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SN09234A0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/04/2023 09:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/04/2023 09:37 (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

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

10/04/2023 09:37 (SGT)

Both Policyholder and Actual Driver
06/04/2023 14:00 (SGT)

Loyang Ave, Singapore

SLIP ROAD TOWARDS LOYANG WAY
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 SN09234A0001

SJK2761Y

No

WANG HEE CHYE FELIX
SXXXX402G
demoboy@yahoo.com
(Phone) +65-98800995

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

India International Insurance Pte Ltd
D18MPC0002233_04

WANG HEE CHYE FELIX
SXXXX402G

12/06/1977

Indoor

Page 1 of 22



Date Of Driving Pass 14/03/1997

Driving experience 26 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-98800995

Alt. Phone Number
Email Address

demoboy@yahoo.com

Address BLK 60 TELOK BLANGAH HEIGHT #08-49
Address complement -

Postcode 100060

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

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 Clear
Road Surface Dry

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 o
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 Bukit Merah West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003779999

Alt. Police Station Phone No (Fax) +65-63773923

Police Station Address 500 Bukit Merah View #01-01 Singapore 159682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230406/2074

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 SLF1985C
Vehicle Manufacturer Honda
Vehicle Model _

Vehicle Variant 2

@& Accident report SNO9234A0001 Page 2 of 22



Vehicle Colour
Vehicle Category

Private car
Name of Driver RISHIDAH
Contact Number (Phone) +65-91374377
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 WANG HEE CHYE FELIX
Gender Male

Phone No (Phone) +65-98800995
Address =

Address Complement ”

Post Code -

Approximate Age Years Old e

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJK2761Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09234A0001 Reps3ores



SKETCH PLAN
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 Palicyholder and/or the Actual 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 admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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 Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

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

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

&L 06 ]o% | 23 /()A?@/?OK

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Mssed by Reporting Centre Persénnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan

Loiasiacins

vJun2022 __— o



Describe Circumstance of the Accident

peree b Rl o papor7 T / 7/0)'30%06/ 201 a

\
\

Declaration

I/We declare the foregoing particulars are true in every respect. 5

b oezo«]% /MOV&ZJ

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) _JM(nessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

T

10of3
Report No. T/20230406/2074

Date/Time Report Made:
06/04/2023 17:06

Vide Report No.: Station Diary No.:

39

Informant's Particulars

Name of Informant:
WANG HEE CHYE FELIX

Address:

APT BLK 60 TELOK BLANGAH HEIGHTS #08-49
SINGAPORE 100060

ID Type / ID No.: Contact No.:

NRIC NO / S7715402G Home/Office: Mobile: 98800995
Nationality: Email:

SINGAPORE CITIZEN

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

Male 45 12/06/1977 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Water Sports Instructor

Class: 2B,2A,2,3,4 Date of Expiry:

General Information of the Accident

Type of Injury Drink Dat\_e/Time of Type oflLocation:
Accidant: Others Drive: Accident: X-Junction
No 06/04/2023 14:00
Location:
LOYANG AVENUE
Weather: Road Surface:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulance:
[e)
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJK2761Y | Car HONDA FIT1.3GA |Blue Slightly |0
Damaged
SLF1985C | Car 0
Details of Vehicle Insurance ;
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SJK2761Y | INDIA INTERNATIONAL INSURANCE | D1 8MPC0002233_ | 14/10/2022 | 13/10/2023
PTELTD | 04
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Police Station Of Origin: <ot3
Bukit Merah West N.P.C Report No. T/20230406/2074
500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

CONTINUATION OF REPORT

| Details of Person Invoived i
| Any Pedestrian Involved: No |
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Driver ;
Name WANG HEE CHYE FELIX ID No. S7715402G N
Related Vehicle | SUK2761Y (Car) Contact No.| 98800995
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3,4
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 et
Brief Details.

