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SN09237V000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/07/2023 17:47 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/07/2023 17:47 (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

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 17:47 (SGT)
Actual Driver
30/07/2023 16:00 (SGT)
Singapore

PIE (CHANGI) AFTER TOA PAYOH

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN09237V000K

GBE3051H

Yes

101 FOODS SUPPLIES
5XXXX702E
elin.cqw@gmail.com
(Phone) +65-85405544

Isuzu
Nhr85auedaa

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

AlG Asia Pacific Insurance Pte. Ltd.

2070062812-03

WANG ZHISONG
GXXXX607Q
09/09/1986
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

25/01/2016

7 YEARS AND 6 MONTHS
Male

(Phone) +65-85405544
elin.cqw@gmail.com

1550 BEDOK NORTH AVENUE 4
#02-14

489950

No

Employee

No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Bedok North Neighbourhood Police Centre

(Phone) +65-18002449999
(Fax) +65-62447258

30 Bedok North Road Singapore 469676

No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230730/2064

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 SN09237V000K

Yes
No

GBD3907U
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Vehicle Colour o

Vehicle Category Commercial vehicle
Name of Driver 5

Contact Number =

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 Male

PASSENGER 2

Name UNKNOWN
Gender Male
DETAILS OF OTHER VEHICLE PROPERTY P
Vehicle Registration Number SGW8664C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement a
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3

PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Female
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBE2800U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) 3

PASSENGER 1

@ Accident report SN09237V000K Page 3 of 20



Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Female

@’Accident report SN09237V000K Page 4 of 20



SKETCH PLAN

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.
information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate 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.
Any faise 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 Assaciation 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)
funderstand, acknowledge, agree and consent that:

[#%]

(a) My insurer, my workshop and the General Insurance Association 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) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore 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

(i1} invesligating the accident and/or my claims;

(1) carrying out and/or dealing with my instructions or responding to any enguiries 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(coliectively the “Purposes”)

(b) all insurer(s) who 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

(¢) 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.
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Describe Circumstance of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok N.P.C

LR

T/20230730/2064

10f3
Report No. T/20230730/2064

30 Bedok North Road SINGAPORE 46967g

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:
E/20230730/0101

Station Diary No.:

30/07/2023 18:34 48
Informant's Particulars
Name of Informant: Address:
WANG ZHISONG BLK 1550 BEDOK NORTH AVENUE 4 #02-14 SINGAPORE
489950
ID Type /ID No.: Contact No.:
FIN NO / G26839607Q Home/Office: Mobile: 85405544
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 36 08/09/1986 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:
eneral Information of the Accident : ;
Type of Injury Drink Date/Time of Type of Location:
Acisidant Attended by Police Drive: Accident: Flyover
No 30/07/2023 16:00
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved |
Vehide No. | Type Make Model Color Condition | No of Passenger
GBD3907U Lomry TOYOTA DYNA 3.0 Blue 0

DIESEL

TURBO M/T

2WD

LORRY
GBE2800U | Lorry TOYOTA TOYOTA  |Siver 0

DYNA 150

MANUAL |
GBE3051H | Lorry Isuzu NHR85AUE4 White 0

AA o
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SINGAPORE LA

POLICE FORCE 120230730/2064

i {3
Police Station Of Origin: »
Bedok N.P.C Report No. T/20230730/2064
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Details of Vehicle Involved ]
Vehicle No. | Type Make Model! Color Condition | No of Passenger
SGW8664C | Car MITSUBISHI |OUTLANDE | White 0
R20CVT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver - B
Name WANG ZHISONG 1D No. G2689607Q
Related Vehicle | GBE3051H (Lorry) Contact No.| 85405544
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 30/07/2023 | was driving along the said location travelling on the middle lane which is lane 3 and |
had seen the first car (SGW8664C) which was trying to filter to the lane on the left, The vehicle
(GBE2800U) | was behind had slowed down as the car in front of it was slowing down lo filter lane, as
such | had slowed down as well. That was when | felt an impact from the rear of my vehicle, the impact
caused my vehicle (GBE3051H) to surge forward and hit onto the second vehicle (GBE2800U) causing it
to move forward and hit onto the first vehicle (SGW8664C). It was a chain collision and when | had exited
my vehicle, | saw that another vehicle (GBD3907U) had crashed into my vehicle causing the accident,
Thereafter Traffic Police and Ambulance came down to scene, the last vehicle driver had then been
conveyed to the nearest hospital. | was then advised by Traffic Police to make a police report about this
accident.

CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok N.P.C

30 Bedok North Road SINGAPORE

Tel No: 1800-2449999 W

CONTINUATION

TR

T/20230730/2064

3of3
Report No. T/20230730/2064

oF REPORT

Signature of Officer Recording The Report:
G/

"Signature Of Informant:

SGT 3 LIM SHAO WEI,

CLARENCE f— )5 #
Signature Of Interpreter: Date/Time:

Not applicable 30/07/2023 18:34

Officer In Charge Of Case:

TPIGIT/

S| MUHAMMAD FARHAN BIN MOHAMED
Contact No.: 65476224

Classification Of Case:

NP168

CamScanner



ACCIDENT STATEMENT

e 307 OF /7 2023)(DD /s vy YY), TIE: b . 00 jrr:mam)

