SN08224E0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/04/2022 12:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/04/2022 12:39 (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

14/04/2022 12:39 (SGT)
13/04/2022 18:45 (SGT)
Punggol Central, Singapore
BEFORE RIVER ISLES
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 SN08224E0002

SJR3674Y

No

NG MEI XUE, MICHELLE
SXXXX386I
stanley.sri5000@gmail.com
(Phone) +65-86861415
+65-90726100

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00024372201

LIM TECK YEW, STANLEY
SXXXX264B
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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

PASSENGER 2

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
PLEASE REFER TO POLICE REPORT T/20220413/7042
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SN08224E0002

16/05/1987

Indoor

20/12/2008

13 YEARS AND 4 MONTHS

Male

(Phone) +65-90726100
stanley.sri5000@gmail.com

BLK 832 HOUGANG CENTRAL #11-546

530832
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

NG JIAN RONG, MARCUS
Male

LIM EN YU, ALVIS
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SKM36Z

Private car
FELICIA
(Phone) +65-90229927

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMN2778Z2

Private car
JASON LENG
(Phone) +65-90035745

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08224E0002

LIM TECK YEW, STANLEY
Male
(Phone) +65-90726100

SLIGHT INJURY
SJR3674Y

Yes

No

NG JIAN RONG, MARCUS
Male

SLIGHT INJURY
SJR3674Y

Yes

No
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INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08224E0002

LIM EN YU, ALVIS
Male

SLIGHT INJURY
SJR3674Y

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Bease repornt correctly the detads of the accxdent to speed up the clams process

2 Ths Fermmust be completed by the Policyholder andlor the Authorised Driver

3. hfermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhelding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy habdty 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 establshed by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avadable upon applcation by interested partes

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(3) My insurer , my w orkshop and the General surance Assocration of Singapore ("GIA™) may/are permited to collect, use, disclose
andlor process my personal data/personal mformation set out in this [form] ana any other personal information provided by me of
possessed by my nsurer (colectively the “Personal Information’) and dsclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have msured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers’), the Insurers’ law yersflaw firms, the Menetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1} precessing, handling and/or dealng w ah my clams including the settiement of the claims and any necessary investigations relating to
the clams.;

() Investgating the acckient and/or my clawms.

{iil) carrying out andlor dealing w ith my Instructions or respondng 10 any enquires by me

(i} administerng my claims (ncluding the maling of correspondence, statements, invoices, reports of notices 1o me, w hich could involve
disclosure of cestain persenal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processng, handing and/or deakng with my clams.

{colectively the "Purposes’)

(b) all insurer(s) who have insured vehicle{s) mvolved in this accident and the hsurers law yers/law fims . may/are permited to collect
use, dischse andler process my Personal lnformatien for one or more of the above Purposes. and

(c) my Personal Infoermation may/can be dsclosed by any of the hsurers and/cr GWA to thewr thed party service providers ¢r agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

A o

Policyhokder's Signature / Date & Dxiver's Signature (F driver 8 not the policy hokier) / Date Wiadossed by Reporting Centre
Tre & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

n
Ovfe X6 axtldng NS 1014
4 ol _golie Veport

Ripuny MO : 'gfnawu;/l 04>

Declaration

W\e declare the foregoing particulars are true In every respect.

X M/_' x A\ ke i ///‘Y/é? /70 22

Folcyholder's Signature / Date & Oriver's Signature (¥ driver s not the polcyholkder) / Date ssed by Reporting Centre
Time & Tre rsonnel
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POLICE REPORT

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

041 7042

tofd
Report No, T/20220413/7042

REPORT CF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ==l Station Diary No.:

13/04/2022 19:53

Name of lnformant Address:

LIM TECK YEW, STANLEY 832 HOUGANG CENTRAL #11-546 SINGAPORE 530832

1D Type / 1D No.: Contact No.: -

NRIC NO / S8715264B Home/Office: Mobile: 90726100

Nationality: Email: '

SINGAPORE CITIZEN STANLEY SRIS000@GMAIL.COM

“Sex: Age: Date of Birth: | Type of Informant: S

Male 34 16/05/1987 Driver oo -

Race: Language: I Institution / School Name:

Chinese - English | o

Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

R O L o] 0 Pt  afn ik & |
' Date/Time of Type of Localuon
Accidonts Accident: Straight Read
e 13/04/2022 18:45 2 -

Location:

PUNGGOL CENTRAL

Weather: | Road Surface: Road Speed Limit: |

Clear Dry - N —o 1

Traffic Flow: [ | Traffic Control: Traffic Volume:

| One Way B _" Not Centrolled Moderate
Type of Collision: o Anyone conveyed by
l CHAIN ambulance:
No N g

S.D- c i} LG B .;‘75 ] s -t&: =, 1§ o Pt S0

Ve ~_ [Color | Condi o l{oof»’ Ak

SJR3674Y | Car HYUNDAI Elantra ' White ! Senously 2

| | ‘ Damaged
!

