SN0824600002-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/06/2024 12:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (25/06/2024 14:16 (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 First Submission
Reported by

Date of Accident

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

24/06/2024 12:19 (SGT)

Both Policyholder and Actual Driver
21/06/2024 15:55 (SGT)
Woodlands Rd, Singapore
TOWARDS STAGMONT RING
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 SN0824600002

SKZ2740S

No

YIP YEW HOONG
S7434989G
hoongyipyew@yahoo.com.sg
(Phone) +65-96309160

Nissan
Note

Private use

Yes
Private car
Auto

1198

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00002992407

YIP YEW HOONG
S7434989G
20/10/1974

Indoor
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Driving Pass Date

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

21/01/1999

25 YEARS AND 5 MONTHS
Male

(Phone) +65-96309160

hoongyipyew@yahoo.com.sg
BLK 311C CLEMENTI AVENUE 4 #24-185

123311
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

PLEASE REFER TO POLICE REPORT T/20240621/2075 AND T/20240624/7055

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 SN0824600002

Yes
No

SMB5890A
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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)

Accident report SN0824600002
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctiy the delals of the accident to speed up the claims process.

2 This Form must be complated by the Policyholder andfor the Authorlsed Driver.

3. Infermatien provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance cormpanies to repudiate policy labllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Yabiily on the part of the insurance
companies.

5. Any falsp reporling may e referred to the Police for Investigation.

6, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
‘of Singapore (GIA) tor archiving and that copies of this repcet w i for a fee be made avaiable upon application by interested parties.

7. By the kedgement of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and i copies of the
report being made available aforesaic

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use. disciose
and/cr process my personal data/personal information set out in this (form{ and any olher personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal hformation to all nsurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) who have insured vehicla(s) invelved in this accident shall be
colectvely referred to as the “Insurers”), the hsurers” law yersitaw firms, the Monelary Authority of Singapore and any relevant
governmen! agency/authority (such as the polce), for the purpose(s) of -

(1) processing, handing and/cr dealing w ith my claims including the seltlement of the claims and any necessary investgations relating to
the claims;

(i) investgating the accident andlor my claims;

(i§) carrying out and/cr dealing with my instructions or responding 1o any enquiies by me,

(iv) administering my claims (including the mailng of correspondence, statements, inveices, reports or nobces to me, w hich could involve
disclosure of cerlain personal data about me 10 bring about delivery of the same as w ell as on the external cover ol envelopes/mail
packages), and'or

(v) cormplying w ith applcable law in administering, processing, handling and/or dealing w ilh my claims

(collectwvely the *Purposes™)

(b) allinsurer(s) who have insured vehicle(s) invoived in this accident and the nsurers’ law yersiiaw firms, may/are permitted to colect,
use, disciose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disciosed by any of the hsurers and/or GIA to their thed party service providers or agents
(Inciuding their law yersilaw tiems), which may be sited oulside of Singagere, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of tho Accldent

Mease refor 4o Hhg {70&& refort

Tl 50240651 [ >0

- -

Ceclaration 5
U'We ceclare the foregoing particulars are true In every respect, P4

If you wish to claim against your own paiicy, please be advised that your insurer may have a founteen (14) days clause whereby the claim
must be made within the stipulaled timeframe from the day of occuwrence. Kindly eheck with your Insurer for more detals.

19 sy 45 sl L for

Policyholder's Signature / Date & Tine Driver's Signature (If driver is not the palicyholder) / Date Wi by Repocting Centre P
& Timo (N as o NRIC/D card)

2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659399

REPORT OF A TRAFFIC ACCIDENT

Ti20240621/2075

Lof3
Report No. T/20240621/2075

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/06/2024 19:11 L/i20240621/0080 83
fnnwammmam N s © TR TR L PR
“Name of Informant: Address:

YIP YEW HOONG 311C CLEMENTI AVENUE 4 #24-185 SINGAPORE 123311
1D Type / ID No.: Contact No.:

NRIC NO / §7434989G Home/Office: Mobile: 96309160
Nationality: Email:

SINGAPORE CITIZEN

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

Male 49 20/10/1974 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Automation technician Class: 3 Date of Expiry:

General Information of the Accident , PN s
Type of Injury DalefT ime of Type of Locauon
Accidant: Attended by Police Accident: Straight Road

: 21/06/2024 15:55
Location:
WOODLANDS ROAD
Weather: Road Surface:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

ils

P\ :jll’;:’ ';IIL 0'“‘1-‘( by ? o j"y

 Details of Person Involved .

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN0824600002
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POLICE REPORT #2

SINGAPORE s
POLICE PORCE AT MRL

T/20240621/2075
Police Station Of Origin: 2of3
Choa Chu Kang N.P.C Report No. T/20240621/2075
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659899
Driver ol Sk / 3 o y , S B S A S
Name YIP YEW HOONG 1D No. S7434289G
Related Vehicle | SKZ2740S (Motor car) Contact No.| 96309160
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of NIL -
Brief Details.

On 21/06/2024 at 1550hours, | was driving my vehicle bearing registration number SKZ2740S along
Woodlands Road towards Stagmont Ring. It was a three-lane road, and | was in the middle one. Out of
sudden, i felt an impact from the left and noticed it was a SMRT bus service number 979 collided onto the
side (left) of my vehicle. | immediately stopped the vehicle and parked to the side of the road. Traffic
Police subsequently arrived at scene, two of the bus passengers were conveyed to hospital. My in-car
camera is not functional. At this moment, | do not feel any pain on my body. The damages are dents on
my both panels on the left and unable to cpen the door.

