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SN08237H0006 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 17/07/2023 17:05 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1(17/07/2023 17:05 (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 d li /i iv

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

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

17/07/2023 17:05 (SGT)

Both Policyholder and Actual Driver
14/07/2023 13:30 (SGT)

AYE, Singapore

TOWARDS TUAS

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08237H0006

SDG1188B

No

OH NGEW CHIEW (HU YANGSHU)
SXXXX736H
gbc_1961@hotmail.com

(Phone) +65-97608430

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
1900109894-02

OH NGEW CHIEW (HU YANGSHU)
SXXXX736H

22/08/1976

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/20230714/7033

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 SN08237H0006

06/02/1996

27 YEARS AND 5 MONTHS

Male

(Phone) +65-97608430
gbc_1961@hotmail.com

BLK 249 BANGKIT ROAD #08-322

670249
Yes

No

Collision - Head on collision
Raining
Wet

No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

YN99527Z
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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)

Commercial vehicle

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 SN08237H0006

OH NGEW CHIEW (HU YANGSHU)
Male
(Phone) +65-97608430

SLIGHT INJURY
SDG1188B

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correclly the details of the accident lo speed up the claims process

2 This Form must be compleled by the Policyholder and/or the Aclual Driver

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiale policy liability

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be forwarded by the insurers to 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
8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred o as the ‘Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigaling the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying wilh applicable law in administering, processing, handling and/or dealing with my claims

(collectively the "Purposes”)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

>
Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the palicyholder) / Date iinessed by Reporting Centre Personnel F!
& Time (Name as in NRIC/ID card)
Sketch Plan
| !

| ! W».‘de po~ SbG11BEB
Vehde ® - YN qaczz
- ANE 'To'uJuer Tuas




Describe Circumstance of the Accident

MA.{ Pl Oy anv )
% | “ ) \:\ HVU‘ ‘J
A
09
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Declaration
I/We declare the foregoing particulars are true in every respect.

yl / /7/07/79 25

Policyholder's Signature / Date & Time Driver's Signature (Wnnl the policyhelder) / Date /thaﬁed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

2



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20230714/7033

Date/Time Report Made:
14/07/2023 14:52

Vide Report No.: Station Diary No.:

_Informant's Particulars

Name of Informant:
OH NGEW CHIEW

. .Address:

249 BANGKIT ROAD #08-322 SINGAPORE 670249

ID Type / ID No.: Contact No.:

NRIC NO / S7628736H Home/Office: Mobile: 97608430

Nationality: Email:

SINGAPORE CITIZEN stevenoh76@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 46 22/08/1976 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

self employed Class: Date of Expiry:

eneral Information of the Accident e L

Type of Injury Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: Straight Road
' No 14/07/2023 13:30

Location:

AYE Towards Tuas

Weather: Road Surface:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

Model

CERATO | Black R
16(A)
SUNROOF




POLEE FORCE LA

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230714/7033

CONTINUATION OF REPORT

Details of Vehicle insurance A T e .
Vehicle No. | Insurance Company __ linsurance No Effective | Expiry Date
SDG1188B | AIG ASIA PACIFIC INSURANCE PTE. 1900109894-02 19/07/2022 | 18/07/2023
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Prver s o T sl L T T
Name OH NGEW CHIEW ID No. S7628736H
Related Vehicle | SDG1188B (Car) Contact No.| 97608430
Hospital/Clinic SIN MIN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 14/07/2023 at around 1330Hrs, | was driving vehicle bearing carplate number SDG11888 on my
designated lane along AYE Towards Tuas before clementi Exit. Out of sudden vehicle bearing carplate
number YN9952Z Ski-ed into my lane from lane 2 and collided with my vehicle head on. After the
accident i felt pain around my neck and back as such i visited Sin Ming Clinic and was given 3 days MC




SiNGaPORE SR

Police Station Of Origin: Jof3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230714/7033

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 14/07/2023 14:52
Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65470000

NP168



Uk

Email: sm@idac.coni.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 14/07/2023 (dd/mm/yy) Time of Acciden:: 13 : 30 ¢ 24-HR-FORMAT)
Vehicle No.: SDG1188B  Vehicle Make & Model / Engine (cc):  Kia Ceralo Private Hire: ( Y /N

AYE Towards Tuas

Exact location of Accident:

Policyholder’s Name / IC No. : OH NGEW CHIEW

__ S7628736H

Driver’'s Name /ICNo.: et L L i g e AR AROvEY D

Driver's Contact No. : _9_7_508430 _. Company Contact No / Owner Contact No: e B

. 249 BANGKIT ROAD #08-322 S670249
Driver's Address:

Owner Email address : Gcb_1961 @hotmail.com __ Insurance Company -

Driver Email address :

ship between Owner & Driver: (Please CIRCLE one only)
Spouse / Children / Friend / Parents / Sibling / Relative / Employce / Hirer or Others specify:

