SN0923700007-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/07/2023 14:27 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (24/07/2023 17:06 (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 14:27 (SGT)

Actual Driver

23/07/2023 10:10 (SGT)

Singapore

ALONG WOODLANDS AVENUE 2 TOWARDS WOODLANDS
AVENUE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN0923700007

SJP702E

Yes

UNICOAT PTE LTD
2XXXXX424R
STEVENAMH87@GMAIL.COM
(Phone) +65-65708311

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00258442200

ANG MENG HWEE
SXXXX180H
20/11/1987
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Occupation

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

PASSENGER 1

Name
Gender

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 STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Accident report SN0923700007

Outdoor

23/11/2012

10 YEARS AND 8 MONTHS
Male

(Phone) +65-98214826

STEVENAMH87@GMAIL.COM

APT BLK 472 CHOA CHU KANG AVENUE 3
#14-153

680472

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LOW MEI SAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH DRIVER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMU6331R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver IAN FRANCIS S/O JOHN
NRIC No SXXXX748Z

Contact Number (Phone) +65-94895087
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 3
PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
Name CHILD
Gender Male
INJURED PERSONS DETAILS
INJURED 1
Name of injured person LOW MEI SAN
Gender Female
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained PREGNANT AND PAIN ON THE BODY
Injured person in which vehicle? SJP702E
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Peass report gorcg gty the detads of the acordent 1o speed up the clans process.
2. This Form st ba completed by the Policyhelder andior the Authorised Driver.
2. Iformation provided nust be as trgthiut and accurate as possible. Any wilu msroprosentation oe withhokding of moterad facts may
allow nsurance conpances to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the nisurance
companes,

ing m referr
6. The report w il be forw arded by the insurers of the GA Records Management Centre established by he General Insurance Assosiation
of Sngapore (GIA) for archving and that cepwes of thes report will for a fee be made avalable upon application by interested parties.
7. By the lodgament of this report 1o the Ingurers. you hereby consent 1o the archivieg of this report al the centre and (o copies of the
report beng made available aforesaid
& Consent under the Personal Dats Protection Act (PDPA)
fungerstand, acknow kedge, agree and consent that .
(@) My insurer . my w orkshop and the Ganeral Insurance Association of Singapore ("GIA™) maylare permitted to collect. use, disclose
andlor process try puersonal data/personal nformation set out i this [fermy and any other personal nformation provided by me of
possessed by my insurer (colectively the “Parsonal Information”) and disclose and transfer such Bersonal nformation to all nsurer(s)
who have nsured vehicle(s) aivolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coloctively refered 1o as the “Insurers ), Ihe Insurers’ law yersfaw firms, the Monetary Authorty of Singapcre and any relevant
government agency/authority (such as the pelce), for the purpose(s) of .
{i) processing, handing andlor dealing with my claims including the setlement of the claims and any necessary inveslgations relating to
the claims;
(¥) investgating the accident andlor ny clairs,
(51) careying out and/or dealing w ith my mstructions e responding o any enquiries by me;
(tv) administering my clains (including the noding of correspondence, statements, invoices, reports or nolices to me, w hich coufd nvolve
disclosure of certain personal data about ms to bring about deivery of the same as wel as on the external cover of envelopes/nal
packages); andfor
) caplying with appicable law in administering, precessng, handiing andlor dealing with my claims.
[collectively the "Purposes”)
{b) all insurer(s) who have nswed vehicle(s) involved n this accident and the Insurers' law yersilaw firms, may/are permtted to colect,
use, disclose and/or process my Forsonal Information for one or more of the above Purposes,; and
{e) my Personal fermation may/can be dischsed by any of the hsurers and/or GIA o ther third parly service providers or agents
{Including thev law yersflaw fiems ). w hich may be sited cutsike of Singapcrs, for one or more of the above Purposas.

L~ ]
~J
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Policyholder's Signature / Dote & Oriver's Sigmuw« is nct the pelcyholder) ! Date Witnessedtd Roporting Contro
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SKETCH PLAN #2

Describe Circumstances of the Accident -
On 22322 ek abont (0:10m whilif duving alay Wepdlands Are )
;@’gvc/r dlonds Vet | Cfep at Al Slip Bozd oarhlp to Mot
od Trajee fo_clear sy ddenly yohicle B) smub331R " song drem
belind ond hit _on te tle —rear portimm of My vehicle (f) SIPFore

Declaration

VilVe declare the foregoing particulars are true in‘evary raspect,

¥ 3%?/4415 MQOA Mh{'ms

Foicyholder's Signature / Dote & Oriver's Signature (drfver is not the pdlicyhokder) / Date Witness Reportng Centre
Time & Time Personn
it ‘qu
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SKETCH PLAN #3

@Accident report SN0923700007

SINGAPORE
POLICE FORCE

T/20230724/7066

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230724/7066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Tsightly |2
Damagedi

SMUB331R | Car VOLKSWAGO

N

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

T 590834382

Name LOW MEI SAN ID No.

Related Vehicle | SJP702E (Car) Contact No.| 93965950

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3 1
Driving Date of Expiry: NIL ‘
Licence & \
Expiry J

Date 23/07/2023 Date 23/07/2023 1

granted Medical Leave

Name ANG MENG HWEE ID No.

