SN09229N0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/09/2022 12:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (23/09/2022 12:58 (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 Actual 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

23/09/2022 12:58 (SGT)

Driver

22/09/2022 10:10 (SGT)

SLE, Singapore

TOWARDS CTE LAMP POST 107
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 SN09229N0006

SLR8625H

No

ANG AH HUAT
SXXXX833A
akz81@yahoo.com
(Phone) +65-93691529

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1969

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011807

ANG KE ZHONG (HONG KEZHONG)
SXXXX950E

21/02/1981

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

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/20220922/7044
ATTACHMENT(S)

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

Accident report SN09229N0006

05/12/2017

4 YEARS AND 9 MONTHS
Male

(Phone) +65-93691529
akz81@yahoo.com

35 PUNGGOL ROAD #09-24

828818
No
Child
No

Chain Collision
Raining
Wet

Yes

Yes
No
Yes

JTT1051
Motorcycle

NURUL
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

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)

SLH6699K

Private car

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)

JTT1051

Motorcycle

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?

Accident report SN09229N0006

ANG KE ZHONG (HONG KEZHONG)
Male
(Phone) +65-93691529

SLIGHT INJURY
SLR8625H

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTAMT MOTICE

1. Pi=ase raport orractly tha details of tha accident to spead up the claims process.
2. This Form mwust be completed by tha Policyholder and/or the Authorlsad Driver.

3 Information provided must be 35 truthful and accurate as possible. Any wilful misragresentation or withaolding of material
facts may allow insurancs companias to rapudiata policy lizbility,
4. Theissue snd acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance

comganies.

Aay falsa raparting may e refarrad to tha Palice fec investization.

6 The report will be forwarded by the inzurers of tha GIA Racards Managemant Centre establis ed by tha Genaral Insurance
Assoclation of Singapore [GIA) foc archiving and that copies of this repart will for a fee be mada available upon application by
Interested parties.

w

7 By the lodgmant of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being mads available aforesald,

8 Consant under the Parsonal Data Protaction Act {POPA)
| understana, acknowledge, agree and consent that:

fa) Myinsurer, my workshap and the General Insurance Association of Singapore (“GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this (form] and any other personal Information
provided by me or possassed by my Insurer [callectivaly tha “Parsonal Information”) and disclosa 2nd transfar such
passanal Infarmation to 2l insurer(s) who have insured vehicle[s) invalved In this accident {all Insurer[s|] who have insured
wehiclals) invalvad in this aceidant shall be collectively referrad to as the "Insurars’), tha Insuraes’ lawyers/iaw firms, the
Monetary Authority of Singapare and any relavant govarnment agency/authority [such as tha police), for the purposels|
of -
(i) processing, handling and/ar dealing with my claims inzluding the settiemant of the claims and any necessary

invastigations ralating to the claims;

(i) invastigating the accident and/or my daims;
{fii) carrying out and/or daaling with miy instructions cr respoading ta any enquiries by me,

(iv) administering my claims (including the mailing of carrespondanca, statements, Involces, reports or natices Lo me,
which could irvolve disclosura of certain persenal data about me to bring about defivery of the sama a5 well 3s on the
exteraal cover of envelopes/mall packagas); and/or

{v) complylng with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes’}

(8]  all Insurer(s) who have insured vahicle{s) involved in thisacddent and the Insurers’ lawypersflaw firms, may/face permitted
to collect, use, disclase andfor process my Persenal Information for one or mare of the atove Purposes; and

(¢} my Persanal Informatian may/can be disclosad by any of the Insurers andfor GIA to their third party secvice providers os
agents{including their lawyers/law firms), which may be sited outside of Singapora, for one or more of the abova Purposes.

(d) my Personal Information will also be collected and used to compile ¢laims history for the purgose of fraud detection,
investigation and management in present and all futura daims.

{2) theinformation so collected under {d] sbove may be shared [ disclosad:

|1} to allinsurers and/or any other third partias that assist in evaluating, investigating, contrelling of managing fraud,
regulators, law enforcemant and govesnment agenoes as reasonably reguired for the purposes stated, or

[ii) for cormplying with requicements undar any regulations, laws or cours ordars.

