SN09235A000A-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/05/2023 17:07 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (18/05/2023 09:30 (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

10/05/2023 17:07 (SGT)

Actual Driver

09/05/2023 12:15 (SGT)

Singapore

BOON LAY WAY TOWARDS JALAN BOON LAY AFTER JURONG
EAST STREET 31

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

Accident report SN09235A000A

SNB8587U

No

GOH WIU YIN

SXXXX303B
andrew.banloong@gmail.com
(Phone) +65-96541756

Nissan
Note

Private hire

No - Claiming third party
Private hire

Auto

1198

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00016972200

WONG YEUW LOONG
SXXXX848F
27/06/1966

Page 1 of 22



Occupation

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

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

Outdoor

18/06/1988

34 YEARS AND 11 MONTHS
Male

(Phone) +65-98518233
andrew.banloong@gmail.com
APT BLK 917 JURONG WEST STREET 91
# 05-150

640917

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230510/7025

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09235A000A

Yes
Yes

SLP5943U
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Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

Name of Driver SUHAIMI BIN KAMARI
NRIC No SXXXX827Z

Contact Number (Phone) +65-98233792
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
PASSENGER 1
Name UNKNOWN
Gender Female
INJURED PERSONS DETAILS
INJURED 1
Name of injured person WONG YEUW LOONG
Gender Male
Phone No (Phone) +65-98518233
Address APT BLK 917 JURONG WEST STREET 91
Address Complement # 05-150
Post Code 640917
Approximate Age Years Old -
Injuries Sustained NECK, SHOULDER & BACK - GIVEN 5 DAYS OF MC
Injured person in which vehicle? SNB8587U
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

: SKETCH PLAN
‘ IMPORTANT NOTICE
1. Mwmmmoﬂmamumwupmumm
Y . This Form must be complete: . 80 5

T)ﬂsrapoﬁﬁllbeb:wowod bythe:muren lomoGIAmecomoslobrem wmeson lnsummmomoe
Singapore (G} for archiving and thal coples of this repont will for a fee be made available upon appication by interested parties.

By the lodgement of this report to the insurers, you hereby consent te the archiving of this repor at the centre and to coples of the
report beng mace avakable aforesald,

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

| understand, ackrowiedge, egree and consent that!

(a} My insurer, my workshop and the General lnsurance Assodation of Singapore (GIA") may/lare permitted (o collect, use, disclose
andler process my personal datalpersonal information set out in this {ferm) and any other parsenal ‘nformation provided by me o
possessed by my insurer (collectively the Personal Information’) and disclose and transfer such Persona! Informetion to all insurer(s)
who have insured vehicia(s) involved In this accicent (all Insurer(s) who nave insured vahicle(s) involved in this acsdent shall be
collectively referred to as the “Insurors”), the Insurers' lawyers/law firms, the Monetary Aulhority of Singapore and any relevant
government agencylautherity (such as the poiice), for the purpese(s) of:

(1) precessing, handling and/or dealing with ry caims Inciuding the setiement of the diaims and any recessary investigations ralafing to
the claims;

{ii) investigating the acadent andior my clalms;
() carrying out andlor dealing with my instruclions or responding to any enguirios oy me;
(v) admiristering my ciaims (indiuding the maifing of correspondence, stalements, Mvoices, reports o noticks 1o me. which cowd invelve

disclosure of cartain personal date about me to bring about dellvery of the same as well as on the external cover of envalopesimail
packages) andior

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims,

{cellectvely the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the nsurers’ tawyersiiaw firms, mayiare pemmitied o coilect
use, disciose andlor process my Personal Information for one oc more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the (nsurers andfor GIA to thelr third-party sarvice providers ¢r agenis
(including their lowyersiiaw firms), wiich may be sited culside of Singapora, for ong or more of the above Purpeses.

-\ ”“M R (gl uas

Polkyhoider's Sigratuce j Dals & Tine Crivor's Signature (f drivee ie ot o policyhoidec/ Date. W
&Time (Name 8s
Sketch Plan - -

Reporting Cente Persoant
NRICAD card)

T o
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SKETCH PLAN #2
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SKETCH PLAN #3

OLICE FORCE T

T/20230510/7025
Police Station Of Origin: «of3
Traffic Police Report No. T/20230510/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved i e R A A D
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver =t He > [".' PV FIE l""‘?“' L =l% adaihel o AR AT A
Name SUHAIMI BIN KAMARI ID No. $15338272
Related Vehicle | SLP5943U (Car) Contact No.| 98233792
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver YEEES SRR | AT T MW T A R e
Name WONG YEUW LOONG ] ID No. S1769848F
Related Vehicle | SNB8587U (Car) Contact No.| 98518233
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/05/2023 Date 10/05/2023
No. of Days granted Medical Leave | 05 Degree of Slight B
Brief Details.

