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SHOS21ATOOCZ / Natonal Assessment Cenlre Services [408933]
ENTRY DATE & TIME: 28/10:2021 16:50 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (29102021 16:50 (SGTY)

*“ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeddly the dotails of the accidont 1o speed up the claims piocess
inGrised Driver
. Any wilful misrapresentation or witholding of matenal facts mey allow Insurance companies to repudiate

2. Tmis Form must be compleled by the Policyholder and/or e
3. Information provided must be as ruthful and accuraie as poss|
policy liability.

4, The imsue and acceplance of this Form Dy INSUrance compansas 1S not an agdmission of policy lability on the part of the INSURaNCe COMpanias,

5. Any false reporing may be referred to the Police for Investigation.

&. This report will b= forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GRA) for archiving
and that copaes of this report will, for & lee, be magde svailable upon application by interested panas
7. By the lodgamen of ihis repon 1o the insurers, you hereby consent b the archiving of 1his repon al the centre and 1o copees of the repon baing made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

291072021 16:50 (SGT)
28102021 09:00 (SGT)
Serangoon Central, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IFOLICYHOLDER

Is company?

MWame OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Wehicle Category

Transmission

cC
INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SNO921AT0002

SKP4253E

Nao

CHAN GUEK ENG
SXXXX584D
wongsy@singnet.com.sg
{Phone) +65-96487550
+55-06487550

Audi
Al

Private use

Mo - Claiming third party
Private car

Auto

1400

United Overseas Insurance Ltd
Comprehensive

Mo

DHOMI120036381801

WONG SWEI YEUAN
S HB53)

Fage 1 of 28



Date Of Birth

Clecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

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?

Yehicle Registration Number of Other Wehicle 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?
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 propeny damaged?

MNumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

YWas the accident reported to the police?
Police Station Name

Police Station Phone Mo

AlL 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/20211028/2008

ATTACHMENT(S)

Are accident photos available for attachment?
VWas 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

& pccident report SNO921AT0002

25/1111968

Indoor

09/031987

34 YEARS AND 7 MONTHS
Male

{Phone) +65-97314130

wongsy@singnet.com.sg

BLK 768 BEDOK RESERVOIR RD
#05-28

479249

MNo

Spouse

Mo

Side Swipe
Clear
Dry

Mo

s
Mo
Yes

[

KELWVIM
Male

Yes

Bedok North Meighbourhood Police Centre

{Phone) +65-18002443995
(Fax) +65-62447258

30 Bedok Morth Road Singapore 469676

Mo

Yas

Yes

WITH WORKSHOP
Mo

S5GG4183

Page 2 of 28



Yehicle Manufacturer A
Vehicle Model =
Yehicle Vanant z
Vehicle Colour -

Vehicle Category Private car

MName of Driver STELLA FERNANDEZ
MRIC No SEMOCCTBEE

Contact Number (Phone) +65-91850445
Address B

Address complement -

Postcode -

Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) g

INJURED PERSONS DETAILS

MJURED 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 1o hospital by ambulance? Mo
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? Mo

il ¢
& Accident report SNO921AT0002 Page 3 of 28



SKETCH PLAN
IMPORTANT NOTICE

1. Flease repor correctly the details of the aceident to spesd up the claime process.
2. This Form must be le by the Policyholder and/or the Author d Driver,
3. Imtormation providad must be as trut nd t ossible. Any wilful misrepresentation or w ithholding of material facts may

alow insurance companies to repudiate policy liability,

4. The issus and acceptance of this Form by insurance companies is not an admiszion of policy liability on the pari of the insurance
COMpanias,

5 Any false reporting may be referred to the Police for investination,

6. Tre reporl will be forw arded by the insurers of the GIA Records Manageman! Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copigs of this report will for a fee be made avaiahbis upon application by interested partiag,

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

& Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ladge, agree and consent that -

{a} My insurer | my workshop and the General hsurance Association of Singagore ("GIA®) may/are permitted o collect, use, dischse
and/or process my personal datalpersonal information set out in this [form] and any other personal inforration provided by me or
possessed by my nsurer (coliectivaly the “Pers onal Inform ation} and disclose and rranster such Personal nformation (o al insurers)
who have insured vehicle(s ) involved In this accident {all insurer(s) w ho have insured vehicle(s) involved In this accident shall be
collectivaly referred 1o as the “Ins urers"), the hsurers' law versflaw finms, the Monetary Authority of Singapere and any ralevant
government agency/authority {such as the police), for the purpose(s) of ;

{i} processing, handing and/or dealing with my claims including the settlsment of the claims and any necessary investigations relating 1o
the chims;

(i} investigating the accident andlor my clakms;

] carrg,rhg eul andfor dealing w ith my instructions or responding io any enquiries by me;

(v} administering my claims {inchuding the malling of correspondence, statements, invoices, reports or nofices 1o me, w hich could imyahe

disclosure of certain personal data about me to bring about dalivery of the same as w ell as on the external cover of envelopes/rail
packages); andior

(v) complying w ith applicable law in adminislering, processing, handling andfor dealing w ith my claims.

