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SNOFZZET000F ¢ National Assessment Centre Services [408533]
ENTRY DATE & TIME: 01/08/2022 19:50 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (01/08/2022 19-50 (SGT)

i

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon gomecily the detalls of the aceident o spoed up the claims process.

2. This Form mus! be completed by the Policyholder and'or the Aciual Driver

3. Information provided must be as truthful and accurate as possible. Ay willed misrepresentation or witholding of matenal facts may allow insurance companies 1o repudale
padicy linbilty,

4. The issue and acceptance of this Form by insurance companies = not an admission of palcy ability on the part of the insurance companios

S Any false reponing may be referred to the Police for investigation.

fi. This repon will be lorwarded 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 avadable upon application by interested partios.

7. By the lodgement of this report 1o the insurars, you herety consent to the archiving of this report at the contre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 01/08/2022 19:50 (SGT)

Reported by Both
Date of Accident 29/07/2022 14:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information LOR 2 TOA PAYOH TWDS PIE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SBRB593J

INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner WONG CHAK WA
MRIC Mo SAXXXOTIF

Email Address
Maobile Phone No
Alernative Phone Mo

VEHICLE PARTICULARS

chakwai@avconsul.com.sg
(Phone) +65-96279602

Manufacturer Mercedes
Model 2208
Wanant =

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Reporting only

Vehicle Category Private car

Transmission Auto

cc 1986
INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

United Overseas Insurance Ltd
DHOM110149271606

DRIVER
Mame of Drver WONG CHAK WA
MNRIC Mo SHXXXSTIF
Cate Of Birth 12/03/1946
Occupation Indoor

@f Accident report SN092281000F
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Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If N, 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 accidem?
MNumber 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 properly damaged?
Mumber of Passengers {Including Criver)

Has the driver been approached by unknown parson(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 Mo

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 REPORTT/20220729/2086
ATTACHMENT(S)

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

23/08/1999

22 YEARS AND 11 MONTHS
Male

(Phone) +65-96279602
chakwai@avconsul.com.sg
BLK 147 LOR 2 TOA PAYOH
HAG-336

310147

Yes

Mo

Collided into Bicyclist
DRIZZLING
Waet

Mo

Yes
Yes
Yes

Yes

Toa Payoh Neighbourhood Police Centre

{Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer

\ehicle Model

@ Accident report SN092281000F
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Wehicle Variant z

Vehicle Colour =

ehicle Category MNA ¢ Unknown
MName of Driver SHERWVIN TAN DONG XUAN
NRIC No SEEXXITAD
Contact Mumber -

Address =

Address complemeant

Postocode =

Insurance Company Name -

Mature Of Damage

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SHERVIN TAN DONG XLUAN
Gender =

Phone Mo .

Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? CYCLIST

Were seat belts worn? =

Was this injured conveyed 1o hospital by ambulance? Yes

@ Accident report SN092281000F Page 3 of 15



SKETCH PLAN

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 Polcyholder andior the Actual Driver.

3. Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
Insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance COMmpanies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

. This report will be forwarded by the insurars to 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 inferested 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
reporl being made available aforesaid.

& Consent under the Personal Data Protection 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, disclose

amtdior process my personal data/persanal information set out in this [form] and any other personal infarmation provided by me o

possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Persanal Information 1o all insurer(s)

whao have insurad vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant

government agencyl/authority (such as the police), for the purpose(s) of:

(i} pracessing, handling andlor dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims,

{ii) investigating the accident andfor my claims:

(i} carrying out andlor dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the extemal cover of envalopes/mail
packages); andlor

[v] complying with applicable law in administering, processing, handling andicr dealing with my claims.

