SN0922BL0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/11/2022 16:33 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (21/11/2022 16:33 (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 16:33 (SGT)

Driver

19/11/2022 16:10 (SGT)

Singapore

ALONG PIE TWDS CHANGI B4 PAYA LEBAR EXIT
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
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SMC9364X

No

ONG LAY KHEE
SXXXX091C
pp5559r@hotmail.com
(Phone) +65-94552053

Volvo
Xc40

Private use

No - Claiming third party
Private car

Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
1800103650-03

CHNG WEI HUAT
SXXXX637G
03/04/1975
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

PLS REFER TO THE POLICE REPORT:T/20221120/7016

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
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04/10/1995

27 YEARS AND 1 MONTH

Male

(Phone) +65-98465499
pp5559r@hotmail.com
194 WESTWOOD AVE
#09-31

648152

No

Spouse

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

SLT4071X
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Vehicle Colour -

Vehicle Category Private car
Name of Driver AIZAT SHARBINI BIN SABIN
NRIC No SXXXX932B
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 CHNG WEI HUAT
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMC9364X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0922BL0009 Page 3 of 14



SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1. Plosse report correctly the delails of the accident 1o speed up the clsims process.
This Form must e ; : C dlo Sluat Driver.
Information nrovided must be ¢ tnghful and accurale as possible. Any wiful misrepresentation or withholding of materia! facts may allow
nsurance companies 1o repudiate policy Kability.
The issue sad ecceplance of this Form by insurance companies is not an admission of policy Habéity on the pan of he insurancs Lompanies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will ba forwarded by the insurers to the GIA Records Managsment Centre established by the General Insurancs Assosalion of
Singapore {GIR) for archiving and that copies of this report will for 3 fee be made aveisbie wwon spplication by interssted parles.
7. By the lodgement of this report to the insurers, vwou heraby consent 1o the archiving of this report & the centrs 5nd 16 copies of the
repon Being made availalie aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| inaerstand, acknowledge, agree and consert that:
(2} My Insurer, my workshop and tha General Inswence Assoclation of Singapore ("GIA") maylare pennilloo 10 collect, use, cisciose
antlor process my personal dalaipersonal information set ol in this {form) and any other personal infomalion provided by me o
possessed by my insurer (collzctively the "Personal Information”) and sclose and lransfar such P | Infi lion to s% insurer(s)
who have insured vehicie(s) involved in this accident (a8 insurer(s) who have insured vehicie(s) Irvolved in this accident shall be
collectively referred to 25 the “Insurers”), Ihe Insurers’ awyersiaw firns, the Monatary Authorty of Singapoe and ey relevan!
govemment agency/authonty (such as the police), for the purpase(s) of:
(1) processing, handling ardfor deaiing wilh iy claims including the selliement of the elzinve s any necessary westigalions refaling (o
he claims,
(8) investigating ihe acddent andor ry clgims;
(i} carrying ok aneilor dealing with my instrucfions of responding to any anguires by me:
(v} administening oy claims {including the maling of Corespondencs, siaements, Involoss, rEpors o NS [0 e, which could ivelve
discdosurs of oarain personal dala aboul me 16 bring abo delivery of he <ame a5 wes &8 on (he extemal cover of anvelopesimod
pothsges), redfor
(v} coinplying with applicatss law in adminisienng, provessng, handling andior dealing vaih nyy claime
(colleciively ihe "Purposes)
(b) 3 insuren(s) who have insured vehicle(s) involved in lhis accident and the Insurers' lawyeraiiaw fimme, maylare pemmitied (0 coliedd,
uge, disclose andlor process iy Personal Information for one of move of Uhe abkove Purpases; and
(e} my Personal Information may/can be distlosed by any of Uhe Insurses andlor GIA 10 their thicd-parly service proriders or agenis
(including thew lawyeraitaw firms), which may be stted oulsits of Singapora. for one or more of the above Purposes.
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SKETCH PLAN #2

Cescribe Clreumstance of the Accident

Plase  rler 4 pli @ Cperd T (20221020 f Fe/{

Declarstion

Ve dectars lits foregoing particulars ars trus In every :es:;/
i ny J( .
U Yy otfu [

