SN09234E0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/04/2023 14:52 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/04/2023 14:52 (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

14/04/2023 14:52 (SGT)

Both Policyholder and Actual Driver
13/04/2023 08:20 (SGT)

PIE, Singapore

(TUAS) BEFORE EUNOS 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
Occupation

Accident report SN09234E0004

SGM2T

No

WEE CHYE SOON BERNARD
SXXXX932C

wcs@odfjell.com

(Phone) +65-96623288

BMW
316i

Private use

No - Claiming third party
Private car

Auto

1598

Tokio Marine Insurance Singapore Ltd
22-MP002918-R00

WEE CHYE SOON BERNARD
SXXXX932C

11/03/1965

Indoor
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Date Of Driving Pass 14/05/1984

Driving experience 38 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96623288

Alt. Phone Number -

Email Address wes@odfjell.com

Address BLK 518D TAMPINES CENTRAL 7 #17-46
Address complement -

Postcode 524518

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name LIM Al PENG

Gender Female

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/20230414/7012

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SKP7589H

Private car

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?

INJURED 2

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 SN09234E0004

WEE CHYE SOON BERNARD

Male

(Phone) +65-96623288

SLIGHT INJURY
SGM2T

Yes

No

LIM Al PENG
Female

SLIGHT INJURY
SGM2T

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aeasa report correctly the deiads of the accident 1o speed up Ihe Claims process

2. Thes Form rust be completed by the Policvholdar andlor the Authorised Driver

3 Wlormalian provided mus! be as {rothful and accurate as possible. Any wilul msrepresentation or w tnholing ol malerial facls may
dfaw insurance companes to repudiate policy liabiity.

4. The ssue and acceplance of this Form by inswance companes s not 8n admission of poacy kabify on the part of the insurance
companes

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

6. The repect wll be forw ardod by the insurers of he GIA Records Managemmenl Cenlre esiablished by Ihe General hsurance Assoecialion
ol Sngapare (GA) for archiving and that copies of ths report w il for & fee be made svaiable upon apphication by interesied parlies

7. By the lodgemant of Whis repart o the nsurers, you hereby consent 'o ihe archiving of this regort al the cenlre and ke copies ol the
reporl baing made available aloresaid

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshep and the G | hsurance A alion of Singapore ("GIA®) may/are permitied o colec!, use, disclse
andfor process my personal dala’personal information set out in ths (lorm] and any other gersonal information provided by me or
pessessed by my nsurer (cclectively the "Pers onal Information”) anc dischsa and transfer such Personal formation to a1 insurerls)
w ha have insured vehicle(s) invalved in this accikient (all nsurar(s) w ho have nsured vehicke(s) invelved i this accdant shall be
calleciively referred lo as the “Insurors®), the nsurers’ law yersiaw lieme, Ihe Manetary Authoréy of Sngapore and any rekevant
gavernment gency/authordy (such as Ihe palce), for the purpose(s) of

(I} processing, handing andlor dealing w ith my ciaimes including the selllement of the clams and any necessary nveslgalions relating lo
Ihe claims;

(§) investgaling the accident ancior my claime;

{#) carryng oul andfor dealing with my inslructions or respanding 1o any enquires by me;

(i) administerng my claims (including the malling of correspondance, stalements, nvoices, reporls or naticas ta me, w hich could nvalve
dischsure of certain personal dala about me o bring about delvery of the sama as w el as on the exlernal cover of envelopesimai
packages); andlor

{v) comply g with sppicable law 0 administering, processing, handling andice dealing wilh my cleims,

{coleclively the “Purposes”)

{b) allinsurar{s) w ho have insured vehicle(s) involved in this accklont and the surers’ law yershaw firme, may/are permitled to cellect,
usa, dischksa andlor procass my Personal Infarmalicn for ona or mare of the above Rirposes; and

(c) my Personal nformaton may/can be disclosed by any of the nsurers and'or GIA 1o their third party service providers or agents
(including thoir law yars/law fems), w hich may be skod culside of Singapore, [or cne or mace of the above Furposes

lﬂ/wu;gl/ov/mj

Foicyhokler's Sgnalure / Date & Driver's Signature (¥ driver is not Ihe poicyholder) / Date AnTnessed by Reporling Cantre
Tere & Time Farsonnel

Sketch Plan

B S
(B oxemeAH

PIECTuas ) o s ot
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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Declaration

VWe declare the foregong parliculars are trus in every respect.

b B2

e

>
! /
Lt -J ‘////ﬁ/)/ﬁlf

Pulicyholder's Signature / Cate & Drivar's Signature (1 driver s nol Ihe pelicyhakder) / Dale /./ansscd by Repoeting Centre

Tema & Time Farsonnel
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IMAGES #3
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IMAGES #5
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IMAGES #6
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IMAGES #8
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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

Ti20230414/7012

10f4
Report No. 1/20230414/7012

Date/Time Report Made:

14/04/2023 12:09

=i s
Name of lnformant

Address:

Vide Report No.: Station Diary No.:

WEE CHYE SOON BERNARD 518D TAMPINES CENTRAL 7 #17-46 SINGAPORE 524518
ID Type / 1D No.: Contact No.:

NRIC NO / $1693932C Home/Office: Mablle: 96623288
Nationality: Email:

SINGAPORE CITIZEN WCS@ODFJELL.COM

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

Male 58 11/03/1965 Driver

Race: Language:

Chinese English

Occupation: Driving Licence information:

Shipping exec Class: Date of Expiry:

Type of
Accident:

srmation of the Accident

[ Type of Location:

Location:

PIE (Tuas) before eunos exit

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulanca:
No

TOKIO MARINE INSURANCE

SINGAPORE LTD.

161042024

14/06!2022

MP0029 1 8
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POLICE REPORT #2

e AR A

Police Station Of Origin: 20f4
Traffic Police Raegort No, T/I2023041457012
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Am/ Pedestrlan Involved: No

No. of Podostrians In uted NIL

Name TUMAIPENG ~ | IDNo. | 574417898
Related Vehicle | SGM2T (Car) Contact No,| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No, of Das nted Medlcal Leave

Name [ WEE CHYE SOON BERNARD ID Ne. Tste 6939320
Related Vehicle | SGM2T (Car) Contact No,| 96623288
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time | was ferrying my wife (Lim Ai Peng) on board vehicle SGM2T,
We were both belted.

We were travelling straight along PIE towards Tuas.

| was on lane 1.

Befere Eunos exit, the vehicle in front stopped and | gradually follow suit,

Suddenly vehicle SKP7589H came from behind and hit onto my vehicle's rear portion,

The impact was greal.

1 quickly check on my wife and realised thal she hit her left knee onto the gloves compariment,
After a while we start lo feel pain on our neck, shoulders and lower back areas.

We then proceeded lo intemedical Tampines to seek treatment and we were both given 3
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POLICE REPORT #3

SINGAPORE ' |
L A

Police Station Of Origin: Zofa
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230414/7012

CONTINUATION OF REPORT

days MC.
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POLICE REPORT #4

o ne A

30414/7012

Police Station Of Origin: 4at4

Traffic Police Report No. T/20230414/7012

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Cf Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 14/04/2023 12:09

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476218

NP16Y
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