SN0823430004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/04/2023 11:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/04/2023 11:38 (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

03/04/2023 11:38 (SGT)

Both Policyholder and Actual Driver
31/03/2023 08:40 (SGT)

Tomlinson Rd, Singapore
TURNING TO TANGLIN 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 SN0823430004

SLZ7031K

No

WEE YOONG TECK PETER
SXXXX543|
junmin147@icloud.com
(Phone) +65-97387128

Honda
Grace

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
72201088998

WEE YOONG TECK PETER
SXXXX543I

06/02/1961

Outdoor
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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

PASSENGER 1

Name
Gender

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/20230401/7010
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

27/02/2014

9 YEARS AND 1 MONTH

Male

(Phone) +65-97387128
junmin147@icloud.com

BLK 133 EDGEDALE PLAINS #09-50

820133
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0823430004

Page 2 of 17



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBF9948B
Toyota
Hiace

Commercial vehicle

MUHAMMAD RASHDAN BIN MOHD FARHAN
SXXXX724G

(Phone) +65-92768824

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0823430004

WEE YOONG TECK PETER
Male
(Phone) +65-97387128

SLIGHT INJURY
SLZ7031K

Yes

No
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SKETCH PLAN

SUETCH PLAN
IMPORT.
1. Reasa repart coreectly the datals of the accklent to speed up the claims Process.
2 Ths Formmust ba completed Polic r and! uthor

3. nformation providad must ba a3 truthful and aceurate as possible. Any wiful masaprasentation or w thhoding of meterad facts may
alow nsurance companas o [&pudiate policy liabjlity.
4. The is5ue and accaplance of tis Form by nsurence companies 1s rot an admissicn of palkey Fabiy on the part of the nsurance
carganiss,

forred t e fo stigation,
6. Tha report w & be forw ardad by 1 insurars of tha GIA Recards Managemsant Centre astablishan by tha Ganeval hsurance Assoclation
af Sisgapare (GIA) for archiving and that caples of this raport w il for a fea ba macs availsbls upen applcation by hierasiad parties,
7. By tha ledgament of this report to the insurers, you harelty consent to the archivirg of this report 2t the centr and to copes of tha
raport belng made avedable efcresaid,
& Consant under the Personal Data Protaction Act (PDRA)
lundaratand, acknow kxcge, agrée and consent that ¢
(2) My Insurer , my w crashep and the Ganeral insurance Asscciation of Singapere ["GIA") may/are permitted o cobact, usa; disclose
anaar process my pecsonal datalperaonal farmation set cut  this [form] and ary other persanal feematicn provided &y ma or
passassad by my insurer {collectively the "Personal Information®) and discioas and iranaler such Parsanal forretian & all Insurans)
wha have nsured vehicle(s) involed in this accklent {al insurer(s) w ho have indured vehizle(s] ivaved in this accidant shal be
colloctivoly reforredta as the “Insurers”), the nsurers' law yars/law firms, i Nenatary Authorty of Shgapcre and any reieyant

government agencyfauthory {such as tha pelica), for the purpose(s) of :

(i) proces sing, handing andfor Saaing wih my clams incluging the settlement af Ihe claims and any necessary ivastgations relating lo
the clains,

(%) nvestigating the accident and/or my claims;

(4} carrying out sadior dealing with my hatructicns or responding 1o any enquiries by me

(v} administarng my claims (Rcicing the mailing of correspondence, statemems, inveaizes, roports of Netioss to ma, which caukd nveive
disclosire of certal personal data aboul me to bring about Sefvery of the same a2 wal 23 on e extenal cover &f ervatpasival
packaces); andlor

{v) cormplying w i applicaties law 0 adminstedng, grocessing, handing andlor casiing with my claime.

(coliectivaly the "Purposes’)

(b} aliinsurer(s) who have haured vehiclo(s) involsad in this accident and tha nsurers” law yersiaw firms, may/are permitied to colact,
use, disciose ancicr process my Personal infarmation for one of move af the abave Purposes; and

(c] my Parscnal nformation mayican ba discicsed by any of the Insurars endler GIA 1o tharr tird party service pravicars or aganty
(nchuding ther law yersfaw firms), which may be sited outskie of Singapors, for one o¢ mora of the absve Furposes.

/ / 4
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Polcyholder’s Signature / Dale & Oriver's Signature (K driver s not the poiicyhokier ) / Oats ed by Regartng Cantre
T & Time , Fersonnol
Sketch Plan l ;__l
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Vakide BS Gi&F99Y9R
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SKETCH PLAN #2

Describe Circumsiances of the Accident

Refev Ho police veport @ T

20220401 | Folp
T

Declaration

PWa daclare the foregoing partculars ara trus in avery respesct,

’V /
2 )

. /
2 03loy) 2033

Orrears Signatura\ T divar is nat ha policyhokisr| | Date
& Tme

aob.‘,.-.m.;}s Signatura ! Cata &
Tere
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20230401/7010

0401/701

10f3
Regort No. T/20230401/7010

Particulars

Nam lnfornt:

Date/Time Report Made: Vide Report No.: [ Station Diary No.:
01/04/2023 10:16 I

s

Address:
WEE YOONG TECK PETER 133 EDGEDALE PLAINS #08-50 SINGAPORE 820133
ID Type /1D No.: Contact No.:
NRIC NO / S1503543I Home/Office: Movbile: 97387128
Nationality: Email;
SINGAPORE CITIZEN SPEEDRAT999@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 62 06/02/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:

— —

Type of Date/T im.e of Type of Location:
Adcidant: Accident:
o 31/03/2023 08:40

Location:

TANGLIN ROAD

Weather: Road Surface: Road Speed Limit: |

Traffic Flow: Traffic Controt: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

GBF99488

SLZ7031K | Car HONDA GRACE Blue 0
HYBRID
1,5DX AUTO

@’Accident report SN0823430004
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POLICE REPORT #2

SINGAPORE ALY

Police Station Of Origin: 2013
Traﬂlc_ Police Report No. T/20230401/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL
Name | WEE YOONG TECK PETER B No. | 51503543
Related Vehicle | SLZ7031K (Car) Contact No.| 97387128
Hospital/Clinic | NIL Class of ‘Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
 Date NIL Date NIL
No. of Days granted Medical Leave | 07 Degree of Slight
Brief Details.
On the stated date and time, | was driving SLZ7031K along Tomlinson Road Turning towards Tanglin
Road.

As the traffic lights turn green, | was queuing up in lane 1 to make the tumn,

While waiting to make the right turn, a van bearing vehicle no. GBF29488B turned into my lane from lane 2
and collided onto the front left portion of my vehicle.

| started feeling aches in my neck and shoulders shortly after the accident.
As such, | went to my family doctor Intemedical Kovan to seek treatment and was given 7 days MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LT

T12023040

Jof3
Report No. T/20230401/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

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

Signature OF Interpreter: Date/Time:

Not applicable

01/04/2023 10:16

Officer In Charge Of Case:
TP/TPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP163
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