SN0823760002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/07/2023 16:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (18/07/2023 09:56 (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

06/07/2023 16:43 (SGT)

Both Policyholder and Actual Driver
06/07/2023 06:50 (SGT)

Seletar North Link, Singapore

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 SN0823760002

SMX3753K

No

NG KEH SIONG (HUANG JIAXIONG)
SXXXX622A
andriyshev79@gmail.com

(Phone) +65-97842379

Citroen
C4

Private use

No - Claiming third party
Private car

Auto

1199

AIG Asia Pacific Insurance Pte. Ltd.
2070180219-01

NG KEH SIONG (HUANG JIAXIONG)
SXXXX622A

03/09/1979

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/20230706/7025

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 SN0823760002

03/12/2003

19 YEARS AND 7 MONTHS

Male

(Phone) +65-97842379
andriyshev79@gmail.com

BLK 274A PUNGGOL PLACE #03-808

821274
Yes

No

Chain Collision
Raining
Wet

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBG4896U
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Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver ISNA

Contact Number (Phone) +65-91624396
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE6532J

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant _

Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver KALUVARAYAN MANIKANDAN

Passport No/FIN GXXXX113X
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 ISNA

Gender Male

Phone No (Phone) +65-91624396
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? GBG4896U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Qf Onain;

Traftie Palice

10 Ubi Avenue 3 SINGAPORE 408665
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

PUAI0 FONT O

ANy

r4

Rapant o, 1720230106/792%

DateTime Repart Made, Vide Report No.| Slalion Diary No..
06/07/2023 13,29 MI20230706/0009
e ———————— e — ‘=
Informant’s Particulars
Name of Informant: Address.
NG KEH SIONG 274A PUNGGOL PLACE #03-808 SINGAPORE 821274
10 Type /10 No: Conlirct No.:
NRIC NO ¢ ST926622A B Hoplchlﬁce: Wabile: 57842379 -
Nationality: Email:
SINGAPORE CITIZEN ANDRIYSHEV79@GMAIL.COM
Sex: Agu Date of Burth Type of Informant:
Male 43 03/09/1979 Driver
Race; Language:
Chinese English -
Ceooupation Driving Licence Information:

Frinvary school teacher

Class:

Qate of Expiry

@Accident report SN0823760002

General Information of the Accident s : |
= ¢ Injury Drink Date/Time df - | Type of Location: |
et Attended by Police Drive: Accident: Y-dunction

55 g No 06/07/2023 116:50 !

! Location
SELETAR NORTH LINK
Weather, Road Surface:

Drizzling Wet
Trafflc Flow: Tradfic Controf: Traffic Volume.

Duai Cartriage Way Traffic Light « Workmg Moderato

Type of Collision; Anyone conveyed by
Maowving vehicla against statfonary vehicles at traffic light ambiilance;

B= = === Yes

Details of Vehicle Involved T IEE

| Vehicks No._ | Type Make Medel Color Conditio |No af
| GBG48GAU | Van NISSAN NV200 Sitver Seriously |0 ol
Damaged
SMX3753K | Gar CITROEN GRAND C1 | Beige [
SPACETOU
== 1 IRERI2(A)] o -
XEGS32) Tipper Truck | MERCEDES White Slightty | 0
BENZ Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polie

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

T e

Tr2290

PR

RepwtNo. T/2023070607025

Details of Vehicle Insurance

Vehicle No, | hsurance Company Insurance No Effective | Expiry Date
SMX3753K | AIG ASIA PACIFIC INSURANCE PTE. |2070180219.01 08/01/2023 I 07/0!/20211
=== ik o =

