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SN08232N0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/02/2023 15:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/02/2023 15:29 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 Associali

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 15:29 (SGT)

Both Policyholder and Actual Driver

23/02/2023 08:26 (SGT)
PIE, Singapore

on of Singapore (GIA) for archiving

TOWARDS TUAS NEAR MOUNT PLEASANT EXIT

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

=3

&l

¥ Accident report SN08232N0003

. -]

SNC3568C

No

HUANG WEIHAN
SXXXX570H
evantas@gmail.com
(Phone) +65-96466865

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1498

AlG Asia Pacific Insurance Pte. Ltd.

7210123542

HUANG WEIHAN
SXXXX570H
06/05/1981
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/20230223/2020

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 SN08232N0003

10/04/2015

7 YEARS AND 10 MONTHS
Male

(Phone) +65-96466865

evantas@gmail.com
61 KAMPONG ARANG ROAD #05-02A

438181
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

Yes

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999
(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
Yes

SMH9851E
Honda
Fit

Page 2 of 20



Vehicle Colour -

Vehicle Category Private car

Name of Driver PHOON CHEE KONG
NRIC No SXXXX461F

Contact Number (Phone) +65-97393904
Address -

Address complement -

Postcode

Insurance Company Name =
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour “

Vehicle Category NA / Unknown
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) :

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

@& Accident report SN08232N0003 Page 3 of 20



No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person HUANG WEIHAN
Gender Male

Phone No (Phone) +65-96466865
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNC3568C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

=
“—"P')Accident report SN08232N0003 Page 4 of 20




SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabllity.

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.

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

6. The report will be forw arded 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 coples of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my 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 Information”) and disclose and transfer such Perscnal Information to all insurer(s)
w ho 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with 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 thelr third party service providers or agents
(including thelr law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

|
H&A/Z/V/j) t}’)@ 7)

icyholfer's Signature / Date & /ﬂive;' ignature (If driver is not the policyholder) / Date %sed by Reporting Centre
Time rsonnel
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Describe Circumstances of the Accident i

Vole fo Vi@ Yofur Ho ({20503 773 (2020
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Declaration

VWe declare the foregoing particulars are true in every respect.

L

AN .
/;/{/f */“-3}3), .3W3

é?ll, Rolder's éignfture / Date & %Véiure (If driver is not the policyholder) / Date
i Ti

Messed by Reporting Centre
Personnel
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T/20230223/202

Police Station Of Origin: Lofd
Hong Kah North NPP Report No. T/20230223/2020
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

_ Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

23/02/2023 12:38 13

Name of Informant: Address:

HUANG WEIHAN BLK 81 KAMPONG ARANG ROAD #05-02A SINGAPORE
438181

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

NRIC NO / S8112570H Home/Office: Mobile: 96466865

Nationality: Email:

SINGAPORE CITIZEN

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

Male 41 06/05/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

HEAD OF SENIOR SERVICE Class: 3A Date of Expiry:

General Information of thi

Type of Injury . Drink Date/Time of Type of Location:
Aecidant Attended by Police Drive: Accident: EXPRESSWAY
: No 23/02/2023 08:25

Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SMHO851E | Car HONDA FIT HYBRID | Grey Seriously | 1
1.5 AUTO Damaged
SNC3568C | Car TOYOTA VIOS (E) 4- | Grey Slightty |0
DOCR Damaged
SEDAN
(AUTO)
(2WD)




| SINGAPORE
, POLICE FORCE

Police Station Of Origin;

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

\\IlﬂHHll\lI\NINI!MII\‘(NHINWIHUlllUIHWHI\PIINI\HMI\MII?