Policyholder's Sianatura /Oate & Time Drieer's Sigrature (if driver 15 not the policyhalder) { Dale Witnessolhby Reporion Cealrs Persorigd
& Time (Nama as in NRICAD ca:d)
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR AT

CONTINUATION OF REPORT

T/20221120/7016

20f3

Report No. T/20221120/7018

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
Driver AN

| Use of Pedestrian Crossing: NA

Name AIZAT SHARBINI BIN SABIN ID No. 594079328
Related Vehicle | SLT4071X (Car) Contact No.| 86926714
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver - T T T » S
Name CHNG WEI HUAT ID No., S7508637G
Related Vehicle | SMC9364X (Car) Contact No.| 88465499
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/11/2022 Dale 20/11/2022
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 18/11/2022 at about 1610 Hrs,i was drivin
traveling straight on the 2nd lane before Pay
right(1st lane) abrupily encroach into my lan

g my vehicle SMC9364X aleng PIE towards Changi.l was
a Lebar Exit,out of sudden a vehicle SLT4071X from my
e and collided onto my vehicle.The said vehicle Left side

portion(passenger doors)collided onte my vehicle front right portion(front head light and front right side
porticn)and cause damage and dented to my vehicle front right side section.After the accident we

exchange particular and take some scene
impact of the accident and today when i w

days MC.
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photo and leave the scene.My neck and back pain due to the
ake up the pain more worse so i consult doctor and was given 5
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IMAGES #2
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IMAGES #4
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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

N

|
12022

1of3
Report No. T/202211 2017018

Date/Time Report Made:
20/11/2022 14:15

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
CHNG WEI HUAT

- Addreés:

194 WESTWOOD AVENUE #08-31 SINGAPORE 648152

ID Type / ID No.: Contact No.:
NRIC NO / 87508637G Home/Office: Mobile: 98465493
Nationality: Email:
SINGAPORE CITIZEN PP5559R@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 47 03/04/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Szale Class: 3 Date of Expiry:
General Information of the Accident : Y
Type of Injury Drfnk Dazgﬂ' ime of Typg of Location:
Accldent: Others Drive: Accident: Straight Road
’ No 19/11/2022 16:10
Location:
PIE TOWARDS CHANGI
Weather: Road Surface: Reoad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Deta'll's_:,of‘Vehicle’»anO_lvgdv2':' e

Vehicle No. | Type' [ Make. = = | Color = " [Conditio |
SLT4071X | Car KIA Grey Seriously
Damaged
SMC9364X | Car VOLVO XC40 White Seriously | 0
Damaged
.
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POLICE REPORT #2

POLICE PHRCE TR AT

Ot /2022112017016
Police Station Of Origin: 20f3
Traffic Police Report No. T/20221120/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver - R kT ' D T e L e
Name AIZAT SHARBINI BIN SABIN ID No. S94079328
Related Vehicle | SLT4071X (Car) Contact No.| 86926714
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver - T T T S S
Name CHNG WEI HUAT ID No, S7508637G
Related Vehicle | SMC9364X (Car) Contact No.| 88465499
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/11/2022 Dale 20/11/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On 18/11/2022 at about 1610 Hrs,i was driving my vehicle SMC9364X along PIE towards Changi.l was
traveling straight on the 2nd lane before Paya Lebar Exit,out of sudden a vehicle SLT4071X from my
right{1st lane) abruptly encroach into my lane and collided onto my vehicle.The said vehicle Left side
portion(passenger doors)collided onte my vehicle front right portion(front head light and front right side
porticn)and cause damage and dented to my vehicle front right side section.After the accident we
exchange particular and take some scene photo and leave the scene.My neck and back pain due to the
impact of the accident and today when i wake up the pain more worse so i consult doctor and was given 5
days MC.
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POLICE REPORT #3

B OUICE e AR

12022
Police Station Of Origin: 3of3
Traffic Police Report No. T/20221120/7016
10 Ubi 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. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/11/2022 14:15

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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