@e_wls_ of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Brossing: NA

Driver T
Name ISNA 1D No. NIL
| Related Vahicle | GBGA4G950 (Van) Conlac) No.| 51624395 |
HespitalClinic | NIL Classof | Class: NIL 1
Dnving Date of Expiry: NIL
Licencd &
Expiry
Date NIL Date NIL
Na. of Days granted Medical Leave | NIL Degree of light
de“ = T k — =7 _74 > i
Name NG KEH SIONG 1D No. STG26622A
| Related Vehida SMX3753K (Car) Contact| No.| 97842379
Hospital/iClinic | NIL Class of Class: NIL
Driving Oate of Expiry: NIL \
Licence|&
Expiry -
Date NIL Dals ML
No. of Days granled Medical Leave | NIL Degree of ML
Name | KALUVARAYAN MANIKANDAN ID No. G8228113X
Related Vehicle | XEG532] (Tippor Truck) Comtact(No.| NIL —
Hospital’Clinie | NIL Classof | Class NIL 3
Driving Oate of Expiry: NIL
Licence|&
= Emey | [ 0 .
Date NIL Dinte MIL
No. of Days granted Medical Leave | NiL Degree of NIL

@’Accident report SN0823760002
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tralfic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 55470000 CONTINUATION OF REPORT

Brief Details.
| was stabionary in my vehicle SMX3753K al the traffic lighl (red) at aboul §

IO

I

B20230706702

Jof4

Hepatt teo TINII307670%

50arm al Seletar North Link

{near the Punggol Marina Foreign Workers Dormitory) Then as the traffic light was about to tum green in

my favour, my car was rear ended by the van GBG4896U,
I stopped my vehicla immediately and exited it whin it was safe 10 do o, 19
Upon exiing my car, | saw the lady van driver also exiting her van, limping
I then realised that It was a big tipper truck, XEG352J, driven by a foreign w
van, causing the stationary van to lurch forward and hit my car.
The truck dnver appeared uninjured.

check on the collision
clearly injured,
prker, thal had rear endid (he

Soon after, the lady moved 10 the side of the road, complaining of unclear Ysion, and showing me the

bruise on her right shin,
| praceeded (e holp call her husband, who arived in a motoreycle about 10

In that perod, | had taken pctures and o video of the accident scene, and rf
particulars,

Thereafier, | left the scene alter the van lady {(wilh the husband by her side
ambuiance are on the way,

mins later,
oted the truck driver's

said that the police and

@Accident report SN0823760002
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POLICE REPORT #4

T T 0 Inin
SINGAPORE VARG R
POLICE FORCE R Y
oo Stanon Of L Ingn
I'raffie Polex Report taa 1724
10 UD Avenue 3 SINGAPORE 408865
el No: GE470000 CONRTINUATION OF REPORT
Signature OFf Officer Recording The Report: ‘Signature Of Inforfiant, .
Nol applicable The identity of the berson making this repart has
been authenticatofl by Singpass. No signasture |«
roquired,
Signature Of Interproter. o || DatefTima- -
Not applicatle 06/0772023 1329
Otficar In Charge Of Caso- : | | Classification Of chse

1 TRIB Y
GOH SEOW PING SHAYE
Contact No.: 65476310

s
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ADDENDUM FORM

s
|| GENERAL
.-/ INSURANCE
ASSCCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accldent Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PER&ON MAKING THE AMENDMENTS:
Original Report No: QAL g weo v Vehicle Registration No: 7P 375 3K
Name (as shown in muc)uk-‘L(1 f'\/fflf ('-\,-;H_m{\ NRIC/FIN/Passport No: ‘§,x’ XXX6)2 13
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: Singapore { )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: OH 6/] \ ()(D"’x Time of Accident: ¢ C’ I Q\S'
Place of Accident: I;.\,E g 01 \[CfTH \./1 MK

Insurance Company: a MX

(B) ADDITIONAL INFORMATION / A@MENTS:

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

'8

\)FVH!CU’L C & Sepqu AP 7o XE(O'%){S

. a7
..(/M’(/ x%z/mz

Policyholder / Actual Driver's Signature s.}’!'!"pt:u'!i ng Centre Personnel’s Signature
Date: + Name (as in NRIC/ID card):
Date:
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