SNO0822BL0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/11/2022 12:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (21/11/2022 12:04 (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

21/11/2022 12:04 (SGT)

Both

19/11/2022 20:30 (SGT)

Bukit Batok West Ave 2, Singapore
CROSS JUNCTION

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 SN0822BL0002

SDK1366H

No

TAN HWEE PIN
SXXXX353E
hweeptan@hotmail.com
(Phone) +65-98738710

Audi
Q3

Private use

No - Claiming third party
Private car

Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
7210002859-01

TAN HWEE PIN
SXXXX353E
26/06/1967
Indoor
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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/20221120/7004

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN0822BL0002

18/07/1996

26 YEARS AND 4 MONTHS
Male

(Phone) +65-98738710
hweeptan@hotmail.com

58 LAKESIDE DRIVE #02-34

648319
Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH TRAFFIC POLICE

FBL1897K
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name Income Insurance Limited
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TAN HWEE PIN
Gender Male
Phone No (Phone) +65-98738710
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SDK1366H
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS
WITNESS 1
Name FBS2345X(UNKNOWN)
Phone -
Email -
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SKETCH PLAN

IMPORTANT NOTICE

C AN

L ‘ ' L} '
. ' ’ ’

1. Pledse repect corractly e detals of ihe accident 1o speed up 1ha clzirs process

2 Tris Formmist be completed by the Poligyholder andler tha Authorisod Dejver.

3 Wforrmation provided must be as truthfyl and accurate as possible, Any wiful misrepresantation or withholding of neterialfacts may
alow meurance comperies La repudiate poligy lisbility.

4. The issue 3nd acceplance of this Form by nsurance companias is not an admizsion of poicy Satilly on the pact of the lhedrance
Carmpanias

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

G. The report wil be forw arded by Bre insurers of fhe GiA Records Menagement Cenlro estastshed by the General hsurance Associaton
of Singapere (G for archiving and Ihet copies of this report w il for & le= be mede avaialie upon apptcalion by intzrasted parfies

1. By the kdgement of this reparl fo lhe insurers, you hérey consent to the archiving of fhis report 8t lhe centre and 1o copies of the
reporl baing mde avatatie sfcrosaid.

3, Consantunder the Personal Data Protaction Act (FDPA)

funderztand, acknow ledge, agrae and consent that +

(3) My mizurer | my wovkshop and the Ganeral Insurance Association of Sngapora ("GIA") maylare parmtied to cotec), use, duchse
anaior procass my parsonal datafperscnalindormalion sel out in ™is (formy and any ather personal information peavided by ma or
pessessod by my insures (collectvely tha "Parsonal Information®) and disclose and fransfer such Parsonal Bilormation to 2l nsurer(s)
wha hava insurad vehiclo(a) invelved in this accident (allina urer(s) who have inswreg vehicka(s) invelvad i 1his accdent shal ba
cofactively referrad ta a3 the “Inaurars ), tha nsurers' law yers/law firms, the Monetary Authority of Sngapore and any relsvant
gavarnmark agancylauthorily (such as the palica), for the purpose(s) of -

(I} processing, handing andior deatng wilh ny clalive neiuding lhe sctflement of the cistrs and any racRssRry Investyalions relating Lo
the claims,

(I Invessgatng the accident andior ny claims;

(1) carrying out analor dealing w th my inslructions of responding to any enquirios by me;

{w} administering ny el (nchicing the maling ¢f corraspondence, stalameats, mveices, reporls or nolkces to me, which coald involve
disclosure of cerfain personat data aboul 1v3 fo bring about delivery of he sama & wellas an the exlernal cover of 2rwelopes il
packages), andior

(v} cormpiying with applicable law # adimnstenng, procassing. handing andior dealng w ih my clains.