(collectivaly the “Purposes”)

(&} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted fo collect,
use, disclose andior process my Personal infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
lincluding their lawyers/law firms). which may be sited culside of Singapore, for one or mare of the above Purposes.

l&/' IEM o.*/l?F/Jl

Pﬂlrc;.rh}ln‘erq.ﬂngnalur Date & Time ﬂu:l_ual Driver's Signature (if driver ks nat the Wi d by Reporting Centre Parsonnal
o, p A palicyholder) / Date & Time {Name as in NRIC/D card)

Skeich Pldn
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Describe Circumstance of the Accident

Declaration
IMWe declare the foregaing particulars are true in every respect,

@MM/ /fﬂw o1 log [22

Policyholder's Signature /Date & Time  Actual Driver's Signature {if driver is not the policyhoider) Witndg@ed by Reporting Centre Personnel
{ Date & Time {Name as in NRIC/ID card)
I I el J A=
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TI20220729/2086

POLICE FORCE AR

Police Station Of Origin:
Toa Payoh N.F.C Report No. T/20220728/2086
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319184

Tel No: 1800-2515909

REPORT OF A TRAFFIC ACCIDENT

| of 3

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

29/07/2022 20:28 E/20220729/0101 124

Informant's Particulars

Name ol Informant: Address:

WONG CHAK WAI APT BLK 147 LORONG 2 TOA PAYOH #36-336 SINGAPORE
o 310147

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

NRIC NO / S0234973F Home/Office: Mobile: QEETFEDZ

Nationality: Email:

SINGAPORE CITIZEN -

Sex: Age: Date of Birth: | Type of Informant;

Male 76 12/03/1946 Driver -

Race: Language: Institution / School Name:

Chinese | English

Occupation: Driving Licence Information:

PROPERTY MANAGER Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Dait:aﬂ' ime of Type of Location:
Accidant Pedestrian / Cyclist Drive: Accident: Straight Road

L g - No 29/07/2022 14:15

Location:

LORONG 1 TOA PAYOH

Weather: - - Road Surface: Road Speed Limit:
Drizzling Wel
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Cyclist ambulance:
- ) Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SBR8593J | Car MERCEDES |Z00E AUTO | Grey 0
, BENZ

| Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SBRB8593J) | UNITED OVERSEAS INSURANCE DHOM1101492716 | 01/05/2022 | 30/04/2023
| LIMITED [4]3] .y




HURA TR

TI20220729/2086

I Police Fonce HiTIA

Police Station Of Origin: ERES
Toa Payoh N.P.C Report No, T/20220729/2086
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

 Details of Person Involved
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
Driver :
Name WONG CHAK WAI ID No. 50234973F
Related Vehicle | SBR8593J (Car) | Contact No.| 96379602
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry; NIL
Licence &
o o Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 29/07/2022, at around 2.15pm, | was travelling along Lorong 2 Toa Payoh towards PIE. After crossing
the traffic light junction of Lorong 2/ Loorng 6 Toa Payoh, there was a traffic jam for turning left into the
PIE towards Changi Airport. | was lining up behind some vehicles and as | was in the yellow box, | decide
to change lane to take an altemative route towards Tuas following another vehicle.

A cyclist by the name of Shervin Tan Dong Xuan (IC: $9632379D) came out between 2 stationery
vehicles and | knocked into the front wheel of the bicycle. He fell down and suffered a small abrasion
below his right knee and a bruise on palm of his right hand. There was no damage to the bicycle.

He called both his parents who were nearby and | called an ambulance to bring him to hospital for
treatment. The Traffic Police also attended the scene and advised me to lodge a report.

I did not sustain any injury from the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
83 Toa Payoh Central #01-02 Toa Payoh

RTHRR M

Tr20220729/2086

i

Jofd

Report Mo, T/20220729/2086

CDmlenlit}" Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No; 1800-2519939

Sketch Plan
Informant is not able to provide sketch plan

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:
E/

S5GT 3 RAFIAHTOLADAWIAH
BINTE YUSOFF

Signature Of Informant:

dw.t.‘

Signature of Interpreter:
Mot applicable

Date/Time:
29/07/2022 20:28

Officer In Charge Of Case:
TP/ AEIT/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

-NF“IE:B
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! ACCIDENT STATEMEN

