SN09234A000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/04/2023 13:15 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/04/2023 13:15 (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

10/04/2023 13:15 (SGT)
Both Policyholder and Actual Driver
09/04/2023 13:00 (SGT)
Balestier Rd, Singapore

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
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CB6838P

No

WONG YAK MUN
SXXXX485A
20peterw@gmail.com
(Phone) +65-98193960

Higer
KLQ6728

Employment

No - Reporting only
Bus

Manual

3800

India International Insurance Pte Ltd
D20MCV0003723_02

WONG YAK MUN
SXXXX485A
20/10/1949
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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28/10/1970

52 YEARS AND 6 MONTHS

Male

(Phone) +65-98193960

20peterw@gmail.com
BLK 438 ANG MO KIO AVENUE 10 #04-1339

560438
Yes

No

Collision - Head to Rear

Clear
Dry

No
No

Yes
11

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female
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DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230410/7014

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 SMG2888B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LIM WEI LIN

NRIC No SXXXX365B

Contact Number (Phone) +65-96806845
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 Paase regort gorrectly the details of the accicdent to speed up the clams process.

2 This Formmust be gom pleted by the Policyholder andior the Authorised Driver

3. nfarmation providad must be as truthful and accurate as ROz 3ible. Any wiul marepresentaton or withhokdng of materal facts may
allow insurance companies to repudiate policy liability.

4. The s5ue and acceptance of this Farmby insurance companies s not an admission of poley fiabizy on the part of the insurance
camrpanes

5 Any false reporting may be referrod to the Palice for investigation.
6. me repoet w il e forw arded by the inswrers of the GA Records Management Centre establshed oy the Goreral nswrance Associaion
of Singapere (GA) for archiving and that copies of this report will for a fee ba mace avaladle upen apgiication by interested partes.

7, By ths lodgemment of this report to the nsurers, you hereby consent to the archving of this report at the centre and ta copims of the
raport baing made svaiatle aforesand

4. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that

{3) My inswrer , my w orks hop and the General Insuranca Asscciation of Singagore {“GIA") may/are permittad to collact, use, deciose
andlor process ry parseonal dataipersonal informaticn set out in this {form] and any olber personal information pravided by me or
POS563500 by my insurer (colectively the "Personal Information”) and disclose and wansfer such Personal nformation to al insurer(s)
who have ingured vahciz(s) involved in ths accigent (allinsurar(s) w ho have nsurad vehicke|s) nvolvad n this accident shall te
colectively refecrad 1o a8 tha “Insurers™), the hsurers’ law yers/law firms. the Monetary Authonty of Sngapere and any relevant
government agancy/authorty (such as the palice), far tha purpese(s) of

() processing. handing andior dealng w th my claime including the settlement of the claime and any recessary investigaticns relating 1o
the clsims.

(i} investigating the accident andlor my cams.
(i) carrying out andicr dealing with my instructions o responaing 10 any engquines by me

(v} administering my claims {ncluding the maiing of correspondance, statements, iNvoces, 78ports o nabicas to'me, w heh could invode
disclosure of certan parsonal ¢ata about me 1o bring about delvery of the same as w el as an the external cover of anvalopas/mel
packages); and'or

{v) comglying w ith apglicatie law n administenng. processng, hantling andiee deaing w th my clairs
{colectively the "Purposes’)

|bj all insurar{s) w ha have insured vehicie(s] invelved in this accdent and the Insurers’ Bw yersfaw fems, maylare parmitted 16 colsct.
use, dsclose and'er process my Personal hformation for one or more of the above Purpasas; and

(¢} my Persanal Inforration mayican ba disclosad by any of the hsurers andlor GIA to their third garty seevice providers ar agents
{nchuding ther w yersfaw firms), w hich may be 5ted cutside of Singapore, 1or one or more of e above PUrposes.

/

( i & 2 -
<3 o 1ofe /7023

Polcyhokgfs Signatre | Date & Oriver's Signature (¥ driver is not the polcyheidar) / Date  _ \Withassed by Repartng Centre
Tere & Tire Fersonne!

Sketch Plan &Wﬂtﬁ/& mf)

'AT (K)cBE832E
o B , (8) tmG2988 8

@’Accident report SN09234A000A Page 4 of 23



SKETCH PLAN #2

Describe Circumstances of the Accident

Lefev s athuiled ?o\;u re?av*f' No. T[avas04iv]Folg

Declaration

Wil declare tha foregoing particulars are true In every respact

",

A Y,
A <3 E /&é # |{ . 3 2 ?
X il i 10 0¥ [ XS
Folcyhaklérs Sgnatura / Date & Drivers Signature (¥ driver i not the polcyhoider) / Date wWinessed by Reparting Centre
Time & Trme Rarsennel
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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

02304107014

TR

103
Report Na. /202304107014

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2023 11:17
Informant's Particulars
Name of Informant: Address.
WONG YAK MUN 438 ANG MO KIO AVENUE 10 #04-1339 SINGAPORE 560438
ID Type /1D No.: Contact No.:
NRIC NO / S0172485A Home/Office: Mobile: 98193960
Nationality: Email:
SINGAPORE CITIZEN 20peterw@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 73 20/10/1949 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
General Information of the Accident
W Non-Injury Drink Date/Time of Type of Locatlon:
A?:f:i et Others Drive: Accident: Straight Road
; No /04/2023 13:00
Location:
BALESTIER ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
 Details of Vehicle Involved
Vehicle No. |Type Make Madel Color Condition |No of Passenger
CB6838P  [Lorry HIGER KLQB728 Multi-Colored 0
SMG28888B |Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SHIE, T

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 65470000

20f3
Report No, T/20230410/7014

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
CB8838P INDIA INTERNATIONAL INSURANCE | D20MCV0003723._ | 01/07/2022 | 30/06/2023
PTELTD 02
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name WONG YAK MUN 1D No. SC172485A
Related Vehicle | CB6838P (Lorry) Contact No.| 98193960
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry
Date NIL Date NIL
No, of Days granted Medical Leave [ NIL Degree of NIL
Brief Details,

On 09/04/2023, at around 1pm, | was driving my vehicle CB 6838 P along Balestier Road. Suddenly, the
vehicle in front of me SMG 2888 B applied brake and | couldn't stop on time and hit his rear part. We
exchange particular and left the scene.
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POLICE REPORT #3

siearone T

Police Station Of Origin: 303
Traffic Police Report No. T/20230410/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signatura Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the parson making this report has
been authenticated by Singpass. No signature Is
raquired.

Signature Of Interpreter: Date/Time:

Not applicable 10/04/2023 11:17

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG LESLIE

Contact No.: 65476151

NP 168
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