Related Vehicle | SIP702E (Car) Contact No.| 98214626
Haospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL |

Brief Details.

On 23 July 2023 at about 10.10am, | was driving along Woodlands Ave 2 when | signalled to turn left into
Woodlands Ave 5. When | reached the slip road, | stopped and checked for oncoming cars from my right.
Upon stopping, the vehicle that | was driving (SJP702E) was hit from the rear by another vehicle
(SMUB331R) and my vehicle was pushed forward to the centre lane of Woodlands Ave 5. | then quickly
steered my vehicle to be parallel with the lanes tc avoid ancther accident with the oncoming cars. We
then checked on each other's conditions and proceeded to shift our vehicle to the left side of the road
along Wocedlands Ave 5.

| have front in-car camera video.

My wife, Low Mei San, was the front passenger in my vehicle (SJP702E) and is approx 6 months
pregnant during the time of the accident.
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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/20230724/7066

fof3
Report No. T/20230724/7066

Date/Time Report Made:
24/07/2023 15:55

Name of Informant:
ANG MENG HWEE

Vide Report No.: | Station Diary No.:

drss:
472 CHOA CHU KANG AVENUE 3 #14-153 SINGAPORE
680472

ID Type / ID No.: Contact No.:

NRIC NO / S8737180H Home/Office: Mobile: 98214626
Nationality: Email:

SINGAPORE CITIZEN stevenamh87@gmail.com

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

Male 35 20/11/1987 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Construction manager Class: 3 Date of Expiry:

Date/Time of Type of Location:

Accident: Slip Road from
Type of 23/07/2023 10:10 Woodlands Ave 2
Accident: to Woodlands

Ave 5
Location:
WOODLANDS SQUARE
Weather: Road Surface:
Sunny Dry ‘
Traffic Flow: Traffic Control: Traffic Volume: ’\
One Way Not Controlied Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SJP702E

TOYOTA

Camry Seriously | 1

Damaged

@Accident report SN0923700007
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POLICE REPORT #2
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POLIEE FOR T
POLICE FORCE T120230724/7066
Police Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230724/7066

CONTINUATION OF REPORT

Tsightly |2
Damagedi

SMUB331R | Car VOLKSWAGO

N

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Name LOW MEI SAN IDNo. | S90834382

Related Vehicle | SJP702E (Car) Contact No.| 93965950

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: .3 1
Driving Date of Expiry: NIL ‘
Licence & \
Expiry J

Date 23/07/2023 Date 23/07/2023 1

granted Medical Leave i

Name ANG MENG HWEE ID No.

Related Vehicle | SIP702E (Car) Contact No.| 98214626

Haospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry |

Date NIL Date NIL |

No. of Days granted Medical Leave | NIL Degree of NIL i

Brief Details.

On 23 July 2023 at about 10.10am, | was driving along Woodlands Ave 2 when | signalled to turn left into
Woodlands Ave 5. When | reached the slip road, | stopped and checked for oncoming cars from my right.
Upon stopping, the vehicle that | was driving (SJP702E) was hit from the rear by another vehicle
(SMUB331R) and my vehicle was pushed forward to the centre lane of Woodlands Ave 5. | then quickly
steered my vehicle to be parallel with the lanes tc avoid ancther accident with the oncoming cars. We
then checked on each other's conditions and proceeded to shift our vehicle to the left side of the road
along Wocedlands Ave 5.

| have front in-car camera video.

My wife, Low Mei San, was the front passenger in my vehicle (SJP702E) and is approx 6 months
pregnant during the time of the accident.
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POLICE REPORT #3

POLICE FORCE 0

TI20230724/7066

Police Station Of Origin: S of3

Traffic Police Report Ne. T/20230724/7066

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 24/07/2023 15:55

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168
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ADDENDUM FORM

IMPORTANY NOTE: Please submit the pleted Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
original Report No: _NOA233 0 0003 Vehicle Registration No: _ >3 [ 102 €
Name (as shown in wmicy. (NG MENG LIWEE  NRIC/FINGPassport No: S5 3+ | SOH

Q@hvmiclc Owner) (*) Please delete as appropriate
Address: g“ q'}l (HOR CH\A \‘ﬁ “C’ AV( ?) ’t- “+ - IS?, Singapore (ék’(:‘lf')l)

Contact (Tel): MobileNo: 1221 4&2b

Email Address: S1evin AmH 83 @ 4'“0; | (gm

Date of Accident: 25- ? -2 % Time of Accident: (O (Oﬂnv

Place of Accident: ALONG WooOlAVK AVE > TwDS  WeoDi anuds Ave £
Insurance Company: _ CHINA  TA NG (NSG £AN(E

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

pddiin  Police Repm4 NO: TZ?C).?O}?*{‘!'}C(:L
~Argnd o1dd police ?e?or@ ;
_Pwond Shedch Plon
- Aend Vides (&,?)[waé ? s uneblt to u{ lend cu T s witts

C_\ A

b

% M'\ 1

Policy / Driver's Signature Reporting Cfe I‘?ersonnel's Signature
Datef 74 Name: J
~3 -7
Ak NRIC/FIN No.:
Date:
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