On 06/04/2023 at about 1400hrs, | was driving my vehicle (bearing the registration plate number
SJK2761Y) along Loyang Avenue with the intention to go towards Changi Prison. As | approached the X-
Junction (filtering to the left lane at the pedestrian crossing), there was no pedestrian at that point of time.
There was a vehicle (bearing registration plate number SLF1985C) behind of me. As | was stationery at
the pedestrian crossing as | was looking out for oncoming vehicle however, | did not expect the vehicle
behind me to rear ended my vehicle. Due to that, vehicle (SLF1985C) had hit onto my rear bumper. My
vehicle sustained dent & scratches from the impact. | wish to inform that | did took photos of the accident
and did manage to get particulars of the said driver. There is in-car camera inside my car as well (working
conditions). | wish to further state that after the incident, | went to visit A&E of Alexandra Hospital and was
given a 02 Day MC due to concussion. Medical Certificate no.: 1209881053,



((3)) sorwone MO

Police Station Of Origin: Rif
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Report No. T/20230406/2074

CONTINUATION OF REPORT

Signature of Officer Recording The Report: Signature Of Informant:

D/

SGT 2 ALFRED TAN JUNWE] @9
Signature Of Interpreter: - Date/Time;

Not applicable 06/04/2023 17:06

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

SIANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



..,3& Alexandra

© Hospital
MEDICAL CERTIFICATE (Ref:1209881053) ORIGINAL
NAME: WANG HEE CHYE EELIX NRIC: S7715402G

Type of Medical Leave granted: Outpatient Sick Leave

The above-named patient is unfit for duty for 2 day(s) from 06/04/2023 to 07/04/2023 Inclusive.

The certificate is not valid for absence from court attendance.

The above named patient was in Emergency Department from 06/04/2023 14:58 to 06/04/2023 15:40.

P
e : .

06/04/2023 Dr. Kher Young CHIN (626217) __//
Date Issued by Signature

Location: Alex Urgent Care Centre
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ACCIDENTSTATEMENT T e

ACCIDENI’DATIZ{__Q_/.M_/ 3) OD/MWYYYY HME I.LQ_JIHHMM}
locATIoN: __Loyavh AR / LA, M?

1, DETAILS ORVEHICLE
'G)VERIGUE NUMDER: SJK 276( ¥ ' -
B)INSURANCE COMPANY: N3 ' '
clPOLICY NUMBER:___DRIEMPC 0002232 —0
d)POUICY TYPE! {O(DMP'EEH%!;ENEr/ HIRD PARDY / THIRD P ARTY FIRE &THEF)
o)MAKE & MODEL!___HolN Al
FITYPEXSALOON / COUPE LMPY VAR LORRY | MOTORCYCLE, } _
g)VERICLE CAYEGORY: &/ COMMERCIAL/ MOTORCYCLE) ,
.. Rh)PURPOSE OF USING AT ACCIDENT TIMEL__PERSME [ j
W) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (Y
IF-NO, PLEASE STATE (THI @WM [ REPORTING o
2., INSURED /POLIC HOLDE
A}NAME'/' Cp< AN #EE CAYE

FEMALE)
D] NRIC/FIN/P ASSF ORI} 5?—4“)5’&92@ EONT CT, 57 o oﬁqs‘
GJADDRESS Bk TELok B (GHT S,
- HOE— 49 =, =

= CONT!NUE TO 3.4 IF DRIVER ALSO POUCY HOLDER ' '
%o of pascan g DRIVIR !

Civdudiy duvor) SIAME 2 L (MALE [ FEMALE
e, D)NRIC/FIN/P ASSPORT CONTACT!
1) <) ADDRESS! ; gl

vl)DATE OF BIRTH: 2% _A F2O0/MMINYYY .
@] OCCURATION(TINDROR OUTDOOR)
' HbATEE OFDRIVI 188 1994 g
4, WAS DRIVER AN EMP OYEE OF THE INSURED'S COMPANY‘?‘ISYES N
IF NO, RELATIONSHIP OF THE ¥ DIIVER WITH INSURED! R
5 Q) WEATHER CONDMION (CLEAR/ RAINING / OTHERS .
b)ROAD SURFACE! OTHERS B il —
4, WAS ANYDODY INJURED NQ) | -
7, QJREFORTEDTO rouce(YEs /NO) i
IF YES, PLEASE STATE WHICH POLCE STATION:

8, THIRD PARTY VEHICLE
\;nox pseager @) VEHIGUE NUMBER: éLF (985 C__ MODEL WoNOA

C \nduding drtver B) DRIVER'S NAME! RISADAr] .