[collectively the *Pur poses”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ aw yersflaw firme, may/are permitted o collect,
use, disclose andfor process my Personal information for one or rore of the above Purposes: and

(e} my Personal Information rmaylcan be disclosed by any of the hsurers andior GlA 1o their third party service providers or agents
{including their law yers/law firme), w hich may be siied cutside of Singapore, for one or more of the above Purposes,

ks
- / ?-Jf/ff'-/hf.’ "/j/ a9 fiof

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Dale Witnessed by Reporting Centre
Tirme & Time Personnel
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Describe Circumsmances of the Acoidant

e —

b

X i P — - amam s

£ | 7h Yo A0 Lo =k * "-;"// o —7

Declaration

"We declare the foregoing particulars are true in every respect.

N\ Y /

R AR .
\ I'T'. r}? ||"Il.l 4 /'FI 1 3 |I

”"J-jrf'- 257 (e

Policyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date
Tirme & Time

/
Witnesged by Reporting Centre
Personnel



SINGAPORE
POLICE FORCE

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

RO Y

T/20211028/2098

[Report Mo, T/2021 [ 282008

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ["Station Diary No.:
28/10/2021 19:57 : 84
Informant's Particulars
Name of Informant: | Address:
WONG SWEI YEUAN 768 BEDOK RESERWOIR RCAD #05-28 SINGAPORE 479249
ID Type / ID No.: o Contact No.: i o i
NRIC NO / S6844853J Home/Office: Mobile: 97314130
Nationality: . Email: = ' ' )
SINGAPORE CITIZEN WONGEY@SINGNET.CDM.SG .
Sex. | Age: Date of Birth: | Type of Informant:
Male | 52 | 25/11/1968 Driver - i .
Race: Language: | Institution / School Name:
_Chinese English -
Cccupation: Driving Licence Information:
SERVICE MANAGER | Class: 3 Date of Expiry:
General Information of the Accident |
| Type of Injury Drink | Date/Time of ‘ Type of Location: |
Accident: Others Drive: Accident: Y-Junction
~_|No | 28/10/202109:00 | B
Location: '
SERANGOON CENTRAL
Weather: | Road Surface: | Road Speed Limit:
Clear | Dry ) . b
Traffic Flow: Traffic Control: | Traffic Volume:
| One Way | Traffic Light - Working | Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: ‘
Mo

| Details of Vehicle Involved

—

Condition iNu of Passenger |

Vehicle No. | Type Make Model Color
SGG4183J | Car MAZDA MAZDA 3 | Black | 1
LUX . : :
| SKP4293E | Car AUDI A3SB 14 |Grey Seriously | 1 '
TFSI | Damaged |
| | AMBIENTE | | | |

| Details of Person Involved

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA ' |




SiNGAFORE AN TR
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POLICE FORCE TI20211028/2098
Police Station Of Ongin: 1of4
Bedok North N.P.C [epar Mo, T/2021 1028/ 2098
30 Bedok North Road SINGAPORE 469676
Tel Mo: 1800-2449999 CONTINUATION OF REPORT
Drriver B
Mame [ STELLA FERNANDEZ ID No. S2009782E

"Related Vehicle | SGG4183J {'Célr] Contact No., 91850445

'Hospital/Clinic | NIL _ o - Class of Class: NIL -
Drriving Date of Expiry: NIL
Licence &
_ | Expiry Il;tate .
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 | 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 | 03 | Degree of Injury | NIL
Passenger |
Name KELVIN LIM PENG HUAT ID No, | §1758998|
Related Vehicle | SKP4283E (Car) | Contact No.| 98585112
"Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classof | Class: 3 |
- Driving Date of Expiry: NIL |
Licence & '
| o ) 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 October 2021 at about 0800hrs, | 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.



SINGAPORE TR

POLICE FORCE T/20211028/2098

Police Station Of Origin: ot
EBedok Morth N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Report Mo, F2021 10282098

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.