SKM36Z Car HONDA CRV ' Red | Seriously | 0 ‘
' Damaged 1
|

SMN2778Z | Car HONDA Fit Red I slighty |0 '

k , | Damaged
| | | -

@’Accident report SN08224E0002
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POLICE REPORT #2

SINGAPORE T

Palice Station Of Origin: 2004

Trafﬁcv Police Report No. TI20220413/7042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

-"'Z'T-‘,__:“ S s \ 1 ; st ]

Any Pedestrianhlnvolved No

No. of Pedestrians n!ured NIL :U’s’é 6! Pedeétﬁ;r\_ E_ragéing NA ‘
P A R A R R e e R
Name LIM TECK YEW, STANLEY ID No. | S871 52648 |
"Related Vehicle | SJR3674Y (Car) - | Contact No.| 90726100 S
"HospitalClinic | 24 HOUR WALK-IN CLINIC | Classof | Class: NIL T
Driving | Date of Expiry: NIL
Licence &
El‘.‘.”” ! e
| 13/04/2022
egree of | Slight
% ::i:x:"“r‘i BE AR 18 S GRS L | IR T A
NG JIAN RONG MARCUS 1D No. 891018252
|
["Related Vehicle | SUR3674Y (Car) = " Contact No.| 91889590
’ Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
| Licence & |
e e - - - Expiry 6 - -
Date 13/04/2022 Date 13/04/2022 |
No of Days granted Medical Leave 03 Degree of Slight |
Passenger T e e A T e T D !
LIM EN YU, ALVIS ID No. T1641214C i
Related Vehicle | SJR3674Y (Car) l Contact No.| NIL - '
"HospitaliClinic | 24 HOURWALK-INCLINIC | Classof Class: NIL
| Driving Date of Expiry: NIL
Licence & |
re—— . . ‘
Date 13/04/2022 Date 13/04/2022
No. of Days granted Medical Leave | 03 Degree of Slight
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A AT

TI20220413/7042

3of 4

Report No. T/20220413/7042

CONTINUATION CF REPORT

Diiverk. M NG ERas s » ! |
Name j FELICIA ID No. NIL ’

e — . - =
Related Vehicle | SKM36Z (Car) Contact No.| 90229927

\
Hospital/Clinic | NIL B = Classof | Class: NIL

| Driving | Date of Expiry: NIL

| Licence &

} | - 1 Expiry |
Date NIL Date [ NIL B
No. of Days granted Medical Leave | NIL | Degree of NIL |
Driveraiiay Pt A IR I s ey o SRS S |

' Name | JASON LENG 11D No. NIL

t ' : N
Related Vehicle | NIL Contact No.| 80035745

| Hospital/Clinic | NIL : o Classof | Class: NIL.

| Driving Date of Expiry: NIL

i Licence &

— B e i Expirﬂy 3
Date NIL | Date [ NIL

| No. of Days granted Medical Leave I NIL | Degree of | NIL

Brief Details.

| was stationary along the rightmost lane of Punggol Central waiting to make a right turn when a car rear
ended me, causing my car to surge forward and hit another car in front of me. We alighted from our
vehicles, exchanged particulars and left the scene. In my car was my son and brother-in-law. All of us
sought medical attention and was given three days of medical leave due to the impact. | have also
retrieved my car's camera footage and submitted it for insurance claims purposes. We were also advised

to lodge an accident report on this said matter.

@’Accident report SN08224E0002
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POLICE REPORT #4

SINGAPORE |
POLICE FORCE A A

120220413/7042
Police Station Of Origin: ol4
Traffic Police Report No. T/20220413(7042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: | ""Signature Of Informant: :
Not applicable The identity of the person making this report has
\ | been authenticated by Singpass. No signature is
|| required.
Signature Of Interpreter: | |DaterT ime:
Not applicable 13/04/2022 19:53
B
Officer In Charge Of Case: | | Classification Of Case:
“NP168 o T - T T
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