SNO082326000B / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/02/2023 20:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/02/2023 20:04 (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

06/02/2023 20:04 (SGT)

Both Policyholder and Actual Driver
03/02/2023 17:30 (SGT)

Beach Rd, Singapore

TOWARDS CRAWFORD STREET
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 SN082326000B

SLM8844T

No

WONG CHUAY LENG
SXXXX391Z
winniewcl@yahoo.com.sg
(Phone) +65-96601493

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1590

AIG Asia Pacific Insurance Pte. Ltd.
2100506932-05

WONG CHUAY LENG
SXXXX391Z
16/01/1961

Indoor
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Date Of Driving Pass 12/01/1994

Driving experience 29 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-96601493
Alt. Phone Number -

Email Address winniewcl@yahoo.com.sg
Address BLK 237 LORONG 1 TOA PAYOH #06-40
Address complement -

Postcode 310237

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230204/2029

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 SLP2531U
Vehicle Manufacturer BMW
Vehicle Model -
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver DO NGUYEN PHUONG DIEM
NRIC No SXXXX308C

Contact Number (Phone) +65-86686658
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 WONG CHUAY LENG
Gender Female

Phone No (Phone) +65-96601493
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLM8844T

Were seat belts worn? Yes

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

SKETCH PLAN
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SKETCH PLAN #2

Dascribe Circumstances of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.R.C

g

LuE3

Repor No. T/20230204/2039

93 Toa Payoh Central #01-02 Toa Fayoh
Community Building SINGAPORE 318184

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repert Made: Vide Report No.: Station Diary No..
04/02/2023 10:14 40
—
= S _13T*; — \
Name of Informant: Address:
WONG CHUAY LENG APT BLK 237 LORONG 1 TOA PAYOH #05-40 SINGAPORE
- — 310237 | S
ID Type /1D No.; Contact No..
_NRIC NO /814743912 Home/Office: Mabile: 96501433
Nationality: Email:
SINGAPORE CITIZEN <3 -
Sex; [Age: [ Date of Birth: Type of Informant.
_Female | 52 16/01/1961 Driver ==
Race: Language: | Institution ¢ Schogl Name:
Chinese ! 7
Occupation: Oriving Licence Information
ACCOUNTANT | Cless: 3 Date of Expiry:
on of the Aceldent. s W e "
Non-Injury | Drink | Date/Time of | Type of Location: ‘
Others Drive: ] Accident: Straight Road
[ No 0302020231730 s
Location: _1
BEACH ROAD
[
"Weather- ' Road Suriace. Road Spoed Limit
Clear Wet |
Traffic Flow: ’ Traffic Control: Traffic Volume:
| One Way Not Controlted Ne Traffic N
Type of Cellision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance.
|

SLM8844T | Car

[Calor* [ Gondition N6 of Passenger |
Grey Seriously | 0

E_sta:u Car

| 1.6 AT LED | Damaged

TAIL LAMP S [
| BMW |X3 SDRIVE | White 0
| 1201 HID NAV - ‘

"Detai

)
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Toa Payoh N.P.C

93 Toa Payon Central #01-02 Toa Payon
Community Building SING
Tel No: 1800-2519599

AR

0204/2029

2ot}

Report No. 7/202102041202¢

APORE 319184 conmnuaTion OF REPORT

N T i T ] T e T g
PYSINE S ] rance No- | Eflective Expiry Date
IC INSURANCE PTE. 2100506832-05 | 1710412022 16/04/2023
LLTD. el | —
Dotails of Person Involyed - = ~]

Any Pedestrian Involved: No

-

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

e S

Name WONG CHUAY LENG

[ ID No, ‘ S1474381Z

"Related Vehicie | SLVEBBAZT {Car)

- Y S—

l Contact No.' 9E601483

HospialiCiinic | HORIZGM MEDICAL CENTRE

|

| Date Treatment | 0410373033 | Date Discharge | 04/02/3023
No. of Days granted Medical Leave | 0§ | Dearee of Injury | Stight

Classof | Class:s
Driving Date of Expiry: NIL
Licence &

—— _Expiry Date |

Wi SR - T e

s S e

Name DO NGUYEN PHUGNG DIEM

| ID N, | s7675308C

Related Vehicle | SLP25310 (Car)

[ Contact ﬁ&l’a’éaasess i

HospitaliClinic | NIL

Classof | Class: NIL

Driving Date of Expiry. NIL
Licence & ,

| Expiry Data |

Date Treatment | NIL

. Date Oischarge | NIL

Ne. of Days aranted Medical Leave I NIL

| Degree of Injury | NIL

Brief Details.

On 03/02/2023 at about 1730hrs, | was ariving my car (SLM&344T

) along Beach Roag going towards

Crawford Street, when | was in the filter lane going towards Crawford Street, while checking for oncoming

vehide, one car (ELP2531U) colliged onto

rejected, subsequently we left the scene,

my rear, Subsequemly, we drove up a bit ang alighted to make
damage assessment ang exchange parficulars. She then told me to Qo o her workshop for re

palrs and |

I am lodging this Palice repar for insurance daiming purposes.
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POLICE REPORT #3

T R ——— L O
NP183

g LT NI
Police Station Of Origin: For3
Tea Paych N.P.C Report No, T120230204/2029
93 Toa Payoh Central #01-02 Toa Paych

Commum’ly Building SINGAPCRE 319194 CONTINUATION OF REPORT
Tel No: 1800-25199¢g

Sketch Plfm
Informant is nat able 1o provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance C

ertficate 10 this report, If you coa't have
the certificate with You now, please fax g Copy lo 65474885 statin

g the report number as roference.
A e e S D e,
Signature of Oficer Recording Tha Report: |
E/

SGT 2 WILSON NG

[ Signature Of Informant.

“Signature Of Interpreler: ' ‘ Date/Time e o o

Not applicable | \ 04/02/2023 10:14

Officer In Charge Of Case: [»Classﬁéa_non—o—! Case:
TPIGIAS

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 ‘
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