¢ BV 2, ¢) NRIC/FIN/PASSPORT! CONTACT: 3_1;_3.7;_........_«45f7-’
s 9, THIRG, FARTY VERICLE -

o o) VEHICLE NUMBERI, - _MODEL!

Yo of \’“‘“”‘3”’ o) DRIVER'S NAME! — il

(ndudiag. drbar) f] NRIC/FIN/PASSPORT! T CONTATT N e

() -

o )

f

. . QIMQ'{\.:‘« deMObOJ @'Yq\ﬂoO . coM
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o [noia INDIA INTERNATIONAL INSURANCE PTE LTD

-] lmmamuu Lo Reg Mo [9E200097F | GST. Heg Mo 700752004 X @
d g o4 | Cocti SETOes { 3194 | 0% | A06.07 | 1R MbkSng | Siagapore 45711
|'\:!:le:!¢ ve Office (05) 6IATEI00 Emall  asam@iicomsg :

N Fao (65162284574 Websile wawiliouraag

CERTIFICATE OF INSURANCE

MR VESKLES | THIRDPARTY BENCS AND COMPENSA TOON| ACT (CILAFTIR, 199)
RAVTOR VERKT RS (THIZDLPAR TY RESAR AND COMPERSATION ) RELES, 1990 804D TRANSPORT AT, 1987 (ARAZ AVSIA|
MLFICR VEMKLES i THIZIMBARTY MOS8 HLLES. (% iMALAY 1AL

All Aecidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

!("F.RTIFII"ATE NO: DIEM rt‘nmzns_u COVER: Third Purty Fire & Theft
Lo Tebex Muark and Registratbon Nansher of Vebicle tOSIKITeIY
Chassis No ¢ GEBLOST42)
L Name of Polkeybolder ¢ WANG HEE CHYE FELIX
3 FEffective dare af lnsurance t B Ot 2002
4. Expiry dote of [nsurance ¢ 13 Oct 2023
£ Persans or Classes of Porsons entiibed to drive*

12) The Policybodder

The Fobcyholiber muy b drive 3 Motoe Car ol belonging ke hired Cander a bare purchase agreament o othemwise) 1o him'her or his her conploaes or bisher
F’!lﬂﬂ,

b Ary atber person who s divng o the Bolicrholdor's coder o wath hes'her persiasion

Providad that the person driving is peamitted m accondance with the licensing or otber bows or regulaons w drive the Motor Vehwle or has been s permtied
aned 1s ol desgiakified by osther of o Court of Lan or By reason of any enachimest o iegilation in the Betal § from tnaag the Mot Vichick

6. Limitatioas os to ase”
Uae enly For socal, dosnentie and plessamns purposes s for the Poley haldes's busines.
The Pulicy does ol cover

a) LNe tor lure or eow sl

b Lse for recing, pace-seaking, seheliny nal, apeod-testing.

©) Use for the casrage of geods other thas samgdes o connoction with any e or busisess
) Usar foe any peapase in connection with the Mator Trade

*Limaations sendered inoperative by Secuion 8 of the Mosor Vehicles (Thad-Pacty Risks and Compersation) Act (Chapees 199 )and Section 95 of the Road
Transpoet Act, 1987 (Malsysia), e nol 50 be included unider these hesdings

Hire Purchase Company NaA

FOR DREVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/0R LESS THAN 2 YLARS SINGAPORE DRIVING LICENCE. AN EXCESS
OF $15000- ON ALL CLATMS WILL BE APPLICABLE

I'We HEREBY CERTIFY tha: the Policy to which this Certificase relates is issued in accardance with the privisions of the Maotor Vehacles | Third-Party
Rinis o Coenpensation) Aot (Chapter 189) snd Part TV of ihe Rl Trmspon Acl, 1957 (Malavaia)

Aseat Brokes A Ples Commltaney For lndie lnterastional lasarance 'te Lud
[t of Issuc JODG202T 1628 20 N
MK 1 -PRIVATE CARONTHVITUAL) !

W

Aurtledsand Sgratony
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