SN0822CJ0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/12/2022 13:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/12/2022 13:29 (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

19/12/2022 13:29 (SGT)
Driver

18/12/2022 21:30 (SGT)
Circuit Rd, Singapore
L/P NO 30

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 SN0822CJ0002

SKU9137P

No

CHUA LIAN CHENG JASON
SXXXX472A
joannapg.wong@gmail.com
(Phone) +65-97359588

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
2100479325-06

JOANNA WONG CHUAY LIN
SXXXX498B

26/08/1963

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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/20221219/2000

Accident report SN0822CJ0002

15/06/1987

35 YEARS AND 6 MONTHS
Female

(Phone) +65-97359588

joannapg.wong@gmail.com

BLK 5 TANJONG PAGAR PLAZA
#20-01

081005

No

Spouse

No

Side Swipe
Clear
Dry

Yes
No

Yes

JVR260
Motorcycle

CHUA LIAN CHENG
Male

JESLYN CHUA
Female

Yes

Marina Bay Neighbourhood Police Centre

(Phone) +65-18002229999
(Fax) +65-64359276

No 70 Marina View Singapore 018962

No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JVR260

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -
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SKETCH PLAN

SKETCH PLAN
IMPOETANT NOTICE

Please repon gamaglly the dotalls of the accident to Speed up he dams process.
2. This Form must be ¢ Pal tha

3. Infarmation provided must ba as tuthdul and pccurate &s passible. Any wiful misregresentation ar withholding of material {acts meay allow
Insurance companias 1o repudiats palicy liablity

4. Theissus ano acceptance af this Form by nsurance cempanies is nal an admission of polcy Gabikty on the part of the insurance companivs.
Any faise re may be to the T lice Depart vestigati

6. This ropart will be farwarded by the insurers 1o the GIA Records Management Contre esisbished by the Ganaral Insurance Assaciaton of
Singapore (GIA) for archiving ana that copies of this repart will %r a fee be made available upon applicatan by inerestad partios.

7. By the lodgamont of this regort to the Insurers, you hereby consant 10 the archiving of this rapon & the contre and 1o capies of tho
repart being made avadable alaresaid,

&. Consent under the Parsonal Data Protection Act {(PDPA)

| understand. acknowiedge, agree and consent tal!

(a) My nsurer, my worsshop and the General Insurance Association of Singapcre {*GIA™} maylare permitiod to coliect, use, disclose

andior process my personal datalpersenal Informaton set out in this [form] and any alher persanal information provided by ma or

205505500 by my insurer {coliectively the "Personal Information*) and disciose and transfer such Parsonal Information 1o all insurar|s|

who have nsured vemicie(s) invalvad in this accident (al insurer(s) who hawe ingwed vehicle(s) invotsed in this accidert shat be

ly rofared 1o 83 the | rs°), tho Insurers’ lawyersaw frms, the Monetary Authority of Singapore and any relevant

govemment agencylauthority (such s the police), for the purposels) of.

(iy praceszing, nandling analor gealing with miy claims incliting the selliement of the claims and any necassary investigations relating 1o

the clams,

(4] investigatng the accigant andior my claims;

(i) zarrang out and'er dealing with my instructions or responding (o any enguiries by me;

\iv) admenistaring my claims {including the mailng of pandence, stab ws, IM0ICas, 1D or nubices ta me, which coukd invoke

disclosune of Cenain personal data about ma ta bring abaut dalivery of the same as well as on tha axtemal cover ol envelapes/mail

packagesy, andlor

(¥} camplying with appicstle law in admirestaring, proceasing, handing andior dealing with my clams.

(caliactively the "Purposes”)

(b} all Insurer(s) who have insured venicla(s) nvolved in ths accident ard.the Insurers' lewyerstaw fims, may/are permittod to colect,

vse. cisclose andlor process my Personal Information for one ar moge af mo‘gbcwo Pumposes; end

() my Perscnal lnformabon may/can be dischised by any of the Inguens and/pv GIA to their third-party sarace providers or agents

{Inciuding thesr lxayersiiaw fimns), which may be sited oulside of Sangapom foy or;e o more of 1he atove Purposes.

