SN08236U0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/06/2023 10:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/06/2023 10:39 (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

30/06/2023 10:39 (SGT)

Actual Driver

28/06/2023 15:00 (SGT)

Central Expw., Singapore

TOWARDS SLE EXIT TO ANG MO KIO AVENUE 5
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
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SMS5870T

No

WENDY MYRA WEE LIOW LING
SXXXX262E
weehochye@yahoo.com.sg
(Phone) +65-96397576

Toyota
Prius

Private use

No - Reporting only
Private car

Auto

1798

AIG Asia Pacific Insurance Pte. Ltd.
2070032172-03

WEE HO CHYE
SXXXX737G
15/01/1951
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 POLICE REPORT T/20230628/7066
ATTACHMENT(S)

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

18/09/1970

52 YEARS AND 9 MONTHS

Male

(Phone) +65-96397576
weehochye@yahoo.com.sg

BLK 60 TEBAN GARDENS ROAD #23-452

600060
No
Parent
No

Collided into Property
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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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)

Accident report SN08236U0002

NA / Unknown

LAMP POST (107S24)
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SKETCH PLAN

INPORTANT NOTICE

1. Prease report gorrectly the detais of Lhe accident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nigrnmation provided must be as fruthful and accurate as poesible, Any wiTu misteprasentation or w thhekding of material facts may
alow Insurance companias o repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not sn admission of polcy labilty on the part of tha Insurance
corTpanies

5 Any false reporting may be referred to the Police for investigation.

6. The reparn will be forw arded by the insurers of the GIA Records Monagement Centre estabitshed by the General hsurance Associalion
of Sgapore (GW) for archiving and that copies of ths roport w Bl for a fee bo mada avatable upon applcation by nterasied parlies.

7. By me ldgement of this report Lo the nsurers, you hereby consent o tha archiving of this report at the centre end 1o coples of the
rapart Deing made avellable aforesald. ¢

8. Consent under the Personal Data Protection Act {PDPA)

lundarsiand. acknow ladge, agree and consent that

{a) My nsurer , my workshop and the General hsurance Assoclation of Singapore (*GIA") may/are permilted 1o colecl, use. disciose
andfor process nmy personal datalpersenal informaticn set out in this [fore] and any other persona information proviced by me or
possessed by my Insurer (colectively the "Personal Information”) and disclose and transfer such Personal hiormation to all insurer(s )
who have inswred vehicle(s) nvelved n this acciden (al nsurer(s) w ho have inswad vahicleds) invelved in this accident shal ba
collectvely referred to as the “insurers”), tha nsurers’ law yersiaw lirms, Ihe Monelary Aulhority of Singapore and any relavant
governiment agercylauthorty (such as tha polics), for the purposa(s) of |

() processing, handing andfor deafing w th my ciaims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) invastigatng the accidant andior my clams, !

(H) carrying cut andfor dealing w ith my Instructions or responding 10 any anqguires by me;

() administaring my claime (inchiding the maling of corresgondence, stalomants, Mvolcas, reports or natices 1o me, which could invaive
dschsure of cenaln personal data about me to bring aboul delivery of the sirma as w el 85 on the external cover of e eopes)irl
packages), andior

(v} complying w th appiicable law In administaring, pracassing, handing andlar dealng w ith my clairs.

(colectively tha "Purposes”)

(b} ak insurar{s} w ho have nsured venhicle(s) involved in thig accident and the nsurers' law yarsiaw firme, may/ers permilted to colisct,
usé, disclose andior process my Fersonal Information for one or more of the above Purposes; ard

(2} my Persenal Infarmation may/can be dscksed by any of the hsurers andler GIA to therr third party sarvice pravkiers or agents
(noluding ther lew yars/iaw (rms), w hich may be sked culside of Singapore, for one or more of the sbove Purpeses,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
We dectare the foregoing parliculrs are Irue in every respect.
£ g
P et .
W 3 . - éé %15
Policyholdar's Signature / Date & Drenr's Signature (I driver is not the poleyhokder) ) Date Winessad by Rapoctng Contre
Time & Time Personnal
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IMAGES

SMS

wm A YOYOTA
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IMAGES #2
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IMAGES #5

"SMS5870T
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Libi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230628/70648

103
Raport No. TI20200628/7086

Date/Time Report Made: Vide Report No,: Station Diary No.:
28/06/2023 19:18
i 3 NN
Name of Informant: Address:
WEE HO CHYE 60 TEBAN GARDENS ROAD #23-452 SINGAPORE 800060
ID Type /10 No.: Contact No.:
NRIC NO / S01 427376 HomelOffice: Mobile: 868397576
Natianality: Email:
SINGAPORE CITIZEN N WEEHCCHYE@YAHOO.COM.SG
Sex: Age; Date of Birth: | Type of informant:
Male 72 15/01/1951 Driver
Race: l.anguage:
Chinese Engflish
Occupation: Oriving Licence Infarmation:
Electrical Advisor Class: Date of Expiry:
General Information of the Accident AR g
Tvoe of Non-Injury Drink Date/Time of Type of Location:
Ayogﬁ, + Attended by Police Drive: Accident: Straight Road
3 No 2810672023 15:00
Location:
ANG MO KIO AVENUE 5
Waeather: Read Surface:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Mogerate
| Type of Collision: Anycna conveyed by
Moving Vehicle Against - Lamp Post ambulance;
No
P P T L  a  CoRel s R Sm St
f No. | Type ") -f»-w ﬁlbde~ 2R ditic | N
SMS5870T | Car Slightly 0
Damaged
Any Pedesman Involved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

2003
Roport No. /202306287066

CONTINUATION OF REPORT
Drivar. ' i Mk i S ER TR A
Name WEE HO CHYE ID No. S0142737G
Related Venicle | SMS5870T {Car) Contact No.| 96387576
Hospital/Clinic | NIL Class of Class: NIL
Drving Date of Expiry: NIL
Licence &
Expiry
Date NIL Dale NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I was traveling along CTE - SLE, | exited on AMK ave 5 exit, while | was changing from lane 2 towards

lane 1, suddenly my front wheal felt a bump and it cause my vehicle
(107524).

No othar vehicle was invelved in the accident and also there was no

@’Accident report SN08236U0002

to collide onto the lamp post number

injury involved.,
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POLICE REPORT #3

) s T

Police Station Of Origin: dord
Traffic Police Repor No. T120230628/7068
10 Ubi Avenue 3 SINGAPORE 405865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not appiicable The Identity of the person making this report has
been authenticatad by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 28/06/2023 18:19

Officer In Charge Of Case: Classification Of Case!

TRPITPIB/

JOFILIANO BIN MOHAMED ALI

Contact No.: 65476960

NF168
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