SN08236G0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/06/2023 16:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/06/2023 16:45 (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

16/06/2023 16:45 (SGT)
Actual Driver

16/06/2023 12:00 (SGT)
Seletar Expw., Singapore
TOWARDS BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN08236G0003

YM7599D

Yes

RISHENG LOGISTIC
5XXXX189M
wendaoyi@hotmail.com
(Phone) +65-91179849

Mitsubishi
Fe84bebsrdea

Employment

No - Claiming third party
Commercial vehicle
Auto

2977

ERGO Insurance Pte. Ltd.
DMCG23001490

WEN YI
SXXXX987E
17/01/1974
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

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

PLEASE REFER TO POLICE REPORT T/20230616/7033

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

Vehicle Variant

Accident report SN08236G0003

12/09/1998

24 YEARS AND 9 MONTHS

Male

(Phone) +65-91179849
wendaoyi@hotmail.com

BLK 26B ST.GEORGE'S LANE #16-33

322026
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBJ9759J
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? GBJ9759J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

Accident report SN08236G0003 Page 3 of 17



SKETCH PLAN

@ Acci

SKLICH PLAN
UIPQRTANT NOTICE
|

Plesse jepon SOele M Dytabs of Ui nCoet 10 Lty e iy FUTTI

Phis ot sl be samplgled by 1he Poicytvaldes and'on | RS T R

bR prooated mmd be s ANl i) B CLt e 3 SOREILIE" A1y NI Rt s b L Atrabwida g sl tas L ity b
TRSINCY IR el o ‘epuciale palcy lditsily
L T sl s wEeptSove ol thig Foim Dy eysirance ¢ UNPAIRES 1 L a0 Setmadbanm ol Lo v B 79 e gt of e wsairance s ST

3. Any faise reparting imay be referrod to the Traffic Police Department lor Investigation

0 Thes raprant Wil be Iorwardg Ly the irsanl 1S 1 i G Foenigs, Farsgeinent Conbe wstatasl oy Dy itw General 115 we Ay wou alion ol
SR e A o AITIMANG D0a 11 S O8I lugoll Wil 1 i fee b inide bdoilible MBS By s BTG
By e Todnmnne o this m@uﬂ OO L bt er s yonn Hosesey commed 10 )1 Fwwi0 o hvs v et s e Covilier amd 1 0 sl o
W06 Beng made avadabie alaresmd

" Cangent under the Personal Data Protection Act (PDPA)

Hinaorsian. acknowmdoe, AGTEI A consm thal

W1 Py s v worsghng e Ihe Gongfal Irsatince Assacialivn of Sngapore | Gia° ) may e pesrwied 1p collect e, discaisy

AINLOF CROCAUNS Ty Persoral TR PRIEONM AOMTAlOn set out ¢ (s LTounf i any i peistral mfnnmason grevided Dy e on

POSRCZAGE U iy ol conlletinly W “Personsl Intormation 1 and aisciown Al saosfie AU Personal Informabion o ak e

Wha Mg isured velicleiz) inoked o ibis aceent (nl'l IBErRnS ) whi ave il sstuckary | VIVEAVOQ M) s pesicde) st stall be

Colleclively (oM w0 s tie Wsumnrs ;e Ingunels fvwyesiany fernie EMinetary Authenry o Siognhie mng vy televine

FEeamEnt sgeocyaudtinesy 1S en an e koo, for v Mmapasrin) of

WY IRCEssSmg: Hontlng and'or dealing Wil 1 el 411 gl e Spitmemie it &4 i Clanes WO Dy rincessily myesigatend wllresg 1

e Llims

1) SWestEtny o seodent jdios Aty chamy

AL Garrpng ot ivnboe deating win My (sliuctons o¢ r-m':u-dnu Watry angeanng oy e

L) wimiuslening my claam LRt She nasting |\ corrmapondands, BrAlemontu ifoites (s o iuilions la me L ALE IR RITRTE T

diuchasiine of Conain persseal (W4 Aot e 10 ¥ring about edyery of 1w samie s well an O A g boriinl Covet af e bigus rnad

(ekngeel wedfor

|.,:,xﬁ:p|ymx; W Upptcatie Swan odimwasienng, procesmngy, handling andior deuling withs iy claimws

[Eolicmicty the Purposing’)

A4 ol msieer(s) whio hase nsures wehcle (o) aviboesd i e dacr it i (e Wesariny Iy osdow e 1 Viy/nre peomittad 16 collin |,

lese, schanm nc'or prilcess my Pacsonil Idarmiation Tar oo e OF e above Punposes el

() nvy Pensanal lM»mnhmmn{nw:m B NSEIead by A ol Win Suners snan GIA 1 e herts paity SoeEvicn Droviners (1 agants

unclucedg 1 faweml-w-ﬁx?) which misy be sited putsice of Hngapone for ane or mote of e aboye Puipoxes

