SA1B22B30003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 03/11/2022 18:49 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (03/11/2022 18:49 (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

03/11/2022 18:49 (SGT)

Both

03/11/2022 13:30 (SGT)

Singapore

ON CTE OUTSIDE AUST INT SCHOOL EXIT TO PIE ( CHANGI )
NEXT TO EXIT TO BRADDELL / LOR CHUAN

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

Accident report SA1B22B30003

SLP3285Z

No

WU KANSHENG

S8130964G
WUKANSHENG@GMAIL.COM
(Phone) +65-98792529

Volkswagen
Jetta

Private use

No - Claiming third party
Private car

Auto

1390

Auto & General Insurance (Singapore) Pte. Limited.
P10169389R03

WU KANSHENG
S8130964G
22/11/1981
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Occupation

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

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

REFER SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)

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

Indoor

22/07/2003

19 YEARS AND 4 MONTHS
Male

(Phone) +65-98792529

WUKANSHENG@GMAIL.COM
588A ANG MO KIO STREET 52 #30-203

561588
Yes

No

Chain Collision
Clear

Dry

Yes

Yes
No
Yes

JQD7668
Commercial vehicle

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number JQD7668
Vehicle Manufacturer Toyota
Vehicle Model Hilux
Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TANG KON SUNG
Work Permit No 410949321

Contact Number (Phone) +65-96387559
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMK4708D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ANG KAI BOON

NRIC No S7936595E

Contact Number (Phone) +65-96492050
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 WU KANSHENG
Gender Male

Phone No (Phone) +65-98792529
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN IN THE BACK AREA. 3 DAYS MC
Injured person in which vehicle? SLP3285Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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Bu){a?‘)[ O;‘ ra-}

Vehich: <L 226532
og’in)'zmm

SKETC A

MPORTANT NOTIGE

I Plaase repoit soreoctly the detal’s of the aceident o speed up the clatns process,

1, Ths Formmust be comblatod by tho Polleyholdar andfor the Avthorisad Drivar.

3. Information provided must be as feutiful and acourate as possible. Any wilful msrepreseatsion o withholding of malertal facts may
Wlow insurance corrpanies lo revudiate pelley liability.

1. Tho Issus and acceptanca of s Formby Insurance companles is nol an admission of policy labify ontha part of the lheursnce
sompanles,

5, Any false reporting may be refercad to the Polize fo7 Investaation.

3, The repert wil be forv arded By the Insurers of the GA Records Managawent Contra establshed by lhe General hsurance Associiton
*f Singapore (GIA) for archiving and thal coples of this reportwlfor a fee he rade avalstls upon appication by klerested parlies.

7. By the lodgermnt of this report ta the insurers, you hereby consent to the archiving of this reportsttae canlre and 1o coples of the
report belng made avallablo aforesald,

8. Consont under {he Personal Dala Protection Act (POPA)
lunderstand, acknowledge, agres and consent fhat :
(e} My fnswer , ay workshop and tha Generel hisuranco Assaaiation of Singapore (“GIA") rayfare paritted Lo colect, use, disclose
andlor process y personal datafporsonal nfornation set autin this {for and any oiher parsenal information provided by ma or
possessed by my Insurer (colectively the "Porsonal Informatlon”) and disclose and trensfer steh Personal nformation to af Insuras(s)
who have syred vehlcle(s) Invelved i tivs acelent (allinsurer(s) who have nSured vehisl(s) kwolved in this accldent shell bo
colizctively reforced Lo as the "insurers”), tho Insucors® taveyerstiaw firms, the Monelary Authority of Sngapore and aiy 1 elavant
gavernmem agencylautiordy (such as the pofce), for the purpese(s) of :

(i) processho, handing andlor dealing wWith my clalms Including Whe seltlernont of the cialins ard 2ny necessany investigations refaling to
the clains;

{1) Irvastigatng the acckdent andlor my clelns;

(5) carrying out andlor desling w ith vy instructions of respondiag to any enguiries by ms;

(v} administerlig try clalms (ncluding the mating of cozrespondence, stalemants, invelses, repoils of nolizes 1o me, which could Inveive
disclasuro of certaln parsonal data kot m2 to bring aboul defvery of the same as wellas on e external cover of envelpos/ad
packagos), andior

{v) complying with appliceb’e law I adninistering, precessing, handing andlor dealing winmy clairs,

{colectivaly the "Purposes”®)

{b) 0t Insurer(s) who have insured vehkle(s) mvolved in (ais accldant andd the Insurars' law yereitan fin, maylare perritled to colize),
use, disclose andlor precass ry Farsona! Information for one o more of the ebeve Purposes; and

{2} my Personal Information mayfean be disclased by any of tha lnsurers andlor G to thelr third packy Seivice provikiess of agenls
(Inshuding telr faw yersflaw firms), which may be sited outside of Singapore, for one or mxre of the ebove Furposes.,

Sketeh Plan
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Polisyhaldar's Signature / Data & Dewar's Signature (If driver s nat the poleyholder) /Date . Witnessed by Reporling Cenlre
& T Fersonnel

T
03 kav 1612 FTE e
2 50 PM
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SKETCH PLAN #2

pate of accident: 03 NOV 2010 Time: [:3PH  Location: (TE L pwady dfy

Vehicle B:

My Vehicle &: SLP 7245 & JAD F6%

Vehicle C:

)
03

SKETCH PLAN
Describe Clrcumstances of the Accident .