) fmr G
+\f\'z( )g'tw /9 /a2 /e

Falicyhoider's Signature / Date & Time Actu Driver's Signature (f drver is nat the W‘IlneM Reporting Contra Personnel
W‘Cwaqar)l Date & Time (Name as n NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accidont

A rgfv P ) ,ﬁoéu— Pt 7 foo32 1309/ /3000

Declaration
1o deciare the foragomng particulars are tnu In avary raspect.

) |
P X "éﬁf” 19/tn/m

Palicyholger's Signature / Date & Tome  Actusd Driver's Signature nfd’@wls ratthe palicynoider) Witnessed/by Reporing Cantre Perscanel
! Date & Time | (Nama as In NRICHD card)
J

A

whn222
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SKETCH PLAN #3

@’Accident report SN0822CJ0002

SINGAPORE T |
POLICE FORCE AT
Police Station Of Origin: 3 2afd

Marina Bay N.P.C Report No, Tr20221213/2000

70 Marina View SINGAPORE 018962

Tel No: 1800-2225999 CONTINUATION OF REPORT
Ll
Passenger
Name JESLYN CHUA 1D Ne. S9602928H

Contact No.| 92344018

Related Vei‘ﬁde SKU@137P (Car)

| Hospital/Cliric | NIL Classof | Class: NIL -

. e Driving | Date of Expiry: NIL
. Licence & |

; Expiry Date|
! Date Treatment | NIL | Date Discharge | NIL

' No, of Days granted Medical Leave | NIL ' Degree of Iniury | NIL

Driver
| 516234988

Name JOANNA WONG CHUAY LIN 12 No.

Related Vehicle | SKUS137P (Car) Contact No.| 97358588

| Class: 3

Hospital/Clinic | NIL Class of
Driving Date of Expiry: NIL
| Licence & | '
' Expiry Date | .
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Passenger
Name CHUA LIAN CHENG 10 No. S1448472A

Related Vehicle | 'SKUS137P (Car)

Contact No.| 94556267 |

Hospital/Clinic | NIL

Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

\ Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.-

On 18/12/2022 at about 2130hrs, | was travelling aleng Circuit Rd and was about to make a left turn inte
Circuit Link my husband and daughter was with me when the accident took place. | was travelling on the
2nd iane from the left. The lane that | was travelling on is a left turn or go straight ahead lane.

While | was making a turn into Circuit Link from the 2nd lane, a metorcycle JWR260 collided onto'my
vehicle from the left side. The motorcycle caused a dent on my left passenager side door and also caused
my left side mirrer cover to came off.

Upon collision, | saw the motorcycle and rider fell on It left side. | immediately rendered assistance and
called for ambulance. Subsequently, police arrived at scene and | handed my in car camera SD card over
to the police.t
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POLICE REPORT

@’Accident report SN0822CJ0002

e, T

Police Station Of Origin: lofd
Maring Bay N.P.C Report No. T120221218/2000
70 Marina View SINGAPCRE 018962

Tel No: 1800-2229899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Statien Diary No.:
16/12/2022 00:18 Gi20221218/0222 [1
2022121002
Informant's Particulars
Name of infermant: Accress:
JOANNA-WONG CHUAY LIN APT BLK 5 TANJONG PAGAR PLAZA #20-01 SINGARPORE
i) 081003
10 Type / 1D No.: Contact No.:
NRIC NO / $16234988 Home/Office: Mobile; $7359588
Nationality: Email:
SINGAPORE CITIZEN \ i
Sex: | Age: Date of 8irth: | Type of Informant:
Female | 5¢ 26/08/1963 Driver
Race: . | Language: [institution / School Name:
Chinese |
Occupation: | Driving Licence Information:
FINANCIAL SERVICES Class: 3 Date of Expiry:
CONSULTANT

