SNO08232N0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/02/2023 10:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/02/2023 10:25 (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

23/02/2023 10:25 (SGT)

Both Policyholder and Actual Driver

22/02/2023 13:00 (SGT)

AYE, Singapore

TOWARDS TUAS EXIT CORPORATION ROAD
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 SN08232N0001

SJR3753C

No

NG WEI SHUN
SXXXX660B
weishunnn@gmail.com
(Phone) +65-96675219

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00278142202

NG WEI SHUN
SXXXX660B
20/07/1990
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

09/03/2010

12 YEARS AND 11 MONTHS

Male

(Phone) +65-96675219
weishunnn@gmail.com

BLK 131 ANG MO KIO AVENUE 2 #04-1591

560131
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO POLICE REPORT T/20230222/7074 (TYPE OF COLLISION IS HEAD TO SIDE)

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 SN08232N0001

Yes
No

SLQY783H

Page 2 of 17



Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name Etiga Insurance Pte Ltd
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG WEI SHUN
Gender Male

Phone No (Phone) +65-96675219
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJR3753C
Were seat belts worn? Yes

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

[MPORTANT NOTICE

1. Aemse report correctly the delails of the accldent Lo spesd up tha claims procass.
2.Ths Fermaust be gompleted by the Polleyholder andior the Authorised Driver,

3. nforration provkded must be as fruthiul snd accurate as nossible. Ary wilul misreprasantation of wlihhaldng of matenat facts may
alaw Insurance companies 1o repudiate paiicy Habliity.

4. The Bsue and acceptance of this Form by nsurance companias is not an admissian of palicy labiity an the part of the ingurance
companies.

5 Any falze roporting mav be referred to the Police for investigation.

6. The roport w il ba forw arded by the nswrers of the GA Records Managerment Cantre estabisned by the Ganaral heurance Association
of Singapeee (GW) for archiving and that cogies of this rapoet w il for a fee be made avaksble upon sppicaion by inlerestad partias,

7. By Ih= kdgerment of this report (o the insurers, you hercby cangant 1o the archiving of this repart at the centre and lo coplos of 1ha
repoet being made avalable sforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

Ilundersiand, acknow kdge, 3gree and consemn: that

(@} My insurer , my workshop and he General hsurance Associeon of Shigopore {"GIA") may/are permitled 1o cobec!, use, disclose
andior process ny perscoal dalalpersonal nlormation sal out in ths [form)] and sny cthar parsonal infeemation provided by me or
passassed by my swar (cdlectively the “Parsonal Information”) and dsclose and vanafer such Personal hlormeron Lo al nsurer(s)
wha have insured vehicle(s } imolved In s accident {all insurer(s) who have Insured vehicie(s ) voived In this acadent shall be
cokaclively referred ta 35 the "Insurers”), the hsurers' law yarafow flrre, the Monetary Autharly of Singapore and any relgvanrt
government agancy/authorty {such as the polce), for tha purposa(s) of @

(1) prozessing, handing andlor dealing with my claimg inchuding tha setlement of the clate and any necessary investigatons relating o
the clairs;

(i} Investigating ta accidant andlar my claims;

(i) carrying out andlar doatng with my Instructians ar respending lo ary enquires by mo;

(iv) acrinklering my claims {inclding the maling of correspendanca, statements, veices, reparts o notices to me, w hich could nvalve
disciosure of certain persanal data aboul me to bring abewt defvery of the same as wal as on the exlermal cover of envelapesimal
packages), andice

(v) complying w th eppicabie law in administoring, processing, handiing andfoe dasling with ny clairs.

(cobeciively the *Purposes®)

(5) a¥ ingurer{s) w ha have insured vehicla(s) Involvad in this accidant and the heurers’ Lyw yarsilew fvve, moylare parmitted to colsct,
use, disclose andice pracess my Fersonal hfarratian for ona or more of the sbave Purposes; and

{€) my Personal Information may/lcan be disciosed by any of the kisLrers andior GiA 10 thair third party servica providers of agents
{including ther kw yerailaw firrms), which mey be siled outside of Singapore, for one ar more of tha above Purposes.

