SN0923200001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/02/2023 14:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (24/02/2023 14:45 (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

24/02/2023 14:45 (SGT)

Both Policyholder and Actual Driver

23/02/2023 18:00 (SGT)

Singapore

EAST COAST PARKWAY (ECP) , (CHANGI ) AFTER STILL ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SN0923200001

SLC7474L

No

CASEY WONG KOK CHUN
SXXXX309Z
caseywkc90@gmail.com
(Phone) +65-87207375

BMW
116i

Private use

No - Claiming third party
Private car

Auto

1499

FWD Singapore Pte. Ltd.
PNPV2022-00004883

CASEY WONG KOK CHUN
SXXXX309Z
14/08/1990

Page 1 of 22



Occupation

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

Indoor

09/02/2010

13 YEARS

Male

(Phone) +65-87207375
caseywkc90@gmail.com

APT BLK 13 UPPER BOON KENG ROAD
# 10-945

380013

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230223/2110

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

Accident report SN0923200001

Yes
No

SMP7228B
Toyota
Corolla
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Vehicle Variant -
Vehicle Colour Gray
Vehicle Category Private car
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 2

Vehicle Registration Number SHC8553H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comrectly the detsils of the accident 1o speed ug the clgimns process.

2. This Form must be completed oA Driver.

3. Information prerided must bo as inthiul ang aocurate as possibie. Ary witul misrepresentstion or withhelding of material fects may allow
insurance comparies 1o readinle poliov liabEty.

4. The issue and acceptance of this Form by insurance companies is niot en admission of policy liabity on the part of the insurance companies.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

6. This repost will o forwarded by the insurers to the GIA Records Management Centre esiablished by the General insurance Association of
Singapore {GLA) for archiving and tha copies of this report wil for 2 fee be made avaiizble Upon anplication by Interested pames,

7. Byihe losgement of this report to the insurers, you heredy consant to the archiving of thie report at the centre and to coples ¢f the

QUCYNoCer anidor the Actus

report being made available aforesaid.
8.C under the P | Data Protection Act (PDFA)
I understand, acknoniedge, agree and consent that
{&) My Insurer, my workshop and the G | Insurance Association of Singap (GIA") maylaze parmitted 1o collecs, use, disclose
anclior process my personal detapersonal in‘ormation set eutin this {forrn] and any other persanal information providad by me or
Possessed by my Insurer (callectively the *P I Infe tion®} and disclose 6nd transfer such Personal Information te all insweer(s)

whe have insures velicle(s) involved In this accident (gl insurer{s) whe have insures vehice(s) involved in this aceident shall be
collectively referred 1o o5 the “Insurers®), the Irsurers' lawyersiaw frms, the Monetary Aurthority of Singapore and any relevant
govemment agencylauihenty (such as the pofice), for the purpese(s) of:

(i) processing, handing andlcr dealing with my caims inducing the setiement of the ciaims and &ny necessary investigations relatng to
the dairs;

(¥) investigating the accident andfor my claims;

{iit) carrying ot andior dealing with my instructions aor responding to any enquiries by me:

() administering my claims (induding the maing of somespondence, statements, invoices, repans or notess 1o me, which could involve
disciosure of certain personal data about me 1o bring about celivery of the same as well as on the extemnal cover of envelopesimail
peckages); andlor

(v) complying with spplicable law in edministening, srotessing, handling sndlos cealing with my dazims.

(coliectively the “Purposes”)

(D) &t insurer(s) whe have Insures vehicle(s) involved in this accident and the Insurers’ lzwryershiav fioms, may/are penritted to coliect,
use, disclose andlor process my Personal Information for one of more of the 2bove Purposes; and

(c) rmy Personal Information maylcan be disciosed by any of the Insurers andior GIA to their third-party sesvice providers or agents
(mciuding their lewyershaw firms), vhich may be sited outside of Singapace, for one or mere of the above Puposes.,
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SKETCH PLAN #2

escribe Circumstance of the Accident

PLNSE  Ra=cr  Fouick VezaZs .

— Tl130236292 /2010 -

Declaration
We declgre '.'he foregoing particutars ere true in every respect,

@v/\ Q)\MQ» 94‘3/9023

Mcyhddmsvgluro‘(bm&m Crive's Signature (i crivr s ot the pelicyrolder) ! Date ¢

¥ Fepaeting Centre Persennel
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SKETCH PLAN #3

POLICE FORCE AT

T/20230223/2110
Police Station Of Origin: 20t
Tampines N.P.C Report No. T/20230223/2110
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199% CONTINUATION OF REPORT
Dnhl!s.o_f Vehicle Insurance A |
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date |
SLC7474L | FWD Singapore Pte. Ltd PNPV2022- 25/12/2022 | 24/12/2023
00004883
Brief Details.

