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SN0823260008B / 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))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

@' SINGAPORE ACCIDENT STATEMENT

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.

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0823260008

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

AlG Asia Pacific Insurance Pte. Ltd.
2100506932-05

WONG CHUAY LENG
SXXXX3912Z
16/01/1961

Indoor

Page 1 of 25



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 z

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 Paych Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Palice 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

f)
& Accident report SN0823260008 Page 2 of 25



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

& Accident report SN082326000B Page 3 of 25




SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed uUp the claims process.
2. This Form must be completed by the Poli r and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 adrrission of policy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the Insurars of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{(a) My insurer , my w orkshop and the General nsurance Assoclation of Singapore ("GIA") may/are permitted to coliect, use, disclose
and/or process iy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform atlon") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers *), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of : _

() processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or deaiing w ith my instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

——

N ULWM' i | fg.@g/ 057>

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Wltnessed by Reporting Centre
Tirre & Time Personnel

MR
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Describe Circumstances of the Accident

e, S S

Declaration

VWe declare the foregoing particulars are true in every respect.

/
\/\/\ T | - A 7l 7,:'” 972
/ e L; \/ L M&- té (@ f ) v
Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date \ym"ésed by Reporting Centra
Time & Time Personnel

/



SINGAPORE
POLICE FORCE

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

A

-

lof3

Report No. T/20230204/2029

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/02/2023 10:14

Vide Report No.: | Station Diary No.:

|40

P R T T P T P e
_Informant's Particulars

Name of Informant:
WONG CHUAY LENG

' Address: :

APT BLK 237 LORONG 1 TOA PAYOH #06-40 SINGAPORE
310237

ID Type /1D No.: Contact No.:

NRIC NO / $1474391Z Home/Office; Mobile: 96601493

Nationality: Email:

SINGAPORE CITIZEN - -

Sex; | Age: Date of Birth: | Type of Informant:

Female |62 16/01/1961 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

ACCOUNTANT Class: 3

Date of Expiry:

General Information of the Accident Bl T A
Type of Non-Injury Drink Date/Time of | Type of Location:
| Accldent: Others Drive: | Accident: | Straight Road
: No 1 03/02/2023 17:30 f
Location:
BEACH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume: ?
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: i
No 1
da Mod | Condition | No of Passenger
MITSUBISHI |LANCER EX Seriously | 0 %
1.6 AT LED Damaged
TAIL LAMP ; |
SLP2531U | Car BMW X3 SDRIVE | White 0
L 201 HID NAV i

Expiry Date




Police Station Of
Toa Payoh N.P.C

SINGAPORE
POLICE FORCE

Qrigin:

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-251

9999

LA

T/20230204/2029

ML

20f3

Report No. T/20230204/2029

Details of Vehicle Insurance el MRS T e D
Vehicle No. | Insurance Company ©  |lnsuranceNo _| Effective | Expiry Date
SLM8844T | AIG ASIA PACIFIC INSURANCE PTE. | 2100506932-05 | 17/04/2022 | 16/04/2023

LD ;
Details of Person Involved =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name WONG CHUAY LENG | ID No. S14743912
Related Vehicle | SLM8844T (Car) Contact No.| 96601493
kHospitaI/Clinic HORIZON MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/02/2023 Date Discharge | 04/02/2023
No. of Days granted Medical Leaye | 05 Degree of Injury | Slight
Name DO NGUYEN PHUONG DIEM "~ |IDNo. | S7675308C
Related Vehicle | SLP2531U (Car) Contact No. | 86686658 |
-
Hospital/Clinic | NIL Class of Class: NIL !
Driving Date of Expiry: NIL |
Licence & :
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On 03/02/2023 at about 1730hrs, | was driving my car (

Crawford Street, when | was in the filter lane going tow.

vehicle, one car (S

damage assessment and exc
rejected, subsequently we left the scene.

I am lodging this Police report for insurance claiming purposes.

LP2531U)

SLM8844T) along Beach Road going towards
ards Crawford Street, while checking for oncoming

collided onto my rear. Subseguently, we drove up a bit and alighted to make
hange particulars. She then told me to go to her

workshop for repairs and |



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Paych

LT

Jof2
Report No. T/20230204/2029

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
E
SGT 2 WILSON NG

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
04/02/2023 10:14

Officer In Charge Of Case:

TP/ GIA/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168




-VEH.JCLE NO: SIM @844T

MAKE & MODEL: Mo, iich, [aawe EX AUTO/MANUAL

[ DATE OF ACCIDENT 02 1oz 1 9009 cC 1S90 ]
[ TIME OF ACCIDENT [7 30 AM / PND
LOCATION OF ACCIDENT Boack Kood o Cro ford  GFrpet
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT/ PRIVATE'USE / PRIVATE HIRE
NAME OF QWNER Nonoy Chuay Lens

EMAIL. WINWNTE WCL @ Yohoo. oo .

o | OFFICE: 7 — MOBILE: ¢4 |49

NRIC

Q743U Z

OD / THIRTYPARTY /' REPORTING ONLY

soliciting (s) / offering accident claims
assistance?

