SN0922AH000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/10/2022 15:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/10/2022 15:42 (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

17/10/2022 15:42 (SGT)

Driver

16/10/2022 17:40 (SGT)

Stamford Rd, Singapore

JUNCTION WITH FORT CANNING LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0922AH000B

SLT2277H

Yes

BOSS AUTOMOBILE
5XXXX842B
mysincerelead@gmail.com
(Phone) +65-88585822

Mercedes
E200

Employment

No - Claiming third party
Private hire

Auto

1991

India International Insurance Pte Ltd
D22MFL0007320

WONG SHOUZHONG
SXXXX872A
10/05/1986

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/20221017/7018
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 SN0922AH000B

13/03/2010

12 YEARS AND 7 MONTHS

Male

(Phone) +65-91129986
mysincerelead@gmail.com

BLK 470 ANG MO KIO AVENUE 10 #10-920

560470
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SBS5166Z
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Vehicle Colour -
Vehicle Category Bus
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG SHOUZHONG
Gender Male

Phone No (Phone) +65-91129986
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? SLT2277H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

S HP
IMPORTANT NOTICE

| Paasa report gorrectly the datais of the accdent o spaed up the claims £rocess

2 This £oem must be completed by the Policyholder andior the Authorised Driver

3. mformwion provided must ba as truthful and accurate as possgibla Any wiliul misrapresantation o w thhakiing of material facts may
Alow nsurance companis 1o repudiate policy liability

4 The issue and acceptance of tus Form by nsurance comganias is not 31 acmssion of palicy ladilty on the part of the nsurance
conpanes

5 Anyfalse reporting may be referrad to the Police for invastigation

& The report wil be torw arded by the nsurers of the GA Racorss Marag; t Centra nishad by e Ganeral hisurance Associabon
of Singapore (GIA} lee archivng and Lhat copas of thus repoet wil for a fee be made aveilable upon sppicaticn by ntaresled parties

7 By the lodgement of this repart 1o the nsurers. you haredy consent & 1he archiving of tha report at the centre and to copis of the
repoet being moda avaiabie aforesard

2 Consent under the Personal Data Protection Act (POPA)

| undarstand, acknow ledge. agree and consent thal

(&) My insurer , my werkshap 8nd the Genesal nsurance Assacation of Sngagare ("GIA"} may/are parmitted to collect. Lse. disciose
andlor process my personal dataipersonal nformaticn set cut in this Harm] and any ather personal informaticn praviced by me oo y
passessed by my nsurer (collacively the “Personal Information®} and disclose and transler such Personal infarmabon 16 il nsureris)
W o have nsured vahciais) nvalved n this accikdent |allinsurar(s) w ba have nsured vahicla(s) involved in ths acciient shal oe
colactively reférred 1o a5 the “Insurers’], the hsurers taw yars/law firms, the Meaetary Autherity of Singagare and ary ralgvant
gavernment agancylautharity (such as the poice), tor the purpase(s) of

(i} processing, handing anticr dealing with my claems mciuding iha sottlerent of the clume 800 any PecesBary invesigalons relglng ta
tne claims

(i} nvestigating the accdent anader my claims.

(%) carrying out andlor dealng with my nsiructions oF raspondng 1o any enguires by me,

() agmnstenng my clane (inchidng the maiing of correspondence, Statements. TIVOLES, reports ar nolices 1o me. which coukd mwole
diclosurg of censin parsonal dala sbout me Lo bring atout dsivery of the same as w el as on the extarnal cover ol envelopes/mat
packages). andior

(v} complying with appicable law in administarng, procassing, harding ardlor caaling with my clame

|cotiectvely the “Purposes’)

(b al msurar(s) who have reurad vahicie(s] nvoled in this accident and the nsurers &w yersiew frme. maylara permitied o calect,
use, disclose andlor process my Personal hformaten for one of mare of the above Purposes ant

| {5) my Personal nfoematon meyican be daclosed by any of the hsurers andler GIA 1o ther thrd party $8rvice providers of agants
{ncluding thew law yerslaw firme), w heh may be shed outside of Sngapare. fee ¢ne of more of the saove Ruposes
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Foleyhoidars Sgnature | Dale & Driver's Signature (¥ drvar is not the palcyhelcer) / Date Winessed by Raporing Centre
Tima & Tme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
PWe declara the foregoing particulars are true in avery raspect.
: /]
(\J/'/., f ~
£ 17 flo [307
Fulcyholder's Signature / Date & Drwer's Signature (¥ driver is nok the polcyhaider) / Date sed by Reporting Cenire
Tere: & Time Persennel
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IMAGES #6

@ DAIMLER AG

MercoroBeng | WDD2130802A684752
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IMAGES #12
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IMAGES #14

Land Transport Authority
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ornigin:
Traffic Police

O A

113
Report No, T/20221017/7018

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2022 13:00

Informant’s Particulars ’

Name of Informant: Address:

WONG SHOUZHONG 470 ANG MO KIO AVENUE 10 #10-820 SINGAPORE 580470
ID Type / ID No.: Contact No.: -
NRIC NO / S8612872A Home/Office: Mobile: 91129986

Nationality: Email:

SINGAPORE CITIZEN | SHAUNWSZB86@GMAIL.COM

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

Male 36 10/05/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: . Driving Licence Information:

Driver Class: Date of Expiry:

General Information of the Accident \ |
Type of Injury Drink | Date/Time of Type of Location:
A{:gi dent: - Others Drive: Accident:

: | No 16/10/2022 17:40
Location:
STAMFORD ROAD
Weather: Road Surface: | Road Speed Limit:

| Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Detalls-of Vehicle Involved _ e A

Vehicle No. | Type ‘Make Model | Coler Conditio | No of
SLT2277H | Car 0

|

Details of Person Involved
Any Pedestrian Involved: No ) N
No. of Pedestrians Injured: NIL | Use of Pedzstrian Crossing: NA
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POLICE REPORT #2

SINGAPORE ‘
A AT

Police Station Of Origin: 20f3
Traffic Police Repert No. T/120221017/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000 CONTINUATION OF REFORT
Driver :
Name WONG SHOUZHONG ID No. S8612872A
Related Vehicle | SLT2277H (Car) Contact No.| 91129986
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 | vehicle SLT2277H was travelling straight on the extreme right lane of
Stamford Read towards Fort canning link.

As i approached the junction | slowed down and signalled my intention to tum right.

| noticed a SBS bus SBS5186Z on lane 2 on my left also making a right tum,

Suddenly the said bus encroached into my lane, | immediately came fo a stop to avoid collision,
The said bus still continued to turn and hit onto my vehicle left front portion.

The impact causes my left knee to hit onto the centre console.

After a while | start to feel pain on my neck and lower back areas.

| ignore it and went back.

The next day the pain on my body worsen, so i quickly proceeded to Sin min Clinic to seek treatment and
| was given 5 days MC.
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POLICE REPORT #3

SINGAPORE
SINGAPORE LR R

Police Station Of Origin: 303
Traffic Police Report No. T/20221017/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch

Signature Of Officer Recording The Report: ~1 [ Signature Of informant:

Not applicable The identity of the person making this report has
been authznticated by Singpass. No signature is
required.

Signature Of Interpreter: | DatefTime:

Not applicable 17/10/2022 13:00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476438 L

NP168
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PRIVATE HIRE

Land Transport Authority
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