1
/
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SKETCH PLAN #2

Date of accident: z)'/ o'-[ 2 Time: (oI Location: LAVl S(E - (7£
My Vehicle A: _ SLR3¢285H Vehicle 8. SiH{LY9k VehicleC: 17 fes?
SKETCH PLAN

DESCRISE CIRCUMSTANCES OF THE ACCIDENT

e@(” to (0"(! ﬂegn‘t i /Il}O)).{‘,S)}/'[OVy —

)
- -~
/

[Jclaim QD/TP at Ah Lim Motor B&ialm OD|TP at other workshop  [_] Reporting Only

Remarks: Please forward acopy of my efile accident report to:
My workshep

Email address *

& myself

Email address ¢

Note: Please take note that your Insurer have 14 days timeframe for you to submit ewn damage claim under
you own policy. Kindly chack with your own insurer for more information,

DECLARATION
I/We daclare the loregoing pariculars dre true in sydry respect
/
Pl “eeilhis
x y 7 9 )
- | e 23652002
Policykalders Sgnatura Drrgee’s Signatune R.-;f.;;f:;/’.'»:'vu: 22030/ Signatre
Date & Tlee (/f driver is net the policyholaer) tiacha
Dare & Time NRICSEN Mo -
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/120220922/7044

1ofd
Report No. T/20220922/7044

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/09/2022 20:34 F/20220922/0076
Informant's Particulars
Name of Informant: Address:
ANG KE ZHONG 35 PUNGGOL FIELD #09-24 SINGAPORE 828818
ID Type / ID No.: Contact No.:
NRIC NO / S8104950E Home/Office: Mobile: 93691529
Nationality: Email:
SINGAPORE CITIZEN akz81@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Male 41 21/02/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident r
T ¢ M njury ! Drink Date/Time of Type of Location:
Ayp%O t Conveyed By Ambulance | Drive: Accident:
geren No | 22/09/2022 10:10
Location:
SELETAR EXPRESSWAY
Weather: Road Surface. Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
| Yes
Details of Vehicle Involved . w : =
VehicleNo. | Type | Make Model Color | Conditio | Noof
I SLR8625H | Car 1
l
Details of Person Involved
Any Pedestrian Involved: No
[T\Jo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SN09229N0006
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POLICE REPORT #2

SHEAPORE T

Police Station Of Origin: 2014
Traffic Police Report No. T/20220922/7044
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
' Driver |
| Name ANG KE ZHONG ID No. S8104950E
Related Vehicle | SLRB625H (Car) Contact No.| 93691529
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date ! NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the stated date and time, | was driving SLR8625H along SLE(CTE) with 1 female passenger, Nurul,
on board my vehicle.

It was raining heavily.

I was driving straight along the second lane from the left when a vehicle on the extreme left lane drove
into a puddle of water and caused said puddle to splash onto my windscreen.

My entire vision of the road ahead was suddenly blocked and as such, | gradually slowed down, not
knowing what was ahead.

| was slowly travelling straight while waiting for my windscreen to clear up.

About 4-5 seconds later, when | could also completely regain my vision of the road ahead, a massive
impact slammed into the rear of my vehicle causing it to surge forward.

As | was caught by complete surprise, my body lurched forward only to be restrained by my seat belt.
Upon alighting, | realised that | was involved in a 3 car chain collision involving:
SLRE625H

SLHBB99K
JTT1051

where | was the first vehicle,
After the accident, | started feeling aches and soreness in my neck , shoulders and lower back areas,

The pain got increasingly worse as the day progressed and | went to seek treatment at Intemedical Kovan
the same evening.

I was given 5 days MC for injuries caused by the accident.

@Accident report SN09229N0006 Page 16 of 18



POLICE REPORT #3

) T

Police Station Of Origin: o4
Traffic Police Report No. T/20220922/7044
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T/20220922/7044

sofd
Report No, T/20220022/7044

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Cf Interpreter:
Not applicable

Date/Time:
22/09/2022 20:34

Officer In Charge Of Case:
TPITPIB/

SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE

Contact No.: 65476187

Classification Of Case:

NP1E3
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