SN09236M000C-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/06/2023 16:53 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (26/06/2023 11:31 (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

22/06/2023 16:53 (SGT)

Both Policyholder and Actual Driver

21/06/2023 19:30 (SGT)

Singapore

ALONG UPPER THOMSON ROAD TOWARDS SIN MING
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 SN09236M000C

SMC4388K

No

SOH WEI HUAT , ALVIN ( SU WEIFA)
SXXXX578J

alvinsoh.era@gmail.com

(Phone) +65-91188320

BMW
528i

Private use

No - Claiming third party
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00137732201

SOH WEI HUAT , ALVIN ( SU WEIFA)
SXXXX578J

19/02/1988

Indoor
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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 THE ATTACHED POLICE REPORT -
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 SN09236M000C

13/12/2011

11 YEARS AND 6 MONTHS

Male

(Phone) +65-91188320
alvinsoh.era@gmail.com

APT BLK 234 LORONG 8 TOA PAYOH
# 03-284

310234

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

FBG2158E
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Motorcycle

JULAYHA

TXXXX023J

(Phone) +65-83285612

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?

Accident report SN09236M000C

SOH WEI HUAT , ALVIN ( SU WEIFA)
Male

(Phone) +65-91188320

APT BLK 234 LORONG 8 TOA PAYOH
# 03-284

310234

WHIPLASH
SMC4388K

No
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SKETCH PLAN

SKETCH PLAN
IMEDRTANT NOTICE

12338 report correctly the details of the accident 1o speed up the cleims process.
7 Tris Form must be i i 3

. farmation provided must be as truthful and accurate as possible. Any wilful msreprasentation or w thhoking of material facts may
Zw insurance companies to repudiate policy liability.
4, The issue and acceptance of ths Form by nsurance companies is not an admission of policy kabilty on the part of the insurance
companios.
5 Any false reporting may be referrod to the Police ‘or investigation.
5. The report wll be forw arded by the insurers of the GIA Records Management Centre estatished by the General hsurance Assccition
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon applcaton by interested parties.
7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesad
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ladge, agree and consent that :
(2) My insurer  my workshop and 1ne Sonera! Isurance Association of Sngapore ("GIA") may/are permitted 1o coliect, use, Cischse
andlor process my personal data/personal nformation set out in this (form) and any other personal information provided by me or
possessed by my insurer (coliestively the “Personal Information™ and disclose and transfer such Personal information to all insurer(s)
who have msured vehicle(s) involvad in this acsient (2l insurer(s) w ho have insured vehicle(s) involved in this accdent shall be
coliectively referred (o as the “Insurers”), the hsurers’ faw yersfiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/suthority (such at the police), for the purpose(s) of .
(i) precessing. handiing and/or dealing w ith my clams mchiding th» settiement of the clams and any necessary mvestigations selating 10
the claims,
(i) mvestigating the accident and/or my claims;
(i} earrying cut and/or dealng with my nstructions or responding o any enquiries by me,
(#) administering my clarrs (including the mafing of correspondence, statements, nvoes, reports or nobces to me., which could mwvolve
disclosure of cerfain personal data about me to bring about delvery of the same as well as on the external cover of envelopesimad
packanes). and/or
(v} complying w ith applcable law n adminsternd, processing handing andlor dealing w th my clams,
(collectively the "Purposes’)
(b) allinsurer(s) who have insured vehicl(s) involved in this accident and the hsurers' lawyers/law firms. may/are permitted (o coliect
use, disclose and/or procoss my Fereonal information for one or more of the above Purposes. and
(€) my Personel il Srmalion may/can be disciosed by any of the lnsurers andfor GIA to their third party service provikiers o agents
(incligna thee awyers/law firms), which may be sited outskt- of Singapore, for one of more of the above Furposes.

M 530t Jove3

Folcyhoider's Spnature / Date & Dxivar's Signature (¥ drver is not the policyholder) / Cate vmnessew Reporting Centre
T Perscnnel

e & Teme ;
Sketch Pian  Along upper Themson Roaci Towards Sin Min%

ki SHIcY¥388 K
-7 WS EE

Yog (A7
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SKETCH PLAN #2

De;icribe Circumstances of the Accident
R [ on 21106/20¥3 af about [930hrs, ! was driving alony upper 7nomson

[ road tewards Sm Pimg, and was  drving Stramshy road | Suddenly vehcle 8

| (P8G3158¢e) bump mto my front right portion of my car .

Declaration

I/We deciare the foregoing particulars are true in every respect.

il f ckla023

Policyhelder's Signature / Date & Drivar's Signature (i driver is not the policyholder) / Date W-t@eu by Reporting Contre

Time & Time Perdongel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NG INSURANCE

(SINGAPORE) PTE. LTD.

