SN0823140006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/01/2023 17:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/01/2023 17:30 (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

04/01/2023 17:30 (SGT)
Both

03/01/2023 18:20 (SGT)
PIE, Singapore

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 SN0823140006

SMV3808Y

No

TAN JUNWEN, BENJAMIN
SXXXX766I
benjamin_tan632@hotmail.com
(Phone) +65-91874076

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00033412200

TAN JUNWEN, BENJAMIN
SXXXX766l

16/05/1990

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/20230104/7023
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

Accident report SN0823140006

13/07/2009

13 YEARS AND 6 MONTHS

Male

(Phone) +65-91874076
benjamin_tan632@hotmail.com

4 CHOA CHU KANG GROVE #06-10

688239
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBE6560K
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Vehicle Colour -
Vehicle Category Commercial vehicle
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

Name of injured person TAN JUNWEN, BENJAMIN
Gender Male

Phone No (Phone) +65-91874076
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMV3808Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SUETCH PLAYN

AN ez

1. Fsasa tepor corrastly he delais of the accident 1o speed up the caims preeass
2. This Forrn ust b2 com ¢ andior the Autho wer.

3, informascn pravided must be as frythful and sceyraie as oossibie Any w ) misteprEsantaton o withnalding of manaral facts may
alow hsuranca campanies to repudiats policy llabljity.

4. The lssue and acseptance of ths Form by insuranae companied 13 notan admissian of poicy liabilty on the padt of the Insurance

companias.
5. als 3 roferr rinves
&. The rapart will be farw arded by the insurars of tha GIA Racords Managerrant Caalre estabished by the General nsurance Assosalion

of Sngapera (GA) for archiving and that copies of this report w il far a fea te mads avaitable Loon sopication by interesisd pertias

7. By tha ladgemant of this rspoet 1o tha Insurers, you nerady consent ta the archiving of s ragor at iha cenlra and to copias of the
rapact being made avaiably aforesald.

2. Consent under the Pers onal Data Protection Ast (PCPA)

| understand, acknow BJge, agree and censant that |

(@} My insurer , my w arkshop and the Ganorad hsurance Assogiatian of Singapare (*GIA™) maylare pecrmiltad 1o colact, use, dcese
andlar prosess my parssaal datalparsanal hformation set it in s (form] and any cther perscaal infeematicn provided oy me or
peasessed by my ksurar (cellucticely e *Porsonal informatlon*) and dsclose and tranafer such Perecnal nfoemation 1o ol Ingurer(s)
who have insured vehick(s) invehad i this accident (al insurer{s} w v have Inswad vehicle(s} invoved in ths accident shallbs
collactivaly refarrad to o the “Insurers”’), Ihe hsurars” law yarsilaw firme, the Monetary Authorty of Singapare ard any rakevant
gowernmant agencyauthory (3uch as tha peica), for tha purpase(s) of |

{) processing. handing andor dealing w ith my claims inchuding he sattiemant of tha clairs 8nd any necessay Nvestgations ralaing lo
the claims,

() Inuastigating the accident andlor y clains;

(i} carrylng cut andler daailng with my instrucions of respanding % any enquikes by me;

{iv) administerng ay claims (ncluding the maling of correspandencs, statamants, Invaices, reperts or noticas 4 ma, wiVeh could baks
gacksure of cartais parscnal data about me to bring about aaiivery of the same as w el a2 on the extarnal cousr ol envaipesimal
packages): andiot

(v} coplying wilh appicable kv i edrinistering. processng, handling andice desling w by <lalms

(colactialy ha “Purposes”)

(L] &1 naursr{s) wha hava ingured vehicla(s) invaived in this accident 8ad ha insurars’ ivw yarsiaw finms, mey/are permitted ja colect,
u3s, disclese ardlar process my Personal hfarmation for one or more of tha atove Purpiass; and

(2} my Parsenal information may/can be dizciesed by any of the Insurecs andior G 1o their third party service pravidars or sgants
{nsiuding thalr law yars/law frme), which may be skad quiside of Singapore, far ena or more of the above FUPOSes

Fofcyhaider’s Signatua { Dats & Crivar's Signature (¥ driver i nct the palicyhoidar) | Dats tnes sed by Reponng Cenlrs
Tere 2 Tere Personnet
Sketch Plan

é'—— ’l; L 1!.\5
o (Elwﬁ “— VO B Gy ssce Y

== e SR ADw i = TEASER SR T T
¢ “ '
L3 &
L5 ¢ s e
_.-’—_'—'-’-‘_”-’—
| == ey Euap L3
(v 39.

@,Accident report SN0823140006 Page 4 of 17



SKETCH PLAN #2
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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

AN A

T/20230104/7023

1013
Report No. T/202301 047023

Date/Time Report Made:
30

Name of Informant:
TAN JUNWEN, BENJAMIN

Vide Report No.

Address;

Station Diary No.:

4 CHOA CHU KANG GROVE #06-10 SINGAPORE 688239

“ID Type / 1D No.: Contact No.:
NRIC NO | S3016766! Home/Office: Mobile: 91874076
“Nationality: Emall:
SINGAPORE CITIZEN BENJAMIN_TANS32@HOTMAIL.COM -
Sex: Aga: Date of Birth: Type of Informant;
Male | 32 16/05/1990 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Marketing executives Class: Date of Expiry.

Accident:

Location:

PIE TOWARDS TUAS BEFORE TCOH GUAN RD EXIT

Weather: Road Suriace: Road Speed Limit:
After rain wet road Wel
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Heavy
Type of Collision: Anyone conveyed By
Between Moving Vehicles - Head To Rear ambulance:
1 No =
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POLICE REPORT #2

SINGAPORE MR

POLICE FORCE T120230104/7023

2003

Police Station Cf Origin: Roport No, T12023010417023

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SMV3808Y | CHINA TAIP
(SINGAPORE) PTE. LTD.

"Details of Person Involved
Any Pedestrian Involved: No
No. of Pedetrians I : NIL

m— e S

HES NS LN RS0 Sy Sy FoANT
TAN JUNWEN, BENJAMIN

T

S90167661
Related Vehicle | SMV380BY (Car) Contact No.| 91874076
HospitaliClinic | NIL Ciassof | Class: NIL b
Driving Date of Expiry: NIL
Licence &
) Expiry l
' Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Sericus |
Brief Details.

On the stated date and time, | was driving SMV3808Y along PIE towards Tuas before Toh guan exit when
| had gradually come to a stop due o traffic conditions.

Moments after coming to a complete stop, & massive impact hit my vehicle's rear.

| was caught completely by surprise by the unexpected impact. My body lurched forward and was
restrained by my seat belt as a result.

Upon alighting | realised that vehicle number GBEBSB0K collided onto my vehicle rear portion .
The next following morning, | woke up with aches over my neck, shoulders, chest, lower back and wrists.

| sought treatment at UNIHEALTH 24 HR CLINIC Jurong East and was given 5 days mc .
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature OF Officer Recording The Report:

Not applicable

A A

Ti20230104/702

3aof 3
Report No. T/20230104/7023

CONTINUATION OF REPORT

l Signature Of Informant:

The Identity of the person making Lhis repert has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/01/2023 15:30

Officer In Charge Of Case:
TRITRIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case;

NP16S
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