SN08227R0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/07/2022 11:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/07/2022 11:53 (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

Reported by

Date of Accident

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

27/07/2022 11:53 (SGT)

Both

25/07/2022 16:30 (SGT)

Serangoon North Ave 6, Singapore

T-JUNCTION WITH SERANGOON NORTH AVE 5
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

Accident report SN08227R0005

SLw2817J

No

BOO MUI LING (WU MEILING)
SXXXX230F
korkelvin87@gmail.com
(Phone) +65-84992209

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00023672200

KOR HAN BOON (XU HANWEN)
SXXXX150E

08/08/1987

Indoor
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

31/05/2010

12 YEARS AND 2 MONTHS
Male

(Phone) +65-84992209
korkelvin87@gmail.com

44 WOODGROVE AVENUE

738243
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NUR SHEELA SIM BINTE MOHD ISMADI

Female

Yes

Woodlands Division Headquarters

(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No

PLEASE REFER TO SKETCH AND POLICE REPORT L/20220726/7003

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

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

Accident report SN08227R0005

SLX2176U

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Actual Oriver.

Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhoiding of maternial facts may aliow
insurance companies o repudiate policy liabiity.
The issue and acceptance of this Form by insurance cempanies is not an admission of policy fability on the part of the insurance compani
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by interested parties.
By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the

repont being made available aforesaid.

8. Consent under the Personal Data Protoction Act (PDPA)
| understand, acknowledge, agree and consent that:
{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, discicse

andler precess my parsonal data/p |
possessed by my insurer (collectively the “Parsonal Inf

tnf

sa! out in this [form] and any other personal information provided by me or
ion”) and disclose and such P | Information to all Insurer(s)

who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

[0

hodity (such as the polica), for the purpose(s) of:

£ ¥

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necassary investigations relating to

the

claims;

(ii} investigating the accident and/er my claims,

ity
(Iv)

carrying out andior dealing with my Ir or resp
administering my claims {including the mailing of cor

ding to any enquiries by me;
d , stat ts, invoices, reports or notices to me, which could invoive

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in

ing, handing and/cr dealing with my claims.

P

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/cr process my Personal Information for one or more of the abeve Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents

(inciuding their lawyers/iaw firms), which may be sited outside of Singapore,

Policyholder's Signatwe / Date & Time

one or more of the above Purposes.

//V/%/N /70»&

es.

vxhzwd by Reporting Centre Personnel
(Name as in NRICAD corg)

def{ Signature (if driver is not the policyholdes) / Date
& Time

Sketch Plan
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SKETCH PLAN #2

Degcribe Circumstance of the Accident
_Oa Yhe  ckaged e A Dade Lwes Dt e
- _Ly_ = X&L&;S\.(_ e O l-\'\'— Z v k Z Las N a\l‘. \-) T - !}'\‘ ¢ Xion

ok 5:.»,,\,1?“-»\ nordin Mg 5/ A 5‘,_‘!\?(“;\ pordh A [ The

T"‘l{{LL ‘1"\1\ ¥ WS K(t\ LY \l Slow\{ (am kv AL

% o

| Stvp  Mie o Yo seaad 1 Lz an \'\v\-)c iw\iuc 4

Jkrp:\ Leadh, 3 Tty \l “\l",\"\*t A Laaish Velas cle ;‘\"A ——
—)’t-\th'c\ l&ls £ Stx2lTFuN Wad venr _tnded oy AP
Ve Q(l\u'\'[ir_ far 4 wlaw ang 44 '“u. Stene SKHAL}L.__
i) g e /

Pelick fhpoR) U50320) %// 760% r-\)
Declaration 7
1/We declare the foregoing particulars are true in every respect. 7 /
.///
e 27107 (W22—

o:y-‘éwm(umh ot the poicyholder) / Date
& Time

Polcyholders Signature / Oate & Time
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IMAGES

ECD
MODE
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IMAGES #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

Date/Time Repor?MadE
26/07/2022 03:19

A

10f2
Report No. L/20220726/7003

Vide Report No.

|

Station Diary No.

Name Of Informant Address
KOR HAN BOON A4 WOODGROVE AVENUE SINGAPORE 738243
ID Type / ID No. Contact No.
NRIC NO / S8724150E Home/Office: Mobile:
) 84992208 g

Nationality Email Address
SINGAPORE CITIZEN Korkelvin87 @gmail.com
Occupation Sex Age \Date of Birth |Race
Sales manager Male 34 08/08/1987  |Chinese
Institution/School Name Language

English <=

Date/Time Of Incident
25/07/2022 16:30
Brief details.

Location Of Incident
44 WOODGROVE AVENUE SINGAPORE 738243

On stated time and date | was driving my vehicle on lane 2 of 2 lanes along T-Junction of serangoon
north ave 6 and serangoon north ave 5. The traffic light was red so i slowly came to an stop. After a few
seconds later i felt an huge impact from the rear and i alighted my vehicle and realise that vehicle
(SLX2176U) had rear ended my vehicle. We exchange particulars.

Subjects Involved

Victim

Person Name KOR HAN BOON

S—ignature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this

No signature is required.

report has been authenticated by Singpass.

Signature Of Interpréief:
Not applicable

Date/Time:
26/07/2022 03:1¢

Officer In-Charge Of Case:

@Accident report SN08227R0005

Classification Of Cé;s:
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POLICE REPORT #2

SINGAPORE 0 N
SINGAPORE My
o
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20220726/7003
ID Type NRICNO ID No S8724150E ]
Gender ~ |Male - Age 34
Race ~_ Chinese Language [English o
Occupation Sales manager Address 44 WOODGROVE AVENUE
, | a ‘ - __|SINGAPORE 738243
Mobile No 184992209 Is Informant A Yes
sx o) —— ~ Victim?

Person Name [KOR HAN BOON (Informant)

Signature Of Informant;

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.,

S—ign;fﬁre Of Officer Recording The Report:
Not applicable

Signature Of Iinterpreter:
Not applicable

aeff ime: -
26/07/2022 03:19

Officer In-Charge Of Case:
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‘Classification Of Case:
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