | Class: NIL ‘
Driving Date of Expiry: NIL |
Licence &
Expiry Date ) o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name WONG SWEI YEUAN ID No. S6844853)
Related Vehicle | SKP4293E (Car) Contact No.| 97314130 =
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classof | Class: 3
Driving | Date of Expiry: NIL
Licence & |
B Expiry Date |
Date Treatment | 28/10/2021 Date Discharge | 28/10/2021
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Passenger
| Name KELVIN LIM PENG HUAT ID No. S1758998I
Related Vehicle | SKP4293E (Car) Contact No.| 98585112 ’
Hospital/Clinic MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 28/10/2021 Date Discharge | 28/10/2021
No. of Days granted Medical Leave | 09 Degree of Injury | NIL

Brief Details.

On 28 Cctober 2021 at about 0900hrs, | was driving my vehicle along Serangoon Central towards the
Cross Junction Boundary Road and Serangoon Central. As | was approaching the cross junction, |
observed the traffic light was green in my vehicle flow. Hence, | proceeded on. All of a sudden, a black
color vehicle came into my vehicle path and as a result, | could not brake in time and collided into the left
passenger side of the black color vehicle.

| then checked on my passenger (i.e. my friend namely Mr. Kelvin), and exited my vehicle after which.
Both of us then approached the other driver, to check on her. As she was shaken up, | then called for
police assistance. Ambulance services and Traffic Police then arrived shortly. | wish to state, no one was
conveyed to hospital. As my vehicle could still move, we shifted my vehicle to the side while awaiting for
towing. We then exchanged particulars with the other driver.
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SKETCH PLAN #4

SINGAPORE A ERU A AT

POLICE FORCE T120211028/2098

Police Station Of Origin: i
Bedok North N.P.C

30 Bedok North Road SINGAPORE 489676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Report No. 172021102872098

Paramedics then advised us to seek medical treatment if were feeling unwell due to the accident. As |
wanted my vehicle to be towed first, | waited. After the towing crew had towed my vehicle, my friend and |
proceeded to Mount Elizabeth Novena Hospital A&E to seek medical treatment. | was feeling pain on my
neck area, whereas my friend Mr. Kelvin was feeling pain at his chest area. | was issued with 3 days of
medical leave, whereas Mr. Kelvin was issued with 9 days instead.

This is the first time, such an accident had occurred to me.

& acc
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POLICE REPORT

SINGAPORE IR AR VIR

POLICE FORCE 1/20211028/2098

Police Station Of Origin: 1 of 4

Bedok North N.P.C Report No. 172021 1028/2098
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2448999

REPORT OF A’ TRAFFIC ACCIDENT _ -
“DatelTime Repon it Made: i Vide Report No.: Station Diary No..

28/10/2021 19:57 84

Informant's Particulars

Name of Informant: | Address:

WONG SWE| YEUAN | 768 BEDOK RESERVOIR ROAD #05- 28 SINGAPORE 479249
“ID Type / 1D No.: ‘ "Contact No.:

NRIC NO / S6844853J | Home/Office: ___Mobi!e: §7314130 o

“Nationality: Email:

SINGAPORE CITlZEN WONGSY@SlNGNET COM.SG -

“Sex: Age e of f Birth: ype of Informant:

Male I1 1/1968 \ Driver g

" Race: Language Institution / School Name:

Chinese | English ) e

Qccupation: ~ | Driving g Licence -ence Information:

'SERVICE MANAGER | Class: 3  Dateof Expiry: —
Eeneral information of the Accident 23
| Type of Injury Drink [ DaterTime of MType of Location:

Accident: Others Drive: Accident: ‘ X-Junction
¥_ N 0210900 | —_—
| Location: \
~| SERANGOON CENTRAL

|
[Weather: 3 Road Surface: 'Road Speed Limit:

o Dry . [_ e e e )
" Traffic Flow: Ejfﬁc Control: Traffic Volume: ]
| One Way Traffic Light - Working LMQ_(!_@La_t_e_

