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SNOOZ2AHO00B | National Assessmaent Cenlre Services [408933)
EMNTRY DATE & TIME: 1711002022 15:42 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSIOM: 1 (17102022 15:42 (SGT)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report porrecily the detalls of the accident to speaed up the claims process.

2 This Ferm must be g a 4 o clder and'or the Actual Driver

3 Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies 1 reapudiae

policy Kabiliny,

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy Eability on the part ol ihe insurance companies

5. Any falge reporting may be referrad to the Police for investigation.
5. This report will ba forwarded by the insurers of the GIA Records Management

Canire astablished by the General Insurance Association of Singapare (GIA) for archiving

and that copies of this repor wall, for a fee, be made avaiable upon application by interested parbes. ) _ ]
7. By the ledgemant of this report 10 the insurers, you haraby eonsent to the archiving of this report at the centre and fo copies. of the report baing made available aforesasd.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/10/2022 1542 (SGT)

Diriver

16/10/2022 17:40 [SGT)

Stamford Rd, Singapore

JUNCTION WITH FORT CANMNING LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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 COMPAMNY

Mame of Insurance Company
Policy Number / Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

Date OFf Birth

Occupation

Y Accident report SN0922AH000B

SLT2277H

Yes

BOSS AUTOMOEILE
XXX XB42B
mysincerelead@gmail.com
{Phone) +65-88585822

Mercedes
E200

Employment

Mo - Claiming third party
Private hire

Auto

1981

India International Insurance Pie Lid
D22MFLODOT320

WONG SHOUZHONG
SHEXABTZA

10/05/1986
Qutdoor

Page 1 of 23



Date Of Driving Pass 13032010

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number {Phone} +65-91129986

Alt. Phone Number i

Email Addrass mysincerelead@grmail.com
Address BLK 470 ANG MO KIO AVENUE 10 #10-820
Address comploment .

Postcode SG60470

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ’

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidemt Side Swipe
Weaather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yasg
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's nama =
Translator's (D e
Translator's phone number =
Translator's email -
Criginal language used in the statement .

DETAILS OF POLICE ACTION

VWas the accident reportad to the police? Yes

Faolice Station Mama Trafiic Police

Police Station Phone Mo (Phone) +65-65470000

Alt. Police Station Phone Mo (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yas, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO FPOLICE REPORT T/20221017/7018

ATTACHMENMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS516EZ
Vehicle Manufacturer -
Vehicle Model -

YWehicle Variant E

& Accident report SNO922AH000B Page 2 of 23



YVahicle Colaur

Vhicle Category Bus
Mame of Driver
Contact Number
Address

Address complement
Paostcode 3
Insurance Company Mame .
MNature Of Damage

Details of property damaged in accident £
Mo, Of Passenger (Including Driver) &

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person WONG SHOUZHONG
Gender Male

Phone No (Phone) +65-81129586
Address -

Address Complement :

Post Code -

Approximate Age Years Old =

Injurias Sustained SERIOUS INJURIES
Injured person in which vehicla? SLT2277H

Were seat belts worn? Yas

Was this injured conveyed 1o hospital by ambulance? Mo

!’ Accident report SNO922AH000B Fagedofdd



SKETCH PLAN
IMPORTANT NOTICE

1 Fleasa report gorrectly the details of the accident 1o speed up the claims process
2 This Form nust be completed by the Policyholder andlor the Authorised Driver
3. miormation provided must be as truthful and a @ as possible Any wiful msrepresentation or w thhokding of material facts may
adlow insurance companies 1o repudiate pelicy liability
4 The issua and accaplance of ihis Form by insurance companies is not an admission cf policy liability on the part of the insuranca
COMpAnEs

Any false reportin ba reforred e Police for in inatio

& The repart will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of ths report will for a fee be made available upon application by nterested partes

7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this repori at the centre and to copies of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agres and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapare (“GIA") may/are permitted 1o collect, use, disclose
andlor process my personal datalpersenal information set out in this [formj and any other personal information provided by ma or
possessed by my msurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all nsureris)
who have insured vehwle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers law yersiiaw firms, the Monetary Aulhoriy of Singapore and any relevant
government agency/autharity (such as the palice), for the purpose(s) of

(il processing, handling andlor dealing with my claims including the sattlement of the claims and any Necessary investigations rel@tng 1o
the claims

(i} investigating the accident and/or my claims,
(i) carrying out andlor dealing wilh my instructions or responding Lo any enguiries by me,
(iv) admnisterng my claims {including the maiing of correspondence, statements. BWQICEs, reports of notices to ma whch could invaive

diselosurs of certain personal data aboul me 1o bring about delivery aof the same as w el as an fhe external cover of envelopes/mei
packages), andior

(v} complying w ith applicable law in administering, processing. handling andlor dealing w ith my claims
(collectvely the “Purposes”)

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers law yersilaw firms, maylare permifted to callect,
use, gisclose andlor process my Personal infermation for ane or more of the above Purposes. and

(¢} my Personal Informalion may/can be disclosed by any of the Insurers andior GUA to their third party service providers or agants
(including thes law yersilaw firms), w hich may be sited outside of Singapore, for one ar more of the above Purposes

o Ttlol 32

Folicyholder's Signature / Date & Driver's Signature (f driver is nol the pulicyhnldat’] / Date ssed by Reporting Cenire
Time & Time Persaonnel
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregaoing particulars are true in every respect.
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Paokcyholder's Signalure / Date & Driver's Signature (If driver i not the policy holder) / Date eszad by Reporting Cantre

