SN0823700001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/07/2023 13:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/07/2023 13:13 (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

24/07/2023 13:13 (SGT)
Actual Driver

21/07/2023 18:38 (SGT)
Mugliston Rd, 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 SN0823700001

SNL4884K

No

KAN YUAN CHYE
SXXXX564E
sky_s4d@hotmail.com
(Phone) +65-97770100

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
7220096416

HUANG JIAXUAN
SXXXX779I
07/08/1990
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/20230722/7014

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 SN0823700001

25/04/2016

7 YEARS AND 3 MONTHS

Female

(Phone) +65-93366251
erica.hjx0807@gmail.com

BLK 8A UPPER BOON KENG ROAD #12-506

381008
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLP9270B
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Vehicle Colour -
Vehicle Category Private car
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 HUANG JIAXUAN
Gender Female

Phone No (Phone) +65-93366251
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNL4884K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Rease rapor! correctly tha details of tha Rocident to speed up the claims procass

2. T Form must ve completed by the Policyholder andior the Actual Driver.

3. Information peovided must te as truthful and accurate 3 possible. Any willul misrepreseniation or withhaling of material ‘acts may
alow msurance companies to repudiate policy fiability.

4. The ssue and accepiance of this Farm by insurance cemparies is not an admission of pailcy 1abilty ca the part of fhe insuranca companies
5 Any fal i referred to the Traffi i rtment for inv

€. Tha repor will be forwarded by the insurers of the GIA Records IWanagemen Cantre estabiished by the General Insurance Assaciaticr of
Srgapore (GIA} fee archiving and that copias of this repart will for 8 fee be mace availabio upcn appication by Interesiad partics

7. By the lodgement of s report 1 the wsurers, you hereay cansent to 1he archiving of this reper at tne centra and o Copies of Me apen
being made avarable aloressid

0. Consent under the Personal Data Protection Act |POPA)
Tuncerstand, acknomledge, agree and consent that ©

(@) My insurer | my warkshap and tha General Insurance Assogation of Singspore ["GIA") may/are permitled to caledt, use, dsclose snd/
of precess my pessonal dataiparsonat information set cut i his [form) and any other perscnal information provided by me or passessed by
my insurer (collectively the “Personal |nlonnanon") and dsclose anc fransfer such Personal Infermaton Lo all insurer(s) who have
insured wahick(s) involved = this accidert (all i s} wha have insured venie(s) mvelved in this accident shall be collectively retarred to
as the "Insurers”), ¥e Inswrers' lawyersdaw frms. tne Idanetary Aumcey of Singapore and any relavant govemment agency/autharty
{such as the police). for the purposeds) of

{1 pracessng, handiing ancor deaing with my clams nchiding tho setement of the claims and any necessary nveshgatons relating to the
caim,

{ii) ivestigating the accdent andfr my claima,

(1) careying oul andice dealing with my instructians of rasponding to any angquines by me.

(Iv) Bémirsstening my claims (nckiding the mailing of Corespondencs, statéments. imoicas, reparts arnahcss to me. which could nwalve
daclosure of certain persceal data abaut me % being about delivery of the same s well as on the exlenal cover of gneinpesimar pacages)
andior
(v) compiying with applicable w In admnisterng, pracessing, handling andicr daalng with my claims.

[ecllectvely the "Purposes”)
(o) all insureris) who have insured vehicleys) invelved in this acoidont and the Insurars’ wyers/law fimms, maylare parmitted 1o collact, use,
disclose andier process my Perscral Infoemation for one or mare of the above Purposas, and

(¢) my Perscnal Informalion mayican be disclosed by any of the insurers andier GIA Lo ther thrd party service providers or agents
(including their lawyersdaw frms), which may be sited cutsdde of Sirgapere, for ane or more of e above Purpeses
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

AP 7 [TALTC S =TTk

LRG> Ty

Declaration

VW dectare the foregoing particuiars are true in avary respect.

= W st

/2

Ncy"ua‘s Fg\nm Iate&  Driver's Signatde (F driver s not the poicyncider] / De
Time 3 Ters
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rnessed by Reparting Cantre
S Persooned
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IMAGES #7

SNL 4884 K

Nt g Mo ey

@Accident report SN0823700001 Page 12 of 20



IMAGES #8

@Accident report SN0823700001 Page 13 of 20



IMAGES #9

RPN

@(’Accident report SN0823700001 Page 14 of 20



IMAGES #10

@Accident report SN0823700001 Page 15 of 20



IMAGES #11

@Accident report SN0823700001 Page 16 of 20



IMAGES #12

Page 17 of 20

1
o
o
o
O
~
[22]
N
o0
o
)
n
o
o
9
f .
-
C
[0
S
Q
(8]
<




POLICE REPORT

SINGAPORE
POLICE FORCE

3

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tei No: 65470000

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made: [ Vide Report No..
22/07/2023 09:48
o —————————

T

0723

tal3
Repoet No, Tr202307221014

Station Diary No.:

Informant's Particulars
Name of Informant: Address:
HUANG JIAXUAN 8A UPPER BOON KENG ROAD #12-506 SINGAPORE
. 381008 —
ID Type /1D No.: Contact No.
NRIC NO / 59078779 Home/Office: Moblle: 93366251
Nationality: Email:
CHINESE ERICA.HJXOSO?@GMAIL.COM
Sex: Age: Date of Birth- | Type of Informant:
Female 32 07/08/1990 Driver _
Race: Language:
Chinese = English
QOccupation: Driving Licence Information:
seif emplcyed Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Azz:i it Others Drive: Accident: T-Junction
) No 21/07/2023 18:40 2
Locaton:
MUGLISTON ROAD
Wealher: Road Surface: B
Cloar Oy "
Traffic Flow: Traffic Control: Traffic Volume:
Two Way N Not Controlled No Traffic -
Type of Collision: Anyone conveyed by
Stationary got hit ambulance:
No ]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLPS2708 | Car 0
SNL4884K | Car . )
Detalls of Person Involved
Any Pedestrian Invoived: No R
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SN0823700001
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POLICE REPORT #2

S 0 .
Spapne: A
Palice Station Of Origin: 2083
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repart No. 1202307227014

CONTINUATION OF REPORT

Driver
Name HUANG JIAXUAN ID No.

S3078779

Related Vehicle | SNL48B4K {Car) = Coniact No.| 93366251

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL |

Licence &
— — . Explry ———————————— )
Date NIL Dale | NIL |
No. of Days granted Medical Leave | 04 Degree of | Slight |
Briaf Details.

On 21/07/2023 at around 1838Hrs, My vehicle bearing carplate number SNL4884K was stationary before
the stap line as there is incoming traffic on the main road. Out of sudden, | felt an impact coming from the

rear portion of my vehicle. After the impact i got down my venicle and realized vehice bearing carplate
number SLP 9270 B collided onto the rear portion of my stationary vehicle.

Aller the accident i felt unwell and visited thomson medical pte Itd and was given 4 days MC

20
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POLICE REPORT #3

3)) smowane AR

Paokce Station Of Origin 3of3

Traffic Police Report No. T/20230722/7014
10 Ubl 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 repoct nas
been authanticated by Singpass. No signature is
required.

Signalture Of Interpreter:  Date/Time: )

Not applicable 22/07/2023 09:48

“Officer In Charge Of Case: "Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP1E8

0
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