SN0923410004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/04/2023 12:48 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18/04/2023 12:48 (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

18/04/2023 12:48 (SGT)
Owner

17/04/2023 08:30 (SGT)
Margaret Dr, 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
No
OWNER
No

Chain Collision
Clear

Dry

No
No

Yes
19

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

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/20230417/7061

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 SLS8614J
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC5488Z
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. Heasa report corre cily the dotals of the aceident to speed up the claims process.

2. Ths Form must be completed by the Pollcyholder andlor the Authorised Driver

3. hformation provicad must be as truthful and geoyrate as possible. Any w iful meregresamaten o withholding of material facts may
allow nsurance companes to repudiate policy liability,

4. The ssue and acceptance of this Formby mswrance companies & nat an admission of palcy §abity on the part of Ihe insurance
companes.

5. Any false reporting may be referrad to the Police for investigation
6. The report w il be forw arded by the insurars of the GIA Racords Menagement Centre astatlead by the General hsurance Assacation
of Sngapare (GA) far archiving and that copies of this report w il for a fee be mace availabie upon appication by interested partes

7. By the lodgerment of this report ta the insurers, you hereby consent 10 the archiving of 1hig regort al the centre and 10 copies of the
report being made availeble aforesad

3 Consant under the Parsanal Data Protection Act (PDPA)

lurderstand. ackrow ledge. agree and consent that .

{3l Ay insurer , my w ockshop and the Ganeral nsurance Associaton of Sngapore (“GIA”| may/are permitted to collect, 150 Bsckise
andlar process my perscnal data/personal information sel out in this {formi and ary other parsenal informalien provided by me or
possessed by my insurer (calectvely the “Parsonal Information’) and disclkse and transfer such Persanal Information 10 8ll naurer(s)
w ho have Inswead vahck(s) involved In ths accigent {all insurer{s) w ho have isured vehicka(s) involvad In this sccdant shal be
colectively referred to as the “Insurers”), the hsurers law yersidaw firms, the Monetary Authority of Singapora and any relevant
government agency/authorty (such as the polica), for the purpose(s) of |

{1 processing, handing andfor dealing w th rmy clams including the sattlerment of the clams and any necessary nvesigatons relating to
tha clarme,

{1) investigaling the acccent andor my clams,

(1} carrying sut andior dealng w th rmy nstructons or responding to any enguiries by rme

Liv) admnsterng my cleims (inchiding the maling of correspondence. statements. invoices, reparts or nolices (o me, w hich could invelve
oscksure of cenan perscnal dats about me to bring about delvery of the same as well a5 on Ihe external cover of envelopas/mad
packages), andlar

(v} complying w ih applcabla law n asminslering, processing, handing andier dealing w th my clams.

(ccilectvely the "Purposes’)

(b) al insurer(s) w ho have nsured vahkle(s) nvolved in this accdent and the hsurers’ law yerslaw frms, may/are permited to collect,
use, disclse and/or process my Personal nfeemation for one or more of the stove Purgosas; ard

{c) my Personal hformation mey/can be disclosed by aay of the hsurers andlor GIA to thair third party sarvice prowiders ar agents
{including thar law yersfaw firms |, w hich may be sited cuts de of Singapora, far ane or more of the above Purpases ’

= A
e

7 ,_,/_,,/,.v--""{, ) / ey "/fv) {

Poicy holders Signatre / Date & Oriver's Signatura (f driver is not the polcyhoider) / Date wmsssec oy ﬂeno«nq Centre
Tire & Tme “Persornel

Sketch Plan

(h) h6838F MREGHER T DL e

(3)smesyddz WS (S .2
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pefe, o atdocherd folite weport No T /3330013 [0l . ~]

Declaration
¥We gaclare the foregoing particulars are true in gvery respact

P
# /
& [

fla  oa
I 4 2" 19100 %023

-

Polcyhokders Signature / Date & Driver's Sgnature (F dever s not the polcyhelder) / Date™  Wiressed by Rapering Centre
Tima & Time Personnal
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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

IR A
T/20230417/7061

1cf3
Report No. T/20230417/7061

Date/Time Report Made:
17/04/2023 15:23

i Vide Report No.:

Station Diary Na.:
| D/20230417/0035

Informant’s Particulars
Name of Informant: Address:
WONG YAK MUN 438 ANG MO KIO AVENUE 10 #04-1339 SINGAPCRE 560438
ID Type /1D No.: Contact No.:
NRIC NO / S0172485A Home/Office: Mobile: 98193360
Nationality: Email.
SINGAPORE CITIZEN 20peterw@agmail.com
Sex: Age: Date of Binth: 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
Type of Non-Injury _ Drink Dalg.rr ime of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Roed
No 17/04/2023 08:30
Location:
MARGARET DRIVE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Nat Controlled Moderate
Type of Collision: Anyone conveyec by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition |No of Passenger |
CB6838P |Van HIGER KLQB728 Multi-Colored 0
SLS8614) |Car 0
SMC5488Z |Car 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI2023041 717061

203

Report No. T/20230417/7061

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
CB6838P INDIA INTERNATIONAL INSURANCE | D20MCV0OD03723_ | 01/07/2022 | 30/06/2023
PTELTD 02

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Padastrian Crossing: NA

Driver
Name WONG YAK MUN ID No. S0172485A
Related Vehicle | CB6838P (Van) Contact No,| 88193960
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granied Medical Leave | NIL Degree of NIL

Brief Details.

On 17/04/2023, at about 8.30am, | was driving my vehicle CB 6838 P on Margaret Drive. | was driving
straight and the vehicle SMC 5488 Z in front of me suddenly jammed brake due to venicle SLS 8614 J in
front of him stopped and intend to tum righl. | couldn't stop on time and hit on SMC 5488 Z, Then the
impact of the collision caused the vehicle SMC 5488 Z hit to vehicle SLS 8614 J. Shortly after, an

ambulance arrived at the scene. After 30 minutes, the traffic police come and attend to us and asking me

to fils police repert with report no, Di20230417/0035.
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POLICE REPORT #3

SINCAPORE AR

Police Station Of Origin: 3of 3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230417/7061

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of 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 17/04/2023 15:23

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

NP168
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