What do you wish to ¢laim? (Please TICK one only)

D Own Insurance ! Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Waus being used at time of accident? Occupation (nature of job) D Indoon’ Outdoor

Private use / D Work purpose *No. of Passengers (Including Driver): {

*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions ? (On the day of accident

[ clear & Dry / [7] Raining & Wet/ [] After-Rain & wet /[ ] Drizzling & Wel / Others:
i i ; ¥ D Yes: ./ I:I No

Any Injuries: Yes/ I:] No (If YES) Injured Person’ Name: DH N {:C _\_t_,l («\'\;t\"J

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: Yes/ [ ] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: ___

Driver's Contact No: Insurance Company :
2. Driver’s Name / IC No (If Any): _ Vehicle No: L
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : OH NGEW CHIEW (HU YANGSHU) Vehicle No. : SDG11888

Period of Insurance 119 Jul 2022 To 18 Jul 2023 Policy No. 1 1900109894-02

Engine No. : GAFGKHT728666 Endorsement No.

Chassis No. : KNAF5416MK5036526 Issued Date :03Jun2022 9:26
ABOUT THE COVER
Make Mode! KIA Cerato j
Engine Capacity/Tonnage © 1.591.00 CC Sum Insured : Markel Value First Year of Registration - 2019 ‘

| Driver Restriction CNA Off Peak Car : Mo Insuring with COE/PARF  Yes !

| Person or Classes of Persons Entitied to Drive®
»} Tre Policyhokier
B Ay O Smeion e 1 Orhersg or e PAOROy Mokiers order o wil Ses b POIT NSO
ha Poicy adl nasemndy e Poscytoider o arry Soraesd e ondy f hecshe maets e peoted age conditon

| Tow harew o pay an sddtoraed s of 5383 000 as Yourng angior nespaverced Orves Excess” (TYIOR"] £ You are o Yaur Asthoriaed Drver inamed or unnamed) s under e age of 2T srador Pas less
| AN 2 yeury B egearencs
. Age Condition - All Age Condition Mileage Condition - Untimited Mdeage
| Limitation as to use®
| e ordy b soca FArershic and P Durposes and o e Poboyfoider's tearess
Thas Policy does not cover uae o e or reward, Orevargg fabon. drveng el racng. sece- cuakong relatsity Tl of speed-twaing demuﬂ-mmam«mwmmrma

] TS O Ut SOF By PUITONE 1 COPPEC B0 weth Moty Trade
| Loss of Use 1500cc - 1800ke

; 'mewma,madhwvm‘nmﬂuqm“w.m.mp 12%), Sechon U5 of e Road Traragarn Act 1987 (Matrysa) and Road Transpon
Amendmant | At 1019, ane 0ol 1 be rciuded under Paee feadings

Section 1

Fiew - 50 Own Damage - $600 Treft . 30 Fiood Cover - $600
' Section 2

| Progerty Damage - $0

|

| Windscreen : §100
 SIEENSS

‘Named Driver and EXCOSS (ntwrn apphcatie)

Ot NGEW CHIEW (HU YANGSHU - 3600 {Own Damage | 5600 (Fiooa Cower)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA

IRS)

! 'CqthMSﬁﬂ»mifwa:mmsmnmcww;w At 100 Uks B 3 Sengapons 408650 67481000 |
j 2 Cycie & Camage Body & Part Cortre Ad3 70% Pandss Ganders. Singepces 609518 S5684501 |

3 Oy & Carvuge At Serace Cortre (For acculerd repaatieg b werdncrewn chaen only| Add 247 Admusrainy Rosd Sengepore 199931 84178800
} 4 Cyche & Camage Authorasd Serace Cerdre (Eor CCHiMed regarting & worsivereen chaem ondy | Add 600 S Ming Ave Singapore 574TX3 S3128000
|
|
i
\

| For o Apgrovast Regurtey Centren AXG Authonveds Repereny e coreact o JA-howr acosiend ecnergency holims ot +65 §15A £200 Miaratonly you may refer to AXG websie www deg 43 or
AN S0 Mobde Agp w“mmw'msﬁmdmawﬁ:.
§

IMPORTANT NOTES

3 Hire Purchase Company/Employer's Loan: MayBank ]

n\hhcwvmwmnwmyn-hm‘!uc«w‘udwmumawmﬂmm dnﬂmmmdmm‘mm@knm T80, Part iV of
P Rt Trawngeor! Act, 1687 laryra). Romd Transport (Arsrdment] Act 2019 and Motor Vatwcles (Thd Party Risks) Faiws. 1950 Malayvia)

0504622245 AIG Asia Pacific Insurance Pte. Ltd,

CYCLE & CARRIAGE-JEDD Tmmwmmmmmtrmamua.
239 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Ple. Ltd. A e

T8 Ererien Wisy #0816 A Buiang B0TOT2 | 11485 6419 ABG Agn Pact insunmos Phe. Ly 0 E