(colectvely the “Purposes’)

{t) all inzurer{s} w ha have insured venicle(s) mvolved in tis acsidont and the hawters' law yersfaw fvims, may/are paimlted 1o colict,
uge, daclhse andlor precess my Fersonal Informasion foe ane or mere of the above Purposes; end

(€} my Personal fermation mayican be dischzed by any of the Insurers andior GIA o teir Ihrd party servica providars of agents
(Inchading Ihey law yersdaw frmz), which moy ba sied culside ¢f Singapere, lar one or more of e aboye Purposas.

Foleyhadar's Signatura /Date & Driver's Signdiyre (W criver & ol the policyhelder) { Cato W@d by Repoiling Cenlre
Time Persoanel

B 2 DK 1%bb H

Skoteh Plan & ét,mif)w.o\p (.f‘ %UKI'\ Pﬁﬂop V\,‘fhi;f Mf(,g

3 ZIFBL (837K

IR

@,Accident report SN0822BL0002

Page 4 of 19



SKETCH PLAN #2

* Describe Clrcumstances of the Accident

] /
Reser Yo Qolice yeporx 'ﬂ')on\lwll'zoo'

_ 2l

T

Declaration

e daciane the foregeing particuiars are rua in &vary respect,

Af S/

Folcy hokier's natuef Cale &  Oriver's ture (l driver is nct 1ha potcyhokler) f Date gaﬁ’

Tima & mro
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M/, /,0) 1

ed by Reparling Cantre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR
' T120221120/7004

163
Report No. T/20221120/7004

Date/Time Report Made: Vide Repart No.: Station Diary No.:
20/11/2022 10:30 J/202211198/0151
Informant's Particulars .
Name of Informant. Address:
TAN HWEE PIN 58 LAKESIDE DRIVE #02-34 SINGAPORE 648319
1D Type ! 1D No.: Contact No.:
NRIC NO / 51816353E Home/Office: Mobile: 98738710
Nationality: Email: i B
SINGAPORE CITIZEN HWEEPTAN@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant: =
Female 55 26/06/1967 Driver
Race: Language: Institution / Scheol Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident \
Type of Injury Drink Date/Time of | Type of Location:
Accident: Attended by Polica Drive: Accident: X-Junction
' No 19/11/2022 20:35 |
Location:
BUKIT BATOK WEST AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry S0Kmh
Traffic Flow: Traffic Centrol: Traffic Volume:
One Way Not Controlled Light
[ Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved {
Vehicle No- | Type | Make Model Color Conditio | No of
FBL1837K | Motorcycle Seriously (0
Damaged
SDK1366H | Car AUDI Q3 1.4 TFSI | Silver Seriously | 0
S TRONIC Damaged |
(17")

@Accident report SN0822BL0002
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POLICE REPORT #2

SINGAPORE A
POLICE FORCE 1120221120700 '
Police Station Of Crigin: 20f3
Traffic Police Report No. T/20221120/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

' Details of Vehicle Insurance
' Vehicle No. | Insurance Company | Insurance No | Effective | Explry Date
| SDK1366H | AIG ASIA PACIFIC INSURANCE PTE. | 7210002859-01 12/01/2022 | 11/01/2023
LID.
| Details of Person Involved
Any Pedestrian Involved: No
No. of Padastrians Injured: NiL | Use of Pedestrian Crossing: NA
Driver :
Name TAN HWEE PIN ID No, | S1816353E
Related Vehicle | SDK1366H (Car) Contact No.| 88738710
HospltaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry -
Date 19/11/2022 _Date 19/11/2022
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

| was traveling along Bukit Batok West Ave 3 towards Bukit Batok Road, At the junction of Bukit Batok
West Ave 8, motorcycle FBL1897K coming from the opposite direction suddenly made a right turn and hit
onto the frant part from my vehicle.

My airbag was deployed and | suffered from neck, back, body ache and right hand swelling. | went 1o
Unihealth 24-nr Clinic (Jurong East) and was aiven 3 days MC.

Motorcyclist FBS2345X was a witness of the accident.
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POLICE REPORT #3

SIN
SNGAPORE R

Police Station Of Origin: Sof3

Traffic Police Report No. T/20221120/7004
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. Na signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/11/2022 10:30

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

NP163
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