DA T
: T120230622/7024

CONTINUATION OF REPORT

2013

Report No. T/120230622/7024

30/08/

y Date
2023

Any Pedestrian Involved: No

Name

No. of Pedestrias nu: NIL

[ SOH WEI HUAT, ALVIN

Related Vehicle | SMC4388K (Car) Contact No.| 91188320
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 Slight

Brief Details.

| was driving straight along upper Thomson road towards Sin Min

into my front right portion of my car.

@’Accident report SN09236M000C

g suddenly vehicle B FBG2158E bump
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IMAGES
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IMAGES #2
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IMAGES #3

Madein BAYERISCHE MOTOREN WERKE AG
) e1*2007/46%*0363

WBAS5A52030D284999
2235 kg
4325 ko
1- 1070 kg
2- 1280 kg
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IMAGES #4
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IMAGES #5

r
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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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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

T/20230622/7024

1013
Report No. T/20230622/7024

Date/Time Report Made:
22/06/2023 12:01

_Informant's Particulars
Name of Informant:
SOH WEI HUAT, ALVIN

Vide Report No.:
E/20230621/0142

Station Diary No.:

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

NRIC NO / S8805578J Home/Office: Mobile: 91188320
Nationality: Email:

SINGAPORE CITIZEN ALVINSOH.ERA@GMAIL.COM

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

Male 35 19/02/1988 Vehicle Owner

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Intellectual property agent Class: Date of Expiry:

UPPER THOMSON ROAD

;enera PRI il A Lo T e G S S
Type of Injury Date/Time of Type of Location:
Acoldent Attended by Police Accident: Straight Road

: 21/06/2023 19:30
Location:

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way

Type of Collision: Anyone conveyed by
ambulance:
Yes

FBG2158

SMC4388K | Car BMW

@’Accident report SN09236M000C
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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

NG INSURANCE

(SINGAPORE) PTE. LTD.

DA T
: T120230622/7024

CONTINUATION OF REPORT

2013

Report No. T/120230622/7024

30/08/

y Date
2023

Any Pedestrian Involved: No

Name

No. of Pedestrias nu: NIL

[ SOH WEI HUAT, ALVIN

Related Vehicle | SMC4388K (Car) Contact No.| 91188320
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 Slight

Brief Details.

| was driving straight along upper Thomson road towards Sin Min

into my front right portion of my car.

@’Accident report SN09236M000C

g suddenly vehicle B FBG2158E bump
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POLICE REPORT #3

SINGAPORE
0L O

207024

Police Station Of Origin: 303

Traffic Police Report No. T/20230622/7024

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 22/06/2023 12:01

Officer In Charge Of Case: ' Classification Of Case:

TP/TPIB/

MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

NP168
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ADDENDUM FORM

e =D MANASEMENT CENTRE

IMPOFRTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra wig,
whom you submitted the Original Report,

e —
ADDENDUM
(A) P ARTICULARS OF PERSON MAKING THE AMENDMENTS:
O riginal Report No: S NOG236 MO 00C Vehicle Registration No: 3 4 388k
N 2ame (as shown In NRIC): 30}1 L‘?L fiuiﬁ /ijhllj" NRIC/FIN/Passport No: S 88055187
S U ) teA
(*<Mehicle Diver/Pollcyhelder) (*) Please delete as appropriate
Acidress: MY Bk 234 Lorof‘()\. g _TToon Bogoh H 03-984 Singapore (310234 )

Contact (Tel): Moblie No.: qh& 832 0

Dateof Accident: __=1|06)2053 Time of Accident: 19:30

piace of Accident: _AlDNA U Hhemson Locd owutrdg i Ming
—

Insurance Company: ching gl p10oy

(B) ADDITIONAL INFORMATION /AMENDMENTS: . >

N

I have made a report on the above-mentioned accldent and would like to Include additional Information or
make the followIng amendments:

Arond njuses ey Inwtes Yoo : tohiplash
Avend Add Polico Boport = 1120230622 fFoaa
A i |
hwind ugoh Dl |
] ; .
Jl-ﬂ‘“\'{ f‘nﬂl Cl‘m.mm’mm of. a(’fﬂ"—‘-’f‘cl :

pand cdd Wjured gerson | - |

.\' .! ]
»J;;J*JUVLUJU & 36 / ¢ 2022
Reporting Centre Personnel's Signature

Name (as in NRIC/ID card):
Datea: g

Policyholder / Actual Driver's Signature
Date:
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