CONTINUATION OF REPORT

T/20230223/2020

2 of4

Report No. T/20230223/2020

15/10/2021

1411 0!2023

'Any'Pedesrtrran“‘lnvolv'ed No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA

PHOON CHEE KONG ID No. S8716461F
Related Vehicle | SMH9851E (Car) Contact No.| 97393304
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

rNo of Da s ranted Medical Leave

Degree of Inju

NIL

HUANG WEIHAN ID No. S8112570H
Related Vehicle | SNC3568C (Car) Contact No.| 96466865
Hospital/Clinic NIL Class of Class: 3A
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 23/02/2023 at about 0826hrs, | was driving along PIE towards Tuas near Mount Pleasant exit, and |
was driving at the 1st lane. The traffic was heavy, and the road was dry. As | was driving, there is a car in .
front of me, SNCO790L, that had engaged his brakes. | managed to stop on time, but | suddenly felt and
impact from the rear of my car. | then felt a couple more impacts coming from the rear.

| stopped and got out of the car, and | saw that there was a chain collision that had happened involving 5
cars. The car that had directly collided onto the rear of my car was SMH9851E. the driver of the car and

myself was fine and did not need any medical assistance that time. However, one of the drivers amongst
the 5 cars was injured and was conveyed to the hospital. The traffic police also came to scene.

| exchanged particulars with the driver of SMHO851E and after that, | drove off under the instructions of

the traffic police.



{ SNERNEE » UM MAL IR

T/20230223/2020

Palice Station Of Origin: 3of4
Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Report No. T/20230223/2020

CONTINUATION OF REPORT



} SINGAPORE
24, POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan

Informant is not able to provide sketch plan

O

223/2020

4 0f4
Report No. T/20230223/2020

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
J/

SGT 2 MUHAMMAD KHAIRUL

AMIRIN BIN MOHD YAZED

Signature Of Interpreter:
Not applicabie

Signature Of Informant:

#

Officer In Charge Of Case:

TP/GIT/

SGT 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Date/Time:
23/02/2023 12:38

Classification Of Case:

NP168




Date of Accident : 93 .13 Accident Tilne:m: ; h"‘ (24-HR-Format)

Accident Place : V\E fdmm T&Ou Nﬂﬂ\' \V\L\“\j( Y\JML" Q‘Lh

Vehicle. No. (Car Plate No.) : QNC 356 %(‘/ Make/Model: '_(U-DUJ‘U MO‘ECEM'OMQ R an

W‘b
K6 Policy No:__ T 10322542 Gy

Owner or Company Name /IC No. \’\'UGY\ 6’ WL[\*ZH\ ( D %“ ) L}f-h')ﬂ )

Insurace Company

Owner or Company Contact No. - Owner's Hp qlﬂ‘dt%% b5 Company Tel
DRIVER'S Name / IC No. . 904 0 Ologre

DRIVER’S Date Of Birth . Ob-0%. (4! prIvER'S License Pass Date_10- 0% 207
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: OWWAR
DRIVER'S Address . bl KQD\'VO ng Hvans RA W O0B-108  s(43%151)
DRIVER’S Contact No/ Alt No.  :1) 2y Ab4b b§05

DRIVER’S Occupalion H @R \OUTDOOR (e.g. working inside or outside office)

Email Address _evantas (EDSmn; [. com ;
Weather & Road Surface ¢ CLEARY VRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim s Party \ Claim Own Insurance

Number of Passengers (Including Driver): Y)V\W '15}'\@

Was there any video Captured by car camera: @\ NO
Exact purpose for which vehicle yas being used at the time of accident: Priv@sc Y\ Work purpose
Any Injury (If YES, Pls state): ch d

Other Party Driver’s Particular (if anv)

Vehicle. No: m“ C\ §51E Vehicle. No: L\Y\k how) @
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact;
@UV\ \‘\V\ wn

* NEW - Passenger’s name & gender:

@ unEnewn
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TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcyholder  : HUANG WEIHAN Vehicle No. : SNC3568C
Poriod of Insurance : 15 Oct 2021 To 14 Oct 2023 Pollcy No. : 7210123542
Engline No. : 2NR5541000 Endorsement No,