On 23/02/2023 at about 1800hrs, | was driving my vehicle bearing plate number SLC7474L along East
Coast Parkway Express and heading towards Singapore Expo. | was driving on lane 1 and the vehicle in
front of me suddenly braked.

| managed to brake in time to avoid colliding with the vehicle in front of me. However, a vehicle bearing
plate number SMP7228B collided onto the rear of my vehicle. After the collision | went down my vehicle
and spoke to the driver of the vehicle who had one passenger. | called for police assistance.
Subsequently, the passenger also informed that she is in pain and ambulance was activated.

| exchanged particulars with the driver. Traffic Police came down to scene. Ambulance arrived and
conveyed the passenger to the hospital.

| would like to state that Traffic Police took my SD card.
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IMAGES #2

= SLC7474L

P S PEATORMANCE MOTIAS LTD | www pac-baw (om +) w0
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IMAGES #5
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IMAGES #6
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IMAGES #12

Total 21866 km

Values since
Individual

-+ 21850.1km
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POLICE REPORT

POLICE FORCE LA PR

T120230223/2110
Police Station Of Origin: Tots
Tampines N.P.C Report No. 1/20230223/2110
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999
REPORT OF A TRAFFIC ACCIDENT =
Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/02/2023 22:32 | G/20230223/0144 | 96
Informant's Particulars
Name of Informant: Address:
CASEY WONG KOK CHUN APT BLK 13 UPPER BOON KENG ROAD #10-945
SINGAPORE 380013
ID Type / ID No.: Contact No.:
NRIC NO / 90723092 _| Home/Office: Mobile: 87207375 o
Nationality: Email:
SINGAPORE CITIZEN
Sex: [ Age: Date of Birth: | Type of Informant:
Male | 32 14/08/1920 Driver
Race: | Language: ' Institution / School Name:
Chinese ] m—
Occupation: Driving Licence Information:
manager | Class: 3 Date of Expiry:
General information of the Accident
Type of ! Injury Drink Date/Time of | Type of Location:
Accident: L Conveyed By Ambulance rE\)lrive: Accident; | Straight Road
2 — Qe 1230020202318:00: 1 .- -
| Location:
| EAST COAST PARKWAY
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Ll_)_gal Carriage Way oy e e Heavy
| Type of Collision: Anyone conveyed b
| Between Moving Vehicles - Head To Rear ambulance:
| N - o Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
| SLC7474L | Car BMW 1161 LED HL| Red Slightly |0
: ____ _|SPORTLINE Damaged | _
“ SMP7228B | Car TOYOTA TOYOTA Grey Seriously | 1
‘ COROLLA Damaged
; ALTIS 1.6L
CVT =
Details of Vehicle Insurance : ]]
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
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POLICE REPORT #2

POLICE FORCE AT

T/20230223/2110
Police Station Of Origin: 20t
Tampines N.P.C Report No. T/20230223/2110
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199% CONTINUATION OF REPORT
Dnhl!s.o_f Vehicle Insurance A |
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date |
SLC7474L | FWD Singapore Pte. Ltd PNPV2022- 25/12/2022 | 24/12/2023
00004883
Brief Details.

On 23/02/2023 at about 1800hrs, | was driving my vehicle bearing plate number SLC7474L along East
Coast Parkway Express and heading towards Singapore Expo. | was driving on lane 1 and the vehicle in
front of me suddenly braked.

| managed to brake in time to avoid colliding with the vehicle in front of me. However, a vehicle bearing
plate number SMP7228B collided onto the rear of my vehicle. After the collision | went down my vehicle
and spoke to the driver of the vehicle who had one passenger. | called for police assistance.
Subsequently, the passenger also informed that she is in pain and ambulance was activated.

| exchanged particulars with the driver. Traffic Police came down to scene. Ambulance arrived and
conveyed the passenger to the hospital.

| would like to state that Traffic Police took my SD card.
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POLICE REPORT #3

POLICE FORCE LT

T/20230223/2110
Police Station Of Origin: dof3
Tampines N.P.C Report No. T/20230223/2110
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

‘Signature of Officer Re—cording The Report: j [S—ignature Of Informant:
G/

SGT 2 MUHAMMAD FIRDAUS # 7 ’
BIN ABDULLAH '

' Date/Time:
23/02/2023 22:32

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: Classification Of Case:
TR/CGIT!/

STAFF SGT NUR HAFIZAH BINTE NORIZAN
Contact No.: 96189347

—

'NP168
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