/
/ / 2k "//33 ( 'C}’.'/z_o 53

Foscyfodars Spnature (Oate & Driver's Sgnaiea (F driver & net the polcyholder] [ Date Winessed uy Reporting Catdre
Tima & Tre Purscring!

Sketeh Plan

L
|

il

Az S$IRIIELC
Gz SL] 9793

AYE =Turs

Cor poration ry
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SKETCH PLAN #2

Describe Circumstances cf the Accident

Reser +o  Police. Repor +—
112010%0232) [TToT&

Declaration

Wi daciere the Toregoing particulars are frae n avery respect,

/ / 4

Foloyndider's Signature / Dato 8. Criver's Signatdre (¥ driver s not the policy holder) £ Data Wina536d by Reparing Canire
Tre & Time Férsanral
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Accident report SN08232N0001 Page 9 of 17



IMAGES #5
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IMAGES #7

Door Open!
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IMAGES #8
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T
074

TI2023022217

1of3
Report No. T/20230222(7074

Date/Tima Report Made: Vide Report No,: Station Diary No.:
22/02/2023 17:22
Informant!s Particulars =0 o o0 J e V% |
Name of Informant: Address:
NG WEISHUN 131 ANG MO KIO AVENUE 3 #04-1581 SINGAPORE 5560131
ID Type /1D No.: Contact No.:
NRIC NO / S80256608 Home/Office: Mobdo: 56675219
Nationality: Email:
SINGAPORE CITIZEN WEISHUNNN@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 32 20107/1980 Driver
Race: Language: Institution / Schaol Name:
Chinese English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:
General Information of the Accldent e D g S SRR
Tvie of injury Drink Date/Time of Type of Location:
Aﬁ:f’dem. Others Drive: Accident: Straight Road
: No. 22/02/2023 13:00
Locatian;
CORPORATION ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Ons Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
icle Involved
»' >'-: v [ 2 Médeks- LR IN

CERATO

FORTE Damaged

1.6{A) SX

ASS D/IAB

2WD 4DR
SLQ9783H | Car Seriously | 0

Damaged

@’Accident report SNO8232N0001

Page 15 of 17



POLICE REPORT #2

SINGAPORE ’
POLICE FORCE LT

Palice Station Of Crigin: 213
Traffic Police Report No. T/20230222/7074
10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 6547C000 CONTINUATION OF REPORT
Detalls of Vehicle Insurance S : :
Vehicle No. | Insurance Company : Insurance No Effective | Expiry Date
SJUR3753C | CHINA TAIPING INSURANCE DMPCSNWOC2781 | 22/12/2022 | 21/12/2023
{SINGAPQRE) PTE. LTD. 42202
Datails of Person Involved |
Any Pedestrian Involved: No |
No. of Pedastrians injured: NIL | Use of Pedestrian Crossirg: NA
Name NG WEISHUN 1D No. £80256608
Related Vehicle | SJR3753C {Car) Contact No, | 98675215
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry
Date 22/02/2023 Date 2210212023
No. of Days granted Medical Leave | 03 Degrae of Slight
Brief Details.

I was traveling along AYE towards Tuas, | exit corporation driving on lane 2, then suddenly a car
SLQY783H change lane abruptly from lane 3 and collided cato my car.

| feel uncomfortable at my neck and body area after the accident, | visited Bok Family clinic and was
given 3 days MC.
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POLICE REPORT #3

sicapore T

7o,

Police Station Of Origin: Jol3
Traffic Polica Rapart No, T/20230222/7074
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketech Plan
Informant is nat able to provide sketch

Signature Of Officer Recording The Report, Signature Of Informant:

Not applicable The identity of the person making this report nas
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter. = Date/Time:

Not applicable 2210212023 17:22

Officer In Charga Of Case: Classification Of Case;

TRPITPIS Y

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP183
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