POLICE FORCE e

Tr202110258/2008
Police Station Of Origin: 4afd
Bedok North N.P.C Repont No. Ti202 1 10282098
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
|ﬁf€mﬂH&-ﬂﬂPﬂb!E4&ﬁfﬂﬂd€-€h&tﬁh-p@!ﬂ——

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 Reéc_r'd'rng Tf{é Réport __I Signaturé Of Informant:

(

Staff Sgt TRAVINDER JIT SING

Signature Of Interpreter: Date/Time:
Not applicable 28/10/2021 19:57

“Officer In Charge Of Case: Classification Of Case: -
TR { AEIT /

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No_- 65476404 5%

5
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ACCID EN‘I’ STATEMEN
ACCIDENTDATE( -~ ) /o) anmmmw; TME D7 :_oC )(HHMM)
. LOCATION; _(ERRAG éon/
1. PETAUSOFvEmcLe

G)VEHICLE NUMBER,_S 4~ 42 93¢
BJINSURANCE COMPANY: 2 7
CJPOLICY NUMBER:_O 401/ 0 02 €2 5 /Fo
dJPOLICY TYPE: {CGMPEEH‘NS‘VENHIED F‘ARTT ITH‘!E‘D PARTY FIRE &THEFT)
e)MAKE & MODEL,_ 4 was w27 % GiE
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fITYPE:{SALOON / CDUFEJ’ MPYV EVANJ’ LGRE‘I"I MOTORCYCLE [ DTHE]i'S'l
glYEHICLE CATEGDRY {“RJ"-"'ATE HNCOMMERCIAL / MDTDRCIYCLE} :
h]PURPCISE OF USING AT ACCIDENT IME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYESJ’l‘j_D'}
IF NO, PLEASE STATE [THIRD PARTY CLAIA /-REPORTING OMNLY)

. IMSURED .-"F'DUCY H'C!LDER

A]N.J\ME.. ant o e F EA s {MALEIFEPH"ALEJ‘I
bmmcmwmssmm, CEE T 9un CONTACT._Z¢ % 7150
C|ADDRESS; __

= CCIH'I'!NU‘ TO 3 d IF DRIVER ALSO POLICY HDLDEE

DRIVER

aINAME:_tooA/G  [Coj ¢ 15 "”‘i erALEfFEM":‘LEJ
BINRIC/FIN/PASSFPORT: ¢ /ak ¥ 2§ 2 ] CONTACT: 772/ %/3
CIADDRESS: L4LL 768 AChva £ Cfofue s Tl

. —.g;.-:,} -—Ne G "';.-': |
“d)DATE OFBIRTH: (0% / s/t /545 | [DD/MM/YYYY)

&)OCCUPATION: {INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: = 5 /52 /.
WAS DRIVER AN EMPLOYEE OF THE INSU RED’S COMPANY? (YES /N0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__( A ow.f¢

a| WEATHER CONDMOMN: [CLEAR / RAINING HDTHERS

bJROAD SURFACE: {DRY J WET / OTHERS
WAS ANYBODY INJURED g‘r‘Es}' N
O)REFORTED TO POLICE AYES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

©) VEHICLE NUMBER: SCr& /&3 T MODEL:

Aeivery  B) DRIVER'S NAME,_72lcs FE SNANOCZ e
"7 ] NRIC/FN/PASSPORT:_ca009 780¢ CONTACT: 74 o%
?. THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
o] DRIVER'S NAME:;
NRIC/FIN/P ASSPORT: CONTACT:.
':_J;.fL;:-E-’J.I e ;Q‘f-~l‘;F*~*'?r' f =0
Cmatl = £GP 8
fae =
ke = 85, b axrmndilagoy
. s i



United Overgeas insurance Limited

uol

ALNAER OF THE LOR GROLH rah G3YT S9AT 4 GV RN

Certificate of Insurance

Matar Vehicles {Third-Party Risks and Compensation) Act {Chapter 188)
Mator \ehicles (Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mater Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120036381801 Excess: $500/-NAMED DRIVERS
$1500/ - OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vahicts Nistiber SKP4203E $100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured CHAN GUEK ENG

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 9 September 2020 to 8 September 2022 Engine# CXS092280
i 1
Hire Purchase MAYBANK SINGAPORE LIMITED Chassis# WAUZZZBVAEATG50024

PRIVATE CAR - INDIVIDUAL OWMERSHIP [MX 1]
AUTHORISED DRIVER
{1} Tha Insured
{2) Any other person who is driving on the Insured's order or with his permission
{3) In the event of the death of the Insured
(a) any member of the Insured's family or = paid driver who has been driving the car guring the Tifetime
of the Insured and permission to drive had not been withdrawn prior to the death of I[nsured and
{b) any other person who has been given permission to drive the vehicle priocr to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured’'s business

THE POLICY DOES NOT COVER

Use for hire ar reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in connection with the
Hotor Trade

The carriage of passengers pursuant to car peoling arrangements and payments or any of them made by the
paszengers thereunder towards the running expenses of any vahicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Pravided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been 50
permitted and i not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicha.

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189} and part Iv of the Raad Transport Act, 1887 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

FSCPP  Date @ 04/09/2020 For the Company



