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ENTRY DATE & TIME: 30/05/2023 08:19 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 2 (26/06/2023 09:26 (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

30/05/2023 08:19 (SGT)

Actual Driver

29/05/2023 11:45 (SGT)

Singapore

ALONG HOLLAND ROAD TOWARDS QUEENSWAY AT LAMP
POST 150

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
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SKU3353X

No

WONG SOK HWA

SXXXX079I
REGINA.WONG@NTUCCLUB.COM.SG
(Phone) +65-96919073

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Pte. Ltd.
D 300147830 QMY

CHAN WEI SENG
SXXXX893A
03/01/1958
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

08/06/1984

38 YEARS AND 11 MONTHS
Male

(Phone) +65-98220265

REGINA.WONG@NTUCCLUB.COM.SG
APT BLK 496D TAMPINES AVENUE 9
#07-530

520496

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WONG SOK HWA
Female

MARLENE CHAN
Female

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230621/2065

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SL0Z235U0001
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF1556J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver NG JI WEI
NRIC No SXXXX482A
Contact Number -

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 Male
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the details of the accident 1o speed up the claims process.
2. This Form must be d by the Polic!
3. nformation provided must be as try ible. Any wiful msrepresentation or withholding of material facts may

aliow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

5 Any false reporting may be referred tothe Police for investigation.

6, The report will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report w il for 2 fee be made avalable 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 cenlre and to copies of the
report being made avaiable aforesaid

& Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclese
andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Parsonal Information”) and disclese and transfer such Personal Information to af insurer(s)
wno have msured vehicle(s) nvoived in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shal be
coliectively referred to as the “Insurers®), the hsurers’ law yersfaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (Such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims inckading the settioment of the claims and any necessary investigations relating to
Ihe claims;

(§) mvestigating the accident and/cr my claims;

() carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(iv) agministering my claims (including the maiding of correspondence, statements, mvoices, reports or notices (© me, w hich could involve Az
disclosure of certain persenal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages); andlor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(colectively the "Purposes”)

() al insurer(s) w ho have insured vehicle(s) invoived in this accident and the hsurers' law yers/aw firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for cne or more of the above Purpeses; and

(¢} my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yars/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

/O t“"‘ﬁm MX g 30/og| 2023

Policyhoider's Signature / Date &  Driver's Signature (¥ driver is not the poicyhoider) /Date  Witnessedby Reporting Centre
Tme 2G/s723 e 8Tm 25/&(272  spas Personnel
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SKETCH PLAN #2

'Describe Circumstances of the Accident

On A-3-22 atebomt 1].6Sam  «WBF Biviwe alod Holland
Rd towardt Quecntway af Jamp Polt 180 . rebucle in Jommt
me Stow cdewa~ £ EBenake L X (ol ale ngl 2¥p  Sudolen ly
pelireke, CB) SNF (5S63  fyone Bobiind Ut Onfo -t Feov 0]
w-»,} vefridt A) SKY 3353 x | e

Declaration

VWe declare the foregoing particulars are true in every respect,

// ‘;T W @w& 30]es] 2023

29(5123  >pe 2f8)23 Dpen
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SKETCH PLAN #3

i AR R

POLICE FORCE T/20230621/2065
Police Station Of Origin: SR
Geylang N.P.C Repen No. T/20230621/2065
1 Cassia Link SINGAPORE 397518
Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On 29/05/2023 at about 11.35am, | was travelling along Holland Road near to Holland Village Park. | was
driving my car (SKU3353X) with my wife as my front passenger, and my daughter who was sitting at the
back. There were 3 lanes along the road, and | was driving in the middle lane. Suddenly the vehicle in
front of me had emergency brake and | managed to stop on time to avoid the collision. However, my
family and | then felt an impact on the rear. | then checked my rear-view mirror and saw one vehicle
collided with my rear vehicle. | then alighted from my vehicle and saw the driver approaching me. He
immediately asked me if my in-car camera was working.

As | was still shocked from the accident, | told him that my in-car camera was not in working condition.
Both of us exchanged particulars and took photos of the accident. Both of us left separately from the
lecation.

| wish to state that | drove to Bukit Timah NPC to seek advice about the accident. However, | did not
lodge any report on that day as there was no injury during the accident. | wish to state that there was
nobody injured during the accident and the other vehicle had one passenger in his vehicle.