General Information of the Accident

Type of Injury Drink Date/Time .of Type of}Locatlon:
Accident: Attended by Police Drive: Accident: T-Junction
: | No 18{12/2022 21:30
Locatioh:._
CIRCUITROAD
Lamp Post Numger: 30 ' '
' Westher: | Road Surface: l Road Speed Limit:
Clear { Dry .
Traffic Flow: Traffic Control: v Traffic Volume:
One Way Traffic Light - Working Moderate |
Type of Collision: | Anyone conveyed by
Beiween Moving Vehicles - Head To Side | ambulance: [
Yas |

["Detalls of Vehicle Involved

Vehicle No. | Type Make | Mode! Color Condition I No of Passenger |
JVR260 | Motorcycle |4 Siightly |0 |
Damaged ' ]
SKUg137P | Car | Slightly |2
| Damagad
Details of Person Involved =
Any Peddstrian Jnvolved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA -
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POLICE REPORT #2

@’Accident report SN0822CJ0002

SINGAPORE T |
POLICE FORCE AT
Police Station Of Origin: 3 2afd

Marina Bay N.P.C Report No, Tr20221213/2000

70 Marina View SINGAPORE 018962

Tel No: 1800-2225999 CONTINUATION OF REPORT
Ll
Passenger
Name JESLYN CHUA 1D Ne. S9602928H

Contact No.| 92344018

Related Vei‘ﬁde SKU@137P (Car)

| Hospital/Cliric | NIL Classof | Class: NIL -

. e Driving | Date of Expiry: NIL
. Licence & |

| Expiry Date|

| Date Discharge | NIL
' Degree of Injury | NIL

'L Date Treatment | NIL
' No, of Days granted Medical Leave | NIL
Driver

Name JOANNA WONG CHUAY LIN 12 No. | §1623498B

Related Vehicle | SKUS137P (Car) Contact No.| 97358588

| Class: 3

Hospital/Clinic | NIL Class of
Driving Date of Expiry: NIL
| Licence & | '
' Expiry Date | .

Date Treatment | NIL

No. of Days granted Medical Leave | NIL
Passenger
Name

Date Discharge | NIL
Degree of Injury | NIL

CHUA LIAN CHENG 10 No. $1445472A

Related Vehicle | 'SKUS137P (Car)

Contact No.| 94556267 |

Hospital/Clinic | NIL

Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

\ Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.-

On 18/12/2022 at about 2130hrs, | was travelling aleng Circuit Rd and was about to make a left turn inte
Circuit Link my husband and daughter was with me when the accident took place. | was travelling on the
2nd iane from the left. The lane that | was travelling on is a left turn or go straight ahead lane.

While | was making a turn into Circuit Link from the 2nd lane, a metorcycle JWR260 collided onto'my
vehicle from the left side. The motorcycle caused a dent on my left passenager side door and also caused
my left side mirrer cover to came off.

Upon collision, | saw the motorcycle and rider fell on It left side. | immediately rendered assistance and
called for ambulance. Subsequently, police arrived at scene and | handed my in car camera SD card over
to the police.t
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POLICE REPORT #3

(¥} e, AVIAL AR

Poiice Station Of Origin: 3
Marina Bay N.P.C Repart No. T/20221219/2000
70 Marina View SINGAPORE 018982 :

Tel No: 1§°°'2229999 CONTINUATION OF REPORT

| am unsure how the accident take place.
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POLICE REPORT #4

NI IO
Police Station Of Ongin: ' ' " tofd

Marina Bay N.P.C
70 Marina View SINGAPORE 018862
Tel No: 1800-2229099

Repori No, T120221219/2000
CONTINUATION OF REPORT
2
Sketch Plan . ;
Informant is ‘Act able to provide sketch plan

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Certificate ‘o this reporl. If you don't have
tne certificate with you now, please fax a copy to 65474885 statikg the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:

Al .

SGT 3 Jamas Jeow Qi Long %( M
Signature Of interpreter: Date/Time:

Not applicable ! 1911212022 00:19 ’

Cfficer In Charge Of Case:

TP/GIT/

SGT 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.f.6547§171

Classification Of Case:

NP168

@’Accident report SN0822CJ0002
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