ACCIDEL
LOCATION Pie cangi) oty Ton YeNoh
1. DETAILS OF VEHICLE ~

Q) VEHICLE NUMBER: GBE 3051l

bJINSURANCE COMPANY: Ala _

cIPOLICY NUMBER: . 2030062 8i2-C3

SJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)

&I MAKE & MODEL:____ t .

f)TYPE:(SALOON / COUPE / MPY /V AN / !?O RY / MOTORCYCLE./ CTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERQIAL / M%TOFRCYCLE}
U

R)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOU WN INSURANCE YES/?\QJ
IF NO, PLEASE STATE (THIRD PART LAIM / REPORTING ONLY)

~

2. INSURED / FOLICY HOLDER
AJNAME:_ 0] _Food SuWHCS (MALE / FEMALE)
B) NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

; ~ Q)NAME:; \NOM(A ﬁm@()m(n (M@E / FEMAE_::&

K b)NRIC/FIN/PASSPORT: contact__&5U0 CCYY
c) ADDRESS: 1550 Ovin A U

‘:FOA -4 S(4@9950 ) .

~d)paTe oF BIRTH: (09,09 }(DD/MMHYYY}

&]OCCUPATION: (INDOOR / O UTD (
F)YEARS OF DRIVING EXPRERIENCE: Sl 1120 | 70l
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDTIGN: (C LQER/ RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / QTHERS .
WAS ANYBODY INJURED (YES /{O) ,
7. Q)REPORTED TO POLICE (YES )
IF YES, PLEASE STATE WHICH R(ICE smnc@:

8. THIRD PARTY VEHICLE ' )
S He ol pasgeager o) VEMICLE NUMBER: &ap3qptu SR L males)

Jug.m Jiives) D) DRIVER'S NAME: ) =
¢ o RGWS 06U G comact. L1_md'e, | female )

S / NO)

“\y 7 cl NRIC/FN/PASSPORT:
SO0 THIRD PARTY VEHICLE . | _
% Mo of pusaage- O VERICLE NUMBER; &8 E28 00U ooe (| wmale, | female )
T ) DRIVER'S NAME: -

CONTACT:

(loduging diiver) f} NRIC/FIN/PASSPORT:

ek % ¢
; 5

{ 3

/S

(4
—

B

el -OqW@\QVV\C&\vT (o)



P ERICICATEOEANSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE
Name of Policyholder : 101 FOODS SUPPLIES

Vehicle No, : GBE3051H

Period of Insurance 1 28 Apr 2023 To 27 Apr 2024 Policy No. : 2070062812-03

Engine No, +4JJ11Y3749 Endorsement No.

Chassis No, . JAANHRSSEF7100183 Issued Date 13 Apr2023 14:30
ABOUT.THE COVER SEEVEAE ; i3 AN, T ,
Make/Model : ISUZU NHRBSEU3ES 1.7 ton [Lorry]

Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured ; Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* s
2) Any person who is dnving on the Palcyholder's order or with their permission.
B) This Polcy will indemnify the Pobcyholder or any suthorised drver only if heishe meels the specified age condition,

You have to pay an additional sum of S583.000 as "Young and'or Inexpenenced Driver Excess™ ("YIDR") f You are of Your Authorised Driver (named or unnamed) is under the age of 23 and/or ha- less
than 2 yeass' dmiang Experience.

Age Condition : All Age Condition
Limitation as to use*

11 Use in connection with the Policyhelder's business,

21 Use far the camage of passanger (cther than for hire or reward) in cannection with the Pelicyhzider's business.

) Use for social, somaste or pleasure purposes. This Policy does net cover #) use for hire of reward, driving tulticn, driving tesl, racing, pace-making, reliabilty tnal or speed-lestng. b) use whilst ¢z
trader excep! the towing (other than for reward) of any one d-

wing a
satled machanicaliy propelied vehicle; and ©) use for any purpose in connecticn with Molor Trade,

Loss Of Use (10 Days) Commercial Auto

"L [ by Section 8 of the Moter Veniclos (Third-Party Risks and Compensation) Azt 1940, Section 85 of the Road Transpant Act, 1287 {Malaysia)
{Amenament) Azt 2019, are nel 1o be included under these headings.

and Road Trarspont

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Any::cmmnnium\fﬁoeMNWMMWQ‘W&MRW.MMN“SMnr:heﬁrs(mglmtionufMVahlchhSinglpou.thme%e option of having the
accident repairs camied out al the Sole Agenl's workshop,

For other Approved Reportng Centres/AIG Authorised Re
AIG SG Mobile App. Simply search and downlosd “AIG SG” from Apple App Store or Google Play Siore.

pairers, please contact our 24-hour accident emergency hotline at +£5 £118 €200, Alternatively, You may refer to AIG website Waw.ag.5g of

IMPORTANT NOTES |

Hire Purchase Company/Employer's Loan: NA

1We hereby certify that the pokcy 1o which trus Certficate of Insurance relates is issued in accordance with the provisions of the Motor Vehiclas (Third-Party Risks and Compensation) Act 1880, Part IV of 1
Road Transpor Act, 1987 (Malaysia). Road Transpont (Amendment) Act 2019 and Molor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

SESA0 AIG Asia Pacific Insurance Pte. Ltd. ‘
ASSURE INSURANCE AGENCY This computer generated document does not require a signatute.

29 KELANTAN ROAD #01-111 KELANTAN COURT
SINGAPORE 200029
Underwritten by AIG Asla Pacific Insurance Pte. Ltd.

Aasurn irnrance Agemcy P Lt
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