[ Type of Collision: "Anyone conveyed by

| Between Moving Vehicles - Head To Side ambulance: ‘
L - No B |
| Details of Vehicle Involved HE
['Vehicle No. | Type | Make Mode! Color [ Condition | No of Passenger |
fGGM 83J | Car l MAZDA MAZDA 3 | Black ‘ 1 _3

SKP4293E | Car AUDI Grey Seriously | 1 ‘
' Damaged l ,J
| I e ——————— —————————

Dotails of Person Involved i

Any Pedestrian | Involved: No SRR - l
| No. of Pedestrians Injured: NIL se of Pedestrian Crossing: NA o]

@Accident report SN0921AT0002
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POLICE REPORT #2

POLICE FORCE MR oy

T/20211028/2098
Police Station Of Origin: 20f9
Bedok North N.P.C Report No. 172021 1028/2098
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver
Name STELLA FERNANDEZ j ID No. S2009782E
'Related Vehicle | SGG4183J (Car) | Contact No.| 91850445
"Hospital/Clinic | NIL . 7 Classof | Class: NIL ‘
Driving Date of Expiry: NIL |
Licence &
Expiry Date ) o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name WONG SWEI YEUAN ID No. S6844853)
Related Vehicle | SKP4293E (Car) Contact No.| 97314130 =
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classof | Class: 3
Driving | Date of Expiry: NIL
Licence & |
B Expiry Date |
Date Treatment | 28/10/2021 Date Discharge | 28/10/2021
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Passenger
| Name KELVIN LIM PENG HUAT ID No. S1758998I
Related Vehicle | SKP4293E (Car) Contact No.| 98585112 ’
Hospital/Clinic MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 28/10/2021 Date Discharge | 28/10/2021
No. of Days granted Medical Leave | 09 Degree of Injury | NIL

Brief Details.

On 28 Cctober 2021 at about 0900hrs, | was driving my vehicle along Serangoon Central towards the
Cross Junction Boundary Road and Serangoon Central. As | was approaching the cross junction, |
observed the traffic light was green in my vehicle flow. Hence, | proceeded on. All of a sudden, a black
color vehicle came into my vehicle path and as a result, | could not brake in time and collided into the left
passenger side of the black color vehicle.

| then checked on my passenger (i.e. my friend namely Mr. Kelvin), and exited my vehicle after which.
Both of us then approached the other driver, to check on her. As she was shaken up, | then called for
police assistance. Ambulance services and Traffic Police then arrived shortly. | wish to state, no one was
conveyed to hospital. As my vehicle could still move, we shifted my vehicle to the side while awaiting for
towing. We then exchanged particulars with the other driver.

@’Accident report SN0921AT0002 Page 26 of 28



POLICE REPORT #3

SINGAPORE A ERU A AT

POLICE FORCE T120211028/2098

Police Station Of Origin: i
Bedok North N.P.C

30 Bedok North Road SINGAPORE 489676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Report No. 172021102872098

Paramedics then advised us to seek medical treatment if were feeling unwell due to the accident. As |
wanted my vehicle to be towed first, | waited. After the towing crew had towed my vehicle, my friend and |
proceeded to Mount Elizabeth Novena Hospital A&E to seek medical treatment. | was feeling pain on my
neck area, whereas my friend Mr. Kelvin was feeling pain at his chest area. | was issued with 3 days of
medical leave, whereas Mr. Kelvin was issued with 9 days instead.

This is the first time, such an accident had occurred to me.
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POLICE REPORT #4

POLICE FORCE T

Tr20211028/2008

Police Station Of Origin: dord
Bedok North N.P.C Repont No. T/20211028/2098
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
Informant-s-not-able-to-provide-sketeh piarr—

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording THe Report | | Signature Of Inforpant:
G/
Staff Sgt TRAVINDER JIT SING y ‘\
rilp "\ —J %
Signature Of Interpreter: Date/Time:
Not applicable 28/10/2021 19:57
Officer In Charge Of Case: Classification Of Case: o —
TP/ AEIT /
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN
_Contact No.; 65476404 M

e
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