CLAIM TYPE
FLEET POLICY YES / NO?
INCURENCE CO. AT
TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO. 21005 0692 7-0S
NAME OF DRIVER A§ABOVE / IF NO:
NRIC Sl74291=
DATE OF BIRTH [6 1 ol 1 ]4¢1
ANY PASSENGER YES / NO:
NAME OF PASSENGER Al
GENDER OF PASSENGER MALE / FEMALE -
OCCUPATION Outdoor / Indaot
DATE OF DRIVING PASS 12 7ol /1414
GENDER MALE / FEMALE"
CONTACT NO. Mobile: %7/ ).£420ffce: —. Home: = ———
EMAIL NI/\/NI E WL L @ Yahoo tom gq
ADDRESS BliK 287 /or | Toepevol # Ob-40 (9210 297
DOES DRIVER OWN OTHER VEHICLES? NO / Ifyes, Reg No: ) INSURE: ~—
RELATIONSHIP Employee /IfNo: ©one
WEATHER CONDITION Clear / Rainidg/ Other:
ROAD SURFACE Dry / Wet/ Other:
ANY INJURIES No / lfyes, Who? Drug
CONTACT NO. TLe | 495
ROLICE REPORT | No / If es; Where?
NOTICE OF INTENDED PROSECUTION? No’/ 1f yes, Who?
VEHICLE B NO. SLP 2521y Any Passenger: ()
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger;
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO, Any Passenger:
ANY WITNESS Nel
WITNESS CONTACT NO. AR
WAS THERE ANY VIDEO CAPTURE? YES / NO
WAS THERE ANY AUDIO RECORDED? YES / NO'
SCENE ACCIDENT PHOTQS TAKEN? YES /NOQ
WHO IS REPORTING DRIVER/ QWNER/ BOTH
Origioal Language Used English/ Mandarin/ Others:
Have you been approach by unknown person
YES / NO
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Weng Chuay Leng Vehicle No. : SLMEB44T
Period of Insurance : 17 Apr 2022 To 18 Apr 2023 Policy No. : 2100506632-05
Engine No. : 4AG2CNT7039 Endorsement No.

Chassis No. 1 JMYSRCY1AGUO06517 Issued Date 1 27 Mar 2022

ABOUT.THE COVER

Make/Model MITSUBISHI LANCER EX 16L
Engine Capacity/Tonnage 1 560.00 CC Sum Insured - Market Value First Year of Registration 2017
Driver Restriction NA Ctf Peak Car -~ No Insuring with COE/PARF  * Yes

Person or Classes of Persons Entitled to Drive®

& The Polcyhpider
£ ARY 00 P SOT WHO 8 Jnving 0N the ooy haam s o der of with Fiyher et T

MO o By AU 18T Gover oy ol Bieshe By e et e e Ear e

This Poscy will mogewnily the Poiey
Y oubave 10 pay 20 addional som of 4343 D00 ae Y OouNg A1Gr INeLereacad Drver Eacess™ { VIR YU MO0 TOCT AL monsed Dn et imarme FOF UnCa el (8 L 36T ihe age of F0 @03 er Es et

an T years owmg expecence
Age Conaition All Age Condition
Limitation as to use*

Mileage Condition Uniimitea Mileage

Lse ovy I 5008 gomestc ana pieasute Papcses and for e Po-cyheion:'s business .

Thus Pocy G9ES Mt Cover use for hire o tewarg @G islion, devng lesl racng pacenaung rebabitly In# o soced leslng e Civrana of JUeas SRE” Iman LymEiaC 1 cow At

BULMELE OF Use for Ay DuTOse in CONMEtion with Mot Trace

Loss of Use 1500cc - 1600cc Opuonal

" LTINS renoe e moperaive by Secton & of (he Molor Vehities (Thrd-Party R evs and Compursation ) 2t (Cap 1851 Srchon ¥5 of e ioaa Transpon A YIAT (Mg ad Read Transoon
i

(AmEnament; Act 2019 a'e nol Ie Be nduded unde hese haaongs
“ection

Fire - 30 Own Damage - 3600 Theh - $O Flood Cover - $60Q

Section 2
Propenty Damage - $9

Windscreen : $100

Named Driver and EXCess iwhee spprcaie)

Viang Chugy Leng - $500 (Own Damage). $6D0 (Ficod Cover)

LD e Fenoning Centres) 245 Arnonises Repaines (Fof Canmsrelated repans)
A7 ST 18pRIL 18 e VetiGe Must Le camed ot by one of o Aumionged Regaracs Withn tho hest 3 YRS DI e sl rogistation of Ine Ven €0 1 S 300 YL P e oet
SO0 LAt aTEI O & Te SO A WIFESRID

b et optoved Regponag Cetres al kuthorised Repaiers please conlac ow 24 Pour acodent emirgency holine at +ES €338 €200 Altematvay You maw ress 1p 4
A 5S0Wune Ar Sy search 899 oownluan AIG 5G7 homaTunes or Google Pray

IMPORTANT NOTES

|

l Hife Purchase Company/Employer's Loan: HL Bank i

it FareCy LYy Vil Uk pAicy 10 whvan Uvs Cartihcale O INSUrwice (edies 18 183ued il 500G Jace wih Bie Prevsions of Bre Mot Vehicies{ Twd Party Risay and Cormpensation A iCag 189 Pativ o
Ve Foas Transgt ba V9T (Mdaysa) Howd Tranepod {(Amenarent; Ad 2019 and Motar Vedudes (Therd Panty Roshs) Ruies 1059 (Maagsal

CLOZEETOLD AlIG Asia Pacitic Insurance Pte. Ltd.
TEQ £HAD VE! Thus computer generated document does not require a signature
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