As of above date and time, i was driving my vehicle ( SNB 8587 U ) along Boon Lay Way towards Jin
Boon Lay on the middle lane of a 3 lane rd . | was driving straight in my lane at a moderate speed and
suddenly , vehicle B ( SLP 5943 U ) collided into the rear portion of my vehicle . afterwards i went to see a
doctor and was issued a 5 days MC.
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IMAGES #7
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Tan Chong Motor Sales
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Tan Chong Mator Sales
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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

SO

230510/7025

10of3
Report No. T/20230510/7025

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/05/2023 13:00

_Informant's Particulars Ry R T S ey 2 3
Name of Informant: Address:

WONG YEUW LOONG 917 JURONG WEST STREET 91 #05-150 SINGAPORE
640917

ID Type / ID No.: Contact No.:

NRIC NO / S1769848F Home/Office: Mobile: 98518233

Nationality: Email:

SINGAPORE CITIZEN ANDREW.BANLOONG@GMAIL.COM

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

Male 56 27/06/1966 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

PHV DRIVER Class: 3 Date of Expiry:

General Information of the Accident © =
e of Injury Drink Date/Time of Type of Location:
A){:gi ok Others Drive: Accident: Straight Road

3 No 09/05/2023 12:15
Location:
JURONG EAST STREET 31
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

urj‘.zh;mq‘.s&u\ AR S 5 B 7

Vehicle No o & Mode Color | Condition [\T 0 of F Passenger
SLP5943U Car TOYOTA Altis Grey Slightly

Damaged
SNB8587U |Car NISSAN NOTE Blue Slightly 0

Damaged

@Accident report SN09235A000A
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POLICE REPORT #2

OLICE FORCE T

T/20230510/7025
Police Station Of Origin: «of3
Traffic Police Report No. T/20230510/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved i e R A A D
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver =t He > [".' PV FIE l""‘?“' L =l% adaihel o AR AT A
Name SUHAIMI BIN KAMARI ID No. $15338272
Related Vehicle | SLP5943U (Car) Contact No.| 98233792
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver YEEES SRR | AT T MW T A R e
Name WONG YEUW LOONG ] ID No. S1769848F
Related Vehicle | SNB8587U (Car) Contact No.| 98518233
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/05/2023 Date 10/05/2023
No. of Days granted Medical Leave | 05 Degree of Slight B
Brief Details.

As of above date and time, i was driving my vehicle ( SNB 8587 U ) along Boon Lay Way towards Jin
Boon Lay on the middle lane of a 3 lane rd . | was driving straight in my lane at a moderate speed and
suddenly , vehicle B ( SLP 5943 U ) collided into the rear portion of my vehicle . afterwards i went to see a
doctor and was issued a 5 days MC.

Page 19 of 22
@Accident report SN09235A000A



POLICE REPORT #3

POLICE FORCE AT o

T/20230510/7025

Police Station Of Origin: Jof3

Traffic Police Report No. T/20230510/7025

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 10/05/2023 13:00

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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PRIVATE HIRE
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ADDENDUM FORM

o

aEcoPRD MANABZMENT CENTRE

mgp_ﬁﬂﬂlm Please submit the complated Addendum form to the same Accident Reporting Centra yitn
whom you submitted the Original Report,

P———

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: SNoA 235A 000 A Vehicle Registration No: 3Ng gs€+y

N 2me (as shown In NRIC): U)(XY)\J ‘Iﬂuw LOO'%\ NRIC/FIN/Passport No: S\F CO]@‘&?F
(*<Vehicle Driver/Petieyhotder) (¥) Please delete as appropriate

Acidress: 'KQ"T glc 413 ;}KM)"Q \BL&'L SJFUA A\ 05-150 Singapore(&'?o{ﬂ'—})

Contact (Tel): Mobile No.: 2 gSs l 8233
Ervail Address: andrew- \Qﬂ‘VD“j)@ ?J(w\w«\ comn
los| 2033 i 12115
Date of Accident: __ 04105120 Time of Accident:
Place of Accident: Boon “C'M wakﬁ '\'O\Dc{"d&(}alm &yon \av cx%{»(/(dlwg {M’!’ &hM 3)
Insurance Company: ahing_TaiPing
(B) ADCDITIONAL INFORMATION JAMENDMENTS: . N

~

1 have made a repert on the above-mentioned accident and would like to Include additional Information or
make the following amendments:

«Pm\u\d addifona) \Ou,dﬁof\ {n%wm,
>% Boon \a% 'J.)akv{’l;o\mrds JU-QM\ Boon | vy oo W om-} shreed 3)

ﬂ/“w /?/S / 023

policyholder / Actual Driver's Signature : Reportln%glntre Personnel's Signature
pDate: Name (as in NRIC/ID card):
Date:
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