SNO08227J0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/07/2022 16:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/07/2022 16:23 (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

Reported by

Date of Accident

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

19/07/2022 16:23 (SGT)
Both

19/07/2022 07:45 (SGT)
Joo Koon Way, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMM1743K

No

WANG YINZHI
SXXXX874E
yinzhi1229@gmail.com
(Phone) +65-91165217

Honda
Grace

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7220066427

WANG YINZHI
SXXXX874E
29/12/1987
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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/20220719/7013
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08227J0003

15/05/2009

13 YEARS AND 2 MONTHS
Female

(Phone) +65-91165217
yinzhi1229@gmail.com

BLK 273 BANGKIT ROAD #03-160

670273
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SKF1637U
BMW
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Vehicle Colour -

Vehicle Category Private car
Name of Driver CHEN WENZHONG, WINSTON
NRIC No SXXXX817J
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 YINZHI
Gender Female

Phone No (Phone) +65-91165217
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMM1743K
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. Fease report correctly the detads of the accident 10 speed up the claims process,

2. Ths Formmust be complated by the Polisyholder andler the Authorised Driver.

3. hformation provided must be as tepthful and accurate as possible. Any w MUl misropresentation or w thhokding of material facts may
alow Msurance companios to repudiate policy liability.

4. The issue and acceplance of this Formby Iinsurance companies s not an admiss on of polcy Fabity on the part of the insutance
COMpanes,

5 f reporti h vogtigation.

6. The report will be forw arded by the insurers of the GIA Reccrds Managerunt Centre estabished by the General nsurance Assocation
of Singapare (GIA) for archiving and that copies of this report wil for a fee to made avaiable upon applcation by interesied partes.

7. By the lodgerment of ths report to the insurers, you hereby consent to the archiving of this report at the centre and o cogpies of the
report bang made avalsble aforesaid.

3. Consent under the Personal Dala Protection Act (PDPA)

Tunderstand, acknow 'edge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA®) maylare germtiad 10 COMC!, use, 030050
ang/or process my persenal data/personal informaton set out i this [form] and any other gersonal nformation provided by me or
possessed by my insurer (coliectively the *Personal Information®) and disclose and transfer such Pecsonal lnformation 1o at insurer(s)
w he have nsured vehicie(s) inveled in this accident (a¥ nsurer(s) w ho have nsured vehicle(s) involved in this accident shal be
coleclively relerred (o as the Insurers’), the nsurers’ law yersiaw fieas, the Monetary Authoedy of Singapore and any reievant
governaent agency/authorily (such as the police), for the purpose(s) of

(1} processing, handling and/or dealng w ith my claims including the settement of the ciaims and any necessary invesligations relating lo
the clairrs |

(%) mvestgating the accident ardlor my clams;

(4} carrying out andicr dealing w ith my instructions or respending o any enguiries by me,

() administering my claims {including the maiing of correspondence, staterents, inveices, reports of notices to e, w hich could avone
dsclosure of certain personal ¢ata about me 1o bring about delivery of the same as w el as on the external cover of envelkepesimail
packages); and/or

{v) complying w ith appicable law in administering. processing, handing andlor dealing w ith my claire

(colectvely the “Purposes”)

(b} all msurer(s) w no have hsured vehicle(s) invoived in this acckient and the Insurers’ lw yersilaw firms, may/are permmed 10 coRec!,
use, gsclose andlor process my Fersonal hformation for one or more of the above Purposes, and

(<) my FPersonal information may/can be disciosed by any of the hsurers andlor GIA 10 their thrd party service providers or agents
(incuding their isw yersfaw firms), w hich may be sted outside of Singapore, for one o more of the above Rurposes.
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Policyholgh Signature / Date & Driver/ Sgnalure (f driver s not the poicyholder) / Cate  Witnassed by Regorting Contre
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SKETCH PLAN #2

Describe Circumstances of the Accident

’ s
{’)’»“f'u' Bl Cgert . 'T] 2022 07"1}] TR

Declaration

Wie cdeciare the foregeing partculars are frue in every respect

\2} % /M /77 / A2

FoleyhoWer's Signature / Date & Oriver(y/Signature (¥ driver is not the poicynokder) / Date  WeaneSsed by Reportng Centre
Tere & Tme Fersonnel
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IMAGES #8
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR Ve

T/20220719/7013

1ef3
Report No, T/20220719/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/07/2022 11:28
Informant's Particulars
Name of Informant: Address:
WANG YINZHI 273 BANCKIT ROAD #03-160 SINGAPORE 670273
1D Type / ID No.: Contact No.:
NRIC NO / S8742874E Home/Cffice: Mcbile: 81165217
Nationality: Email:
SINGAPCRE CITIZEN YINZHI1229@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 34 29/12/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

Genaeral Information of the Accident |
Tiioe of Injury Drink Date/Time of Type of Location:
Azzzi St Others Drive: Accident: | Straight Road

2 No 19/07/2022 07:45 | |
Location: ’
JOO KOON WAY .
Weather: Road Surface: Road Speed Limit: |
Clear Dry 90 Km/h J
Traffic Flow: Traffic Control: Traffic Volume: )
One Way Not Controlled Heavy .
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: i

No |

Details of Vehicle Involived |
Vehicle No. | Type Make Model Color Conditio | No of }
SKF1637U | Car BMW White 0 i
SMM1743K | Car HONDA GRACE+HY | White 0

BRID+1.5DX

+AUTC
Details of Vehicle Insurance |
Vehicle No. ] Insurance Company | Insurance No l Effective [ Expiry Date ]
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POLICE REPORT #2

L AL

71917

Police Station Of Origin: 203

Traffic Police Report No. T/20220719/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

GONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SMM1743K | AIG ASIA PACIFIC INSURANCE PTE, | 7220066427 11/08/2022 | 19/06/2023
l LTD, j
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name WANG YINZHI ID No. S8742874E
Related Vehicle | SMM1743K (Car) Contact No.| 81165217
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 ol
Driving Date of Expiry: NIL !
Licence & |
Expiry 1
Date 19/07/2022 Date 18/07/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Detalils.

On the stated time and date, | was traveling along Joc Koon towards Tuas (PIE). | was inlane 1,
suddenly my car (SMM1743K) was hit by vehicle number (SKF1637U) . We then exchange particular and
proceed to claim insurance.
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POLICE REPORT #3

LT T

T/20220719/7013
Police Station Of Origin: 3of3
Traffic Police Report No. Ti20220719/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recerding The Report: | | Signature Of Informant: VA
Not applicable | The identity of the person making this report has
|| been authenticated by Singpass. No signature is
| required.
{
Signature Of Interpreter: | Date/Time:
Not applicable 1 19/07/2022 11:28
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
FAHKRUL RAZI BIN SUHAIME
Centact No.: 65470000

NP168
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