Time: & Time Personnal



SRLICE PORCE NUEARUANVRN AR

T20221017/7018

Police Station Of Origin: 1ofa
Traffic Police Report Mo, T/20221017/7018
10 Ubi 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 #10-920 SINGAPORE 560470
ID Type / ID No.: Contact No.:

NRIC NO / SB612872A Home/Office: Mobile: 91129986 B

Nationality: Email;

SINGAPORE CITIZEN SHAUNWSZE86@GMAIL.COM

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

Male 38 10/05/1986 | Driver

Race: | Language: Institution / School Name:

Chinese English . |

Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

General Information of the Accident

Type of ID”JEW | gn‘nkl ‘ Eatgé’T ETE of | Type of Location:
Fittea thers rive: ccident:

: - No | 16/10/2022 17:40 |
Location:

STAMFORD ROAD

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone 5onue;red by
ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
| 5LT2277H | Car 0
I

Details of Person Involved
Any Pedestrian Inveolved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




PeICE PR e

Police Station Of Origin: el
Traffic Police Report Mo, T/20221017/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver ]
Name | WONG SHOUZHONG ID No. S8612872A
Related Vehicle | SLT2277H (Car) Contact No.| 91129986
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
| E){piry
Date | NIL | Date NIL
No. of Days granted Medical Leave | 05 | Degree of Serious i
Brief Details.

On the stated date and time | vehicle SLT2277H was travelling straight on the extreme right lane of
Stamford Road towards Fort canning link.

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

| noticed a SBS bus SBS5166Z on lane 2 on my left also making a right turn.

Suddenly the said bus encroached into my lane, | inmediately came to 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 Station Of Origin: velka
Traffic Police Report No. T/20221017/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 1771072022 13:00

Officer In Charge Of Case: Classification Of Case:

TR /TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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CERTIFICATE OF INSURANCE

SHOTEM VRN LES ) THIRD-FARTY RIS N0 COMPENSA TIO0N AT (L HAFTER (1
ROTOE VEHILES ¢ THIRD- PARTY RISKS AN U OATPE NS TR0 BULES (o BOADTRASSPURT ACT 187  MALAYSLE
MNOTOR Y EHICLES  THIRD: PARTY BISES BULES 1959 | MALAY S0

AN Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D22MFLO007320

COVER: Comprehensive

1. Indes Mark and Registration Number of Vehicle
Chassis ho i

1, Name of Pelicvholder :

i Effective date of Insurance

4. Expiry date of Insurance

£, Persons or Classes of Persons entitled (o drisve®

SLTI277H
WDDIII0S0IABE4TSL
BOSS AUTOMOBILE
16 Sep 2022

03 Aug 2023

Ay person who 15 dnving on the Policybolder™s order or wath his their permussion

The Hirer.

Provided that the person dnving & permitied in accerdance wath the hicensing or other faws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation a that bebalf from doving the Motor Vehicle

6, Limitations as th use®

Use for the carmage of passemgers of goods in connection with the Policyholder’s business or the hirer’s busingss |
L'se for social. domestic. pleasure purposcs and business purposes of the Policyholder or of any person 1o whom the vehicle 1s hired

The Pelicy does not coner

111 Use for hire or reward (other than when the vehicle ts hured for the camage of passengers under 2107411 for hure and reward)

023 Use for racing. pace-making. rehiabihity tral. or speed-testing.

t3) Use whulst drawing a traler except the towing (other than for reward) of any one disabled mechantcally propelled vehicle

14 Use for any purpose in connection with the Motor Trade

| *Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 1589)and Section 95 of the Road

Transport Act. 957 (Malaysia). are not to be included under these headings.

Excezs Secton | WITHIN SINGAPORE . RGD
Excess Section | OUTSIDE SINGAPORE - SGD
Excess Section ] WITHIN SINGAPORE - sGD
Excess Secuon [ OUTSIDE SINGAPORE sah
Windscreen Excess : SGD

Hire Purchase Company

CSEMROOF EXCESS. 5200.00

:I-t'rl-l DRIVERS BELOW 22 YEARS OLD OR ABOVE 75 YEARS OLD &OR WITH LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE. AN
PADDITICNAL EXCESS OF $2.000000 0N SECTION | & Il (SEPARATELY ) WILL BE APPLICABLE

I PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY

[ FOR SOUIAL. DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA WITHIN THE REPUBLIC OF SINGAPORE AND WEST

| MALAYSIA

3,000 00
1, Y O
ERITEE
1,003 D)

FLLTNTLI]

o Awtetrust Credit Pre Lid

| I'We HERERY CERTIFY that the Policy to which this Certificate relates s 1ssued in accordance with the provisions of the Motor Vehicles lTh|rd-I‘-.1.|.-rg. -

Risks and Compensation) Act (Chapter 159) and Part IV of the Rosd Transport Act, 1957 {Malaysia) |

Agont Broker AR CFHO PTE LTD.
[ate ool [asue SRR 1T 2924
MAd  HureCar (GoR)

Fure India International Insurance Pte Lid

iy

Authonsed Sgnatory

santhosh 050X 2022 13:27. 34

23092002 171955