Chassis No, : MR2B23F3901233741 Issued Date : 18 Ocl 2021

ABOUT THE COVER

Make/Model ' TOYOTAVIOS 15
Englne Capacity/Tonnage : 1,486.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Oft Peak Car . No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive” :

o) Tha Pol cynolder
b} Advy ulrer person whg is diving on B Poicybolde’s arder or wi hgher pors guge
Tiilp Podcy wil bndumrily I PoGylicioer o sy autonsed & v oy §ha'she mpets Pe i0eoif o age cordtion

You have 10 puy @ abditonal s of $2.000 85 ™Y ) 3 baader wiied Drver Excnid” VDR Yow we o Your AcPcrsed Db (named o uneaenod) 1y undes Ue o 0 23 50270 hios kay
Tian 2 yuais' rvng exoetience.

Age Condition : All Age Conditon Mieage Condilion : Unlimited Mileage

Limitation as to use®

Ust oty for auckl, domust ¢ ord pheasur s purposes amd ko e Puicybo der s busress
This Pty dous ol cover Usk fof e or Fewaed, Coving Laion, 2fving et Lading poce eaiarg. relabaty 1 af of sosed sing e car ixge of goods ofiar van uoimplow ¥ cooviucon ki ooy biade o

bublrasis o ute fat any purpote In connecton with Moty Trade
Lass of Use 1500¢s - 1600ce

* Lim tations mendered incperalive by Secton 8 of the Motor Vehucles (Thes-Party Resas 30 Corpensaten) Act (C3p 165) Secton €5 of the Hoad Transpeet Act, 1947 {hAalaysa) and Hoaa Iransoan
{Amendmant] Azt 2014, are net to ba nduged under these headnge

Section 1
Fire - 30 Qwn Damage - S600 Thall - 53 Fiood Cover - 5800

Secton 2
Piapeily Damage - $0

Windscroen ¢ 5100

Named Driver and Excess nom acpieana)
HUANG WEIHAN - $£00 {Owni Damage), S600 [Fioed Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Toyela Bodycary Certre (For acoioend repar & acoidert reportng) Add. 2 Parcan Crescent Srgacore 138383 Ted £831 1184
2 Toytls Bodycars Cerers (For pocsoea 1epad B L0367 FEpOTAG) AS3 1T U Rass 4 Sroacore 405511 Ter 88D 1635

For ulher Appiused Reportiyg Cortrpa/AlG Auttarised Repairen, plass ondact ot 34 bour scocent ooy toline at +95 6338 8200, Aliemat ely, you iy 1eber Lo ASG wols e waw.uig.53 o1
NG SG Mebly App. Sirgly ssarch and daaricsd ‘AIG 5G° om Tunes o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyola Financial Services Singapore Ple Lid

Ui horety ccmmﬁd:wwhmmﬁmu‘m 15108 18 B840 16 MOCOAIMON WD 0 POVENS of T Mcter Vahiclea(Thirg Party Riaka and Companaation) Act (Gop. 180), Pan IV of
Ihe Raaa Trrspont AL 10T (Malayss| Rosd Trarapod (Amendment) At 2014 s0d Mok Vetuces (Third Party s ) Rulas, 1060 (Ma'syala)

0604007232 i : ~ AIG Asla Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA-BSTLOT? This compuler generalad documenl does nol require a signblure.
31 LENG KEE ROAD _

SINGAPORE 160102

Underwritian by AIG Asla Pacilc Insurance Pla. Ltd. : , : Mota iy on B:yogen Caralel.



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model;

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Catego_ry:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct asat 23 Feb 2023

Singapore NRIC
570H

SNC3568C
No

08 Apr 2023
TOYOTA

VIOS (E) 4-DOOR SEDAN (AUTO) (2WD)

Grey

2021

2NR5541000
MR2B23F3901233741
79.0 kW (105 bhp)
$13,767.00

15 Oct 2021

150ct 2021

0

$13,767.00

Yes
14 Oct 2031
$10,325.00

14 Oct 2031

A-Carupto 1600cc & 97kW (130bhp)
10

$48,000.00

$40,877.00

$51,202.00



