SN08236C0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/06/2023 13:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/06/2023 13:25 (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

12/06/2023 13:25 (SGT)

Both Policyholder and Actual Driver
10/06/2023 03:30 (SGT)

Bedok North Rd, Singapore

JUNCTION WITH TAMPINES AVENUE 10
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 SN08236C0006

GBB9586H

No

RUSSEL WONG XUNGUANG
SXXXX783B
wrussel@gmail.com

(Phone) +65-96358600

Mitsubishi
L200

Private use

No - Claiming third party
Commercial vehicle
Manual

2477

Lonpac Insurance Bhd
GBB9586H

RUSSEL WONG XUNGUANG
SXXXX783B

27/06/1983

Outdoor
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Date Of Driving Pass 16/09/2003

Driving experience 19 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96358600
Alt. Phone Number -

Email Address wrussel@gmail.com
Address 76 CORONATION DRIVE
Address complement -

Postcode 269613

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 GOH WEI LIANG

Gender Male

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/20230610/7021

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

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)

SLG1233J

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?
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RUSSEL WONG XUNGUANG

Male

(Phone) +65-96358600

SLIGHT INJURY
GBB9586H

Yes

No

GOH WEI LIANG
Male

SLIGHT INJURY
GBB9586H

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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6. Tha raport w i be forw srded by tha Insuears of the G Recards Management Carwa estabished by the General heuranco Assceiation
of Singapore {GW ] for archiving and that copies of thig report will for a fes be made avaistle upon applcaton by nieresied partles,
7. By Ihe odgement of this roport (o the insurars, you hereby congent 1o the archiving of tha report ot the centre and 10 copies of the
report being made availabla af oresaid
8, Consent undor the Perscnal Data Protection Act (PORA)
furderstang, acknow edge, agres and consent that -
(2) My insurer , my workshop and the Ganeral rgurance Assaclation of Skgapars {"GIA") mayiare permittsd to colect, use, dscipge
sndioe process my porsonal datadpersanal nformetion set out in this [form)] anc any othwr persongl information provided by me of
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the clsime;
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(W) administoring my claims {including the maling of correspandence, slataments, hvices, Teparts of natices 10 e, w hicn could mvolve
ciscloswe of certain parsonal gals aboul me 1o uring sbawt deltvary of Ihe same as w el 3s on the external cover of gnvelpeatmal
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(v) cormplying with appicatie w i admiristarkyg, pracessing, handing andior dagling with my claimes.
(calactively e Purposes’|
(b} al rsurer(s} wno have hswes vehicle(s] nvelved i INs accident anc the surars’ b yers/iaw tiems, may/are permittod %0 colect,
L=e, dsciose modior process my Farsonal nformstion for one or more of the above Purpases; and
(€) my Parscnal bt merylcan be dsciosed by any of M heurers andiar GIA ta their 1 party 5eIvice providers of agents
(inciuding their law yersiaw firme), which mey be sited cutside of Singapore, lor ora or moee of the above Purpases, >
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SKETCH PLAN #2

Describe Circumetances of the Accident
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POLICE REPORT

Ly SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L
|
T/20230610/7021

1003
Report No. T/20230810/7021

Date/Time Report Made: Vide Report No.; Station Diary No.!
10/06/2023 14:13
Informant's Particulars
Name of Informant: Address:
RUSSEL WONG XUNGUANG 76 CORONATION DRIVE SINGAPORE 269613
1D Type /1D No.: Contaet No.:
NRIC NO / S8318783B Home/Office: Mobile: 86358600
Nationality: Email:
SINGAPORE CITIZEN WRUSSEL@GMAIL.COM
Sex: Age: Date of 8irth: | Type of Informant:
Male 39 27/06/1983 Driver
Race! Language:;
Chinese English
Occupalion: Driving Licence Information;
Self Employed Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
: No 10/06/2023 03:30
Location!
BARTLEY ROAD EAST
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume.
One Way Not Controlled Moderate
Type of Collision: Anyona conveyed by
Between Moving Venicles - Head Ta Rear ambulance:
Na

;

i o [wake  TModel  [Color [ Gondilo [Noof
GBBI586H | Car MITSUBISHI  |L200 Sliver Seriousty | 1
DICABIN Damaged
2.5L 5MT
TURBO
DIAIRBAG
4WD
SLG12330 | Car Seriously | 0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traftic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR
TI20230610i7021

2ol3

Regort No. T/20230510/7021

CONTINUATION OF REPORT
Deatails o'f.Vehid&lnsutanco
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
GBBS536H | LONPAC INSURANCE BHD. Z22\/C05013983 28/09/2022 | 27/09/2023
Details of Person Involved

Any Padestrian Involved: No

No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA

Passen,
Name GOH WE| LIANG 1D No. NIL
Related Vehicle | GBB958EH (Car) Contact No, | NIL
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
| Oriver _
Name RUSSEL WONG XUNGUANG ID No. 583187838
Related Vehicle | GBBE85886H (Car) Contact No, | 96358600
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale 10/06/2023 Date 10/06/2023
No. of Days granted Medical Leave | 03 Degree of Shight

Brief Detalls.

| was traveling along Bedok North Road, | stop stationary at the traffic lighl waiting for the traffic 1o tum
green, then suddenty a car ( SLG1233J ) collided onto the rear of my car.

| wish to mention i have a passenger on my car during the time of accident.

| feel pain at my neck and body area afler the accident, | then visited Raffles medical and was given 3

days MC,
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POLICE REPORT #3

SINGAPORE
SNEAPORE T
Police Station Of Origin: datd
Traffic Palice Repont No_ Ti2023081017021

10 Ubl 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 applicabie 10/06/2023 14:13

“Officer In Charge OF Case Classification Of Case:

TPITPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No,: 85470000

NP18S
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