..\\., '
< < loet

Foncptimtder = Bagoution o e & Frine U e I R e b oty

RERDNG Cavihis Pos o g
LLES R DR [} [Tl | PSR

Shelen Plan SLE '7;:)!@“ . PRk
I |

o,
B

(E'V?‘.’v‘{ QA

_@egjnfu 1

I
| i

dent report SN08236G0003

Page 4 of 17



SKETCH PLAN #2

T [20330616 ,f' 7033

& #
PP /

/

A /
et €6 (297 ;

@Accident report SN08236G0003 Page 5 of 17



IMAGES

@Accident report SN08236G0003 Page 6 of 17



IMAGES #2

@Accident report SN08236G0003 Page 7 of 17



IMAGES #3

@Accident report SN08236G0003 Page 8 of 17



IMAGES #4

Page 9 of 17

@’Accident report SN08236G0003



IMAGES #5

@Accident report SN08236G0003 Page 10 of 17



IMAGES #6

@Accident report SN08236G0003 Page 11 of 17



IMAGES #7

@Accident report SN08236G0003 Page 12 of 17



IMAGES #8

]
C: carousell OGO X == Sd j

Buy & Sell on Carousell Deliver & Move with GOGOX
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POLICE REPORT

SINGAPORE
POLICE FORCE

Puolice Station O Origin

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0

V202308 167090
T N |

Repon Na 1202806167033

Date/Time Report Made ] Vide Report No Statian Diary No.
16/06/2023 15:17 L/20230616/0052
—
Informant’s Particulars
Name of Informant Addrass
WEN Y| 268 ST. GEORGE'S LANF #16-33 SINGAPORE 322076
0 Type/ 1D Na., Contact No,: =
NRIC NO / 57488987F 1 Home!/Office Maobile- 91179840 -
Nationality | Email
CHINESE wendaoyii@hotmail cam
Sex | Age Date of Birth | Type of Informant - -
Male 49 17/0111874 Vehicte Qwner
Race Language o =
Chingse Englsh
Cccupation, Driving Licence information -
Lofry driver | Class, Bate of Expiry
|
{General Information of the Accident
[ Type of [ Injury I Dnink { Dal«;/l’ime of | Typg of l..ocauon
Accident Conveyed By Ambulance | Drive f Aocndqn(. Straight Reacd ‘
_f l No | 16/06/2023 12.00 ,
| Location i
' SLE (BKE) 6K ‘
|
Weather Road Surface . I =
| Clesar Dry > S
Tealfic Flow, Traffic Control —lﬁ’fé-mc Yolume
ﬂm Way . | Not Controlled | Moderate _—
| Typea of Callision: | Anyone conveyed by
Between Moving Vehicles - Haad To Rear | ambdlance
—_— —— — Yr}s —
_Détalls of Vehicie invoived _{
| Vehicla No. | Type | Make Madel | Color | Cenditio [No of L.
| GBJGT59) [ Lomy [ | Seriausly [ D
Damage |
| |
" YM7598D ﬁmrr“ e e Swghtly |0
Damaged
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POLICE REPORT #2

e

[ |
) el A

TL202306 1 (7030

Falice Statian Cf Origin Zary
Traffu: Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na. 65470000

Report No. T/202308167033

CONTINUATION OF REPORT

| Details of Person Involved
| Any Pedestrian Involved: No

No. of Pedestnans injured. NIL | Use of Pedestrian Grossing NA
Oriver i
Name | UNKNOWN | 0 Na NIL <J
Related Vehicle | GBJ9759J (Loiry) | Contact No.| NIL
! |
HospdaliClinic | NIL Class ot | Class: NIL ‘
Driving | Date of Expiry: NIL }
Licence &
L’ | Explry
Date [ NIL | Date ['NIL
_No_ ol Days granted Medical Leave | NIL | Degroe of | Shghl
Vehicle Owner |
Nama ! WEN ¥I 1D No ’ S7448987E
Relaled Vehicle | YM7598D (Larry) Cantact No | 91179849 ]
|
HospitallClime | NIL Class ol | Class: NIL
Briving Date of Expiry; NIL
Licence & ‘
| | Expiry
| Date NIL _ | Date | NIL |
| No. of Days granted Medical Leave NIL ' Degree of ___INIL ]
Briel Datails

I was travelling along SLE towards BKE.

The vehicla in trant of mine came to a slop. I fallowed o slow down and slog.

A few soconds laler, | felt an impact. | alightad and found my vehicle being rear endad.
The vehicle behind mine was badly damaged and the driver was conveyed 10 (he hospital
I'was informed by (he palice officer to lodae a police repart
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POLICE REPORT #3

POLICE FORCE T

BTG

Police Statian OF Origin Yot 3
1 lratlic Police

Report No. 77202308 167033

10 Ubj 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 repor) Has
been authenticalad by Singpass. No sianature is
x required

Signalure Of Interpreter I BaleiTime
Nat applicable [ | 16612023 15:17

Officer. In Charge Of Gasp =
TPITPIB/ |
PHUA TIAK YEE !
Cantact No - 5476200

"Classification Of Case’

TN
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