SN0922CE0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/12/2022 15:22 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/12/2022 15:22 (SGT))

Your NCD will be affected due to late reporting

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

14/12/2022 15:22 (SGT)
Both

08/12/2022 10:30 (SGT)
Singapore

BKE Exit 10B
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 SN0922CE0004

SJD8662Y

No

Ling Wei Chang
SXXXX524F
cliffordling88@gmail.com
(Phone) +65-96805012

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

FWD Singapore Pte. Ltd.
PNPV2021-00001782-01

Ling Wei Chang
SXXXX524F
30/07/1988
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report No. L/20221209/7085

Accident report SN0922CE0004

14/05/2008

14 YEARS AND 7 MONTHS
Male

(Phone) +65-96805012
cliffordling88@gmail.com
Blk 352 Tampines Street 33
#07-492

520352

Yes

No

Chain Collision
Clear

Dry

No
Yes

Yes
Yes

Koh Swee Gee
Female

Koh Teck Kee
Male

Khang Lucy
Female

Yes

Woodlands Division Headquarters

(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME9838K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMJ3664H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLC1470L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0922CE0004

Ling Wei Chang

Male

(Phone) +65-96805012
Blk 352 Tampines Street 33
#07-492

520352

34

Seriously injured.
SJD8662Y

Yes

Yes

Koh Swee Gee
Female

Seriously injured
SJD8662Y

Yes

Yes

Koh Teck Lee
Male

Seriously injured.
SJD8662Y

Yes

Yes

Khang Lucy
Female

Seriously Injured.
SJD8662Y

Yes

Yes
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SKETCH PLAN

: SKETCH PLAM
IPORTANT NOTICE
T. Please raport cameglly the details of the zccident ta 3p28< up the claims procass
2. This Form must o2 gompleted by the Paiicyheider andlor the Aghual Driver,
3. Infermatian provided must Be as iruthfyl and 2cerrale 35 possicle. Any wilfui misragrasentation o withinglding of material fass vay allaw
Insurance conpanies to reoudiate colicy liability.
The Issue and acceplanca of this Form by insuranee companies is not an admission of policy liab%ty o tha pan of the insuraxscampanias
Any false reporting mav be raferred to the Tr- fiic Police Department for investigation.
This report will be ferwarded by the insurars 1o the GIA Records Managament Centre established by the General Insurancs Auwalion of
Singapera (GIA) for archiving and that copies of this raport wiil for 8 fae be made avallable upos appofication by interzsted pares.
7. Bythelodgement of this report ‘o the Insurers, you heraby consent to the archiving of this report at the centre and to copias ofée
repest being made available aforesaid.
£, Consent under the Personal Data Protaction Act (PDPA;
I understand, acinowiadge, agree and consent that;
(2) My Insurer, my workshop and the General Insuranca Association of Singagera ("GIA") may/are parmittad ‘o collect, usa, discies:
andlor procass my persenal datalpersonal nfarmation Set cutin this {form] and any other parsanal informatian provided &y me or
pessessed by my insurer (colactively the “Parsonai Informati ") and disciose and for such Parsanal Information to all inswads)
who have insurad vehicle(s) invelved In this acsident (ail Insurer(s) whe have insurad vahicle(s] volves in this aceider: shall ba
callectivaly raferrad 1o a5 the “Insurers™), the Insurars' lawyersfiaw firms, the Monatary Autherity of Singapore and any relevant

govemment agency/autharity (such as the pelica), for the purpese(s) of:
(1} procassing, handiing andfor dealing with my claims including the settlemant of the claims and any necassary investigations relainy o

LU TN

the claims:

(¥} investigating the accident andior my claims;

(lif} carrying cut andfor dealing with my instructicns or rasponding to any enguiries by me;
(v} administering my claims (inciuding the maiing of carraszondence, statements, inveices, reparts of roticas to me. which could swche
disclosure of certain parsonal data sbout me to tring about delivery of the same as wel! 33 on the axtemal cover of envelopesimal

packages); andior
{v} complylng with applicabie law in adminlstering, gracessing, handling andlor dealing with my cfaims.

(ccifectivaly.the “Purposes”)
{®j} &t insurer(s) who have insured vehicla(s) invaived in this accident and the insurars' lawyersilaw firms, may/are permittad to collel

use, disclose andlor precess my Parseral Information for one or mora of the abeve Purpeses; and
() my Parsonal Informaticn mayican be disciosed by any of tna Insurers andier GIA to thair third-party service providars or agents

{including thelr Iawyersav firms), which may te sited outsice of Singagera, for one¢ or more of tha asave Purposes,

VHli 12021
Criver's Signature (if driver i3 00t the policyhclder) / Date Winessed by Repcriing Centre Parsornsl

& Time (Name 35 in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

RéCen T Poue ReporT

Declaration
1We declare the feragoing particulars are true in avery rasgect,

h

M i 1Teo1a

Ortwer's Signature {If driver is nct the policyholder] / Dale

Wn\uomam

@Accident report SN0922CE0004

Witnossed by Reparing Canire Pysannal
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

U

85
1of 2
Report No. L/20221209/7085

Date/Time Report Made

Vide Report No. Station Diary No.

09/12/2022 23:12

Name Of Informant Address
LING WEI CHANG 352 TAMPINES STREET 33 #07-492 SINGAPORE
o 520352
ID Type / ID No. Contact No.
NRIC NO / S8826524F Home/Office: Mobile:
96805012 —

Nationality Email Address
SINGAPORE CITIZEN CLIFFORDLING88@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Sales manager Male 34 30/07/1988 Chinese
Institution/School Name Language

English

Date/Time Of Incident
08/12/2022 10:30 - 08/12/2022 12:00

Location Of Incident

#NA-NA BKE EXIT 10B

Brief details.

On the stated time and date, my vehicle A SJD8662Y was stationary at BKE towards Johor Bahru on
lane 1 as there was a heavy traffic congestion. Suddenly vehicle B SME9838K hit me from behind with a
strong impact causing my vehicle to surge forward and hit onto Vehicle C SLC1470L. When | alight, |
realised that | was involved in a 4 vehicle chain accident. My 3 passengers and | were all admitted to the
hospital by ambulance. | was hospitalised and given 10 days hospitalisation leave. All of my passengers

were given 5 days MC each.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/12/2022 23:12

Officer In-Charge Of Case:

@Accident report SN0922CE0004

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

AR

CONTINUATION OF REPORT

20f2
Report No. L/20221208/7085

Subjects Involved

Suspect

Person Name Unknown

Gender Male | [

Victim

Person Name LING WE| CHANG

ID Type NRIC NO ID No S8826524F

Gender Male Age 34

Race Chinese Language English

Occupation Sales manager Address 352 TAMPINES STREET 33
#07-492 SINGAPORE 520352

Mobile No 96805012 Is Informant A Yes

Victim?

Person Name

[LING WEI CHANG (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

Not applicable

Officer In-Charge Of Case:

@’Accident report SN0922CE0004

Date/Time:
09/12/2022 23:12

Classification Of Case:
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