@ Accident report SL0Z235U0001
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IMAGES

SKU3353X
s e—
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IMAGES #2
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IMAGES #3

@(’Accident report SL0Z235U0001 Page 9 of 20



IMAGES #4
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IMAGES #5

g
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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POLICE REPORT

SINGAPORE

Police Station Of Origin:
Geylang N.P.C

POLICE FORCE

1 Cassia Link SINGAPORE 397618

Tel No: 1800-84862899

REPORT OF A TRAFFIC ACCIDENT

AR

103
Report No. T/20230821/2065

Date/Time Report Made: Vide Report No.: Station Diary No.:

21/06/2023 15:03 75

Informant's Particulars ) e o s

Name of Informant: Address:

CHAN WEI SENG APT BLK 4960 TAMPINES AVENUE 9 #07-530 SINGAPORE
- 520486 e

1D Type / ID No.: Contact No.:

NRIC NO / S2188893A Home/Cffice: Mabile: 98220265 -

Nationality: Email:

SINGAPORE CITIZEN

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

Male |65 03/01/1958 Driver o
Race: Language:

Chinese . s N
Occupation: | Driving Licence Information:

_GRAB DRIVER | Class: Date of Expiry:

General Information of the Aceldent . P =i
Tyoe of Non-Injury Drink Date/Time of | Type of Location: |
Accident: | Others | Drive: Accident: ‘ Straight Road

L : ! No 20005003 1:3n o 0

| Location:

| \

| HOLLAND ROAD ’

Weather: | Road Surface; - ]
Clear Dry z =i e)
Traffic Flow: Traffic Contrel: Traffic Volume: ’
One Way o J Not Controlled Moderate ‘
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: ‘

! No

Details of Vehicle Involved - i B S s )
Vehlde No. ]Type T ] Make : Condmon No of Passenger
SKU3353X | Car TOYOTA | Slightly 2 ‘

\ 'COROLLA Damaged
ALTIS 1.6L ‘
CVT = NS S

SNF1556J | Car TOYOTA ALPHARD | White Slightly | 1

HYBRID 2.5 Damaged
SR—C ! ‘
| 1PACKAGE ‘ \
L | ICVT L | A ~
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POLICE REPORT #2

i AR R

POLICE FORCE T/20230621/2065
Police Station Of Origin: SR
Geylang N.P.C Repen No. T/20230621/2065
1 Cassia Link SINGAPORE 397518
Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On 29/05/2023 at about 11.35am, | was travelling along Holland Road near to Holland Village Park. | was
driving my car (SKU3353X) with my wife as my front passenger, and my daughter who was sitting at the
back. There were 3 lanes along the road, and | was driving in the middle lane. Suddenly the vehicle in
front of me had emergency brake and | managed to stop on time to avoid the collision. However, my
family and | then felt an impact on the rear. | then checked my rear-view mirror and saw one vehicle
collided with my rear vehicle. | then alighted from my vehicle and saw the driver approaching me. He
immediately asked me if my in-car camera was working.

As | was still shocked from the accident, | told him that my in-car camera was not in working condition.
Both of us exchanged particulars and took photos of the accident. Both of us left separately from the
lecation.

| wish to state that | drove to Bukit Timah NPC to seek advice about the accident. However, | did not
lodge any report on that day as there was no injury during the accident. | wish to state that there was
nobody injured during the accident and the other vehicle had one passenger in his vehicle.
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POLICE REPORT #3

PO IcH FORCE A S0 A

T/20230621/2065

Police Station Of Origin: Cioks

Geylang N.P.C Report No. T/20230821/2065
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Signature of Officer fiécorcing The Report: Signature Of Informant: h

G/

SGT 3 NUR JANNAH BINTE

MOHAMED HUSNI ’

Signature Of Interpreter: Date/Time: o
Not applicable 21/06/2023 15:03

Officer In Charge Of Case:
TP/ GIA/

SSI TAY CHUN KEEN

Contact No.: 65476436 '

Classification Of Case:

-NP158 - S —
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ADDENDUM FORM

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No; D10 2 235 (0D Vehicle Registration No: kU 2452 X

Name (as shown in nricy _CHTAN €1 SEN & NRIC/EIN/Passpbrt No: _ 5 =\ ES &2 A

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: PUT 217 44LD TaAmpinNgS Aveq H# ot -520 Singapore ()4 4)

e T
Contact (Tel): Mobile No.:_\¥ 22 02 b5

Email Address: FEGINA MONG@ N TUC UG . con\ §6

Date of Accident: I’[ -5 - 2003 Time of Accident: __ 1215 A

Place of Accident: ALONG  Hel LAND €8 Towdepe LUEENSWAY T

Insurance Company: _Y\S14 nQugdnw [ <'pomve ) Dhe (4

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Adden Tolice €epoct NO . T{ZC‘J»{O(‘ZI/QO£S

ind rcmsdereg o &Aool dent - plin Refrdo dhe alloeded police
[21'[204_ 7T [202306 2] /9065
Mand Add police EEPO'\‘"{] Vs

M | i
)'L,’ ’1/3" ,Q;M\/U,_ﬁ} 261/6 (2023

-Policyholder [ Driver's Signature Reporting Ccni‘rc Personnel’s Signature
Date: 23, ¢, -2.3 Name: |

NRIC/FIN No.:

Date:
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