On_CTE Crondds_City ), aveueing T exit

t)_PIE (fovarls Chang ()

Mt o paddell ot [ was shodag chin, 85

T4 ip

a_guge S Fofing -

hewe onded by a Malayclan pegltced plup TR D Fobb . Think he

swefved aad his ﬁm\{"ngh{- cashed inf m;‘c loft eac-

_M;LmﬂdL_mlL&d_fda&fd and_ hit Cac ; SHK 4703D-

Note: Please take note that your insurer have t¢ days timeframe for youto submltown damage claim under

youown palicy. Kindly checkwith yourown insurer for more information.

1 clairm ODJTP at Ah Lim Motor erC!aim ‘OD[@T“. otherworkshop [ Reporting Only

Whe dociarg the foregoing parisulrs arc L in every respach,

Poicyhokler's Signature f Date &

™28 Noy 1002
7..50P™

Drivors Signature (F driver |s notthe poticyholder) fDate
&Time
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POLICE REPORT

7

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

YR

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5528999

REPORT OF A TRAFFIC ACCIDENT

1of3
Repert No. T120221103/2101

@’Accident report SA1B22B30003

Date/Time Report Made: Vide Report No.. Station Diary No.. |
03/11/2022 17:40 E/20221103/0077 85 !
Informant's Particulars P s ;
Name of Infermant: Address:
WU KANSHENG APT BLK 588A ANG MO KIO STREET 52 #30-203
SINGAPORE 561588 iy
ID Type / ID No.: | Contact No.:
NRIC NO / S8130864G | Home/Office: Mobile: 88792529 - i
Nationality: Email:
SINGAPCRE CITIZEN wukansheng@gmail.com
“Sex: Age: | Date of Birth: | Type of Informant:
Male |41 | 221091981 Driver o
Race: Language: Institution / School Name:
Chinese v ) "
Occupation: Driving Licence Information:
ARCHITECT Class: 3 Date of Expiry:
General Information of the Accident VRN ’ i
Tyoe of ; Non-lnjury | Drink Date/Time of Type of Location: .
Accident: Foreign Vehicle t Drive: Accident: Expressway |
HaR {No  103/11/2022 13:30 i
L.ocation:
CENTRAL EXPRESSWAY
| Lamp Post Number: 239
.| Weather: Road Surface: Road Speed Limit:
Cloudy == Ory o
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Not Controlled B | Moderate
Type of Collision: | Anyone conveyed by
Chain collision ambulance:
' = ENGS: oo re e
Details of Vehicle Involved _ B » 7 B e
Venhicle No. | Type: ‘Make Model - Color. | Condition | No of Passenger
SLP3285Z | Car VOLKSWAGO |JETTA GP | White Seriously | 0
N 1.4 TSI 90 Damaged
{ AT HL HID
{ 1834G5 -
Details of Vehicle Insurance A N S &
‘Vehicle No. | Insurance Company. - “[ilnsurance No .- | Effective Expiry Date
SLP3285Z | AUTO & GENERAL INSURANCE P10189382R03 31/05/2022 | 30/05/2023
[ {SINGAPORE) PTE. LIMITED N SR
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POLICE REPORT #2

S POLICE FORCE m
Police Station Of Origin: 2of3
Bishan N.P.C Report No. T120221103/210%
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529988 CONTINUATION OF REPCRT

BOLICE FOR AR e

"Details of Person Involved
_Any Pedestrian Involved: NoO _ R s s
No. of Pedestrians Injured: NiL [ Use of Pedestrian Crossing: NA
T S T RS S dRe s P v TR 0 A :
Name WU KANSHENG 1D No. S81309684G
"Related Vehicle | SLP3285Z (Car) Contact No. | 88792529
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
£ oo Expiry Date
Date Treatment | 03/11/2022 Date Discharge | 03/11/2022
| No. of Days granted Medical Leave |03 Degree of Injury | Slight .
Brief Details.

On the mentioned date, time and location, | was travelling along CTE towards AYE. | was travelling alon

lane 4 and was in line to exitto PIE towards Changi. | wasin a complete stop when | suddenly feltan

impact to the rear of my vehicle, as such my vehicle moved forward and the front of my vehicle collided
into the the rear of the vehicle in ¢cont. | am lodging this for insurance claim purpose. There is a totat of 3

vehicles involved.

@’Accident report SA1B22B30003
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

/ Police Statien Of Origin:

/ Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-552999¢

Sketch Plan
informant is not able to provide sketch plan

(U

Jofd

Report No. T/120221103/2101

I

110312101

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

“Signature of Officer Recording The Report:
E/

SGT 2 WARREN TEQ YING YOU W

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP AEIT/

SIANG YITING, STEPHANIE
Contact No.: 65476414

‘Date/Time:
03/11/2022 17:40

“Classification Of Case:

NP168
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