ACCIDENTDATEY 29/ 09, 3 | DD/MMMYYYY), UME:{ /%« /¥ ) [HH:M M)
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{ 1. ID'ETAILS OF VEHICLE B :

} CIVEHICLE NUMBER,__C B8R £ (-5 Tl

|ﬁ . OIINSURANCE COMPANY: _¢/6 £
||_ CIPOLCY NuMBER: Ofomyrer joon 606
|'|' dJPOLICY TypE: [Cmﬁﬁm PARTY FRE ATHEF]
| BJMAKE & MODEL: "‘7 EL - r . @ /;HMHL
UI r;w&;wgom / COUPE /ey IV ANJ LORRY / MOTORCYCLE / OTHERS)

| S)VEHICLE CATEGORY- &fﬁu COMMERCIAL / MOTORCYCLE) -

Jil ’ h)PURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/RIS)
¥ NO, PLEASE STATE THIRD PARTY CLAIM / REPORTING ON
2. INSURED / POLICY HOLDER _ Q
| AINAME_CWonily o atc 194 ¢ @; FEMALE)
| OJNRIC/FIN/P ASSPORT: S0 2 2€972 [  conacT 7637 % 0}

CIADDRESS: B (@T (o 2 [od PAYYL -
. : ~ 336 il EEGFLF'? } . : : x :

| —_— * CONTINUE TO 3.d IF DRIVER ALseS POLICY HOLDER

[ —"\i [ E!T EITTE A DRIVER ‘ 2

: " il alName. AT ABog : — (MALE / FEMALE)

z BINRIC/FIN/PASSPORT:____ CONTACT:.

| ({) CJADDRESS: :

| 47, . "CIDATE OF BRRTH: | 73 /o if_&ﬁfDDHMMNWYJ
) ©|OCCUPATION: (INDGS OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: = 2

I:_ ) “C-]Lﬂ:ifhﬂ, .r:llw:v’-ﬂt‘"-}

SIROAD SURFACE; (DRY / OTHERS L

8. WAS ANYBODY INJURED /NO) egelbust (eeon U]
7. Q)REFORTED 1O POLICE [ESFNO) Fon LG oL pyoc

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '

S o e o) Ve ICLE NUMBER: _ C7 CCrs / MODEL:___ 4 :

Cldluding doivec b} DRIVER'S NAME S Atrvin 7 @n Booa X e
: " ©) NRIC/FN/PASSPORT: L9 6 29 3 230 _ /contacT

s
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United Overseas Insurance Limited

148 Roninson Roard
#02-01 UCH Building
Singapone QHEI0S

Tel |65) 6222 7733

MEMBER OF THE UOB GROUP

Fax [65) 6327 3869 # £327 3670
Fax [65) 6327 3871 [claims)
Email: contactusEuc com.sg
LISLCOIMUSE

= Coy, Reg. Mo, 19710071520 L

Certificate of Insurance <o

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Rigks and Compensation) Rules, 1860

Road Transport Act, 1887 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1259 (Malaysia)

ORIGINAL

CERTIFICATE NO. DHOM110149271606 Excess: $0/-NOT APPLICABLE

Type of Cover THIRD PARTY

Vehicle Number SBRE503J

Mame of insured WONG CHAK WAL

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 1 May 2022 to 30 April 2023 Engine# 10296322035179

Chassis# WDB1240212B592608

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The 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 a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b} any other person who has been given permission to drive the wvehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS A5 TO USE "

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

THE POLICY DOES NOT COVER

Use for hire or 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 tha
Motor Trade

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

Provided that the person Is permitted in accordance with the licensing or cther laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of @ Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle,

*Limitation rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Secticn 95 of
the Road Transport Act, 1987 (Malaysia), are nat to be included under these headings.

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Viehicles(Third-
Party Risks and Compensation) Act (Chapter 185) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

n;f)hl.-/\

FSCPP  Date : 31/03/2022 : For the Company