190f 24
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 683286

Tel No: 1800-7659999

AT

TI20240621/2075

Jof3
Report No, T/20240621/2078

CONTINUATION OF REPORT

Signgtjre of Officer Recording The
J/
SCT 3 LIM CEHANG, HERMAN

7

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
21/06/2024 19:11

Officer In Charge Of Case:
TPIGIT/

SR STAFF SGT MUHAMMAD GHAZALI BIN

ABDUL RAZAK
Contact No.: 65476367

Classification Of Case:

NP168

@Accident report SN0824600002
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

N

10f3
Report No. T/20240624/7055

Date/Time Report Made: Vide Repoert No.: Station Diary No.:
24/06/2024 14:17
Informant's Particulars RS
Name of Informant: Address:
Yip Yew Hoong 311C Clementi Ave 4 #24-185 SINGAPORE 123311
ID Type / ID No.: Contact No.:
NRIC NO / S7434983G Home/Office: Mobile: 96309160
Nationality: Email:
SINGAPORE CITIZEN hoongyipyew@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 49 20/10/1974 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Automation technician Class: Date of Expiry:
General Information of the Accident bl S TH S SN e R e S D
) Non-Injury Drink Drive: Dateﬂ’ ime of Accadem Type of Locatnon
Type of Accident: | Attended by Police No 21/06/2024 15:55 Straight Road
Location:
SENJA ROAD
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 Side ambulance:
No

Details of Vehicle Involved

©

VehicleNo. [Type ~ [Make  |Model on |No of Passenger
SKZ2740S  |Motor car NISSAN NOTE 1.2 0

DIG-S CVT

2WD LED
Dg&allg' VetllcleJnsuranceL;,o R R Rt I o o e S

| Insurance Company

3 R ,-lnsurancekNo

| Effective Date | Expiry Date

SK2274OS

(SINGAPORE) PTE. LTD.

CHINA TAIPING INSURANCE

407

DMPCSNW00002982

16/01/2024 16/01/2025

@Accident report SN0824600002
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POLICE REPORT #5

@Accident report SN0824600002

SINCAPORE A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20240624/7055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driveriis sk iises, > B SRR T L e e

Name Yip Yew Hoong ID No. S7434989G

Related Vehicle SKZ2740S (Motor car) Contact No. | 96309160

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL Degree of Injury NIL

Brief Details,

On 21/06/2024 at 1550hours, | was driving my vehicle bearing registration number SKZ27408 along Woodlands
Road towards Stagmont Ring. It was a three-lane road, and | was in the middle lane. Out of sudden, | felt an impact
from the left and noticed it was a SMRT doble decker bus service number 979, vehicle number SMB5890A collided
onto the side (left) of my vehicle. | immediately stopped the vehicle and parked to the side of the road. Traffic Pclice
subsequently arrived at scene, two of the bus passengers were conveyed 1o hospital. My in-car camera is not

functional. At this moment, | do not feel any pain on my body. The damages are dents on my both panels on the left
doors and unable to open the door.
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POLICE REPORT #6

DAL P ce LT

0240624/70

Police Station Of Origin: 3of3
Trafﬁq Police Report No. T/20240624/7055
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 24/06/2024 14:17
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

MUHAMMAD GHAZALI BIN ABDUL RAZAK
Contact No.: 65476367

NP168

Page 23 of 24
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ADDENDUM FORM

Tel (65) 6224 0010  Fax [65) 6224 0030
Operating Mours : Monday to Friday, 09.00 - 17:00
RECORDS MANAGEMENT CENTRE VEN: S66530020G / GST Reg. No.: MEDSSLTT3S

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL S Raffles Quay #28.00 Singapore 048580
INSURANCE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _SA/ ¢ 824 60 voo 2 Vehicle RegistrationNo- £ 2= 2740

- e c 3/ qon 7
Namegasshownin NRIC) : _\M"‘) _};!QQL’\ %“NRICIFIN/PassponNo : _"»{" 1>U_?.d q.g
{*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

p ¢ [ l_ & 2U 2 '&g
Address S {l (_Bt £ e ¢ QN\Q:,’,\‘.»"_-,AW“-VQ & Singapore( 1 3371)
Contact (Tel) : s Mobile No. Cfé 30 g' 60
Email Address }woﬂﬂ j F yea “w (“’ (j aho) . (O . gp\ i
Date of Accident 1 J6 202 (1( _ Timeof Accident __E‘C pwA

3 r) ~ 1 ~ ! ‘
Placeof Accident : 4/ 00¢ «z;:‘\ 48 Koo d lpwal ‘?{ ¢ S a ? M ?,"\"' _Q‘_ AR
)

F - -
InsuranceCompany: " [lip | g-_;? LN [,'>

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a reporton the above mentioned accident and would like to include additional information or
make the following amendments:

re  yow o/ Alvnin g V\Y‘\a/\,(r‘ DA guiA M SUran W&
__}le--o& n__¢ 9 B L oA s S

. ' .
_Tefour fo__ Lour vohicle 2
=]

/\/U 3 CAIG‘ 1 "J ‘4“{\ )ro,/ f\ﬁ.’)\l - =y CLC\f\ W4 "LO 2
. 5] HUESER v ,..__j___.,.__J

\/) Y

W A

Yt

Policyholder / Driver's Signature Reportjt({tentre Personnel’s Signature
Pate: Na
|c/r~' INNo.:
Date:

@Accident report SN0824600002

Page 24 of 24



