SA1T24BF0004 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 15/11/2024 15:50 (SGT)
SUBMITTED BY: Israina Binte Ismail

VERSION: 1 (15/11/2024 15:50 (SGT))

Your NCD will be affected due to late reporting

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

15/11/2024 15:50 (SGT)

Both Policyholder and Actual Driver
29/10/2024 10:20 (SGT)

Singapore

PRINSEP ST

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLL3147K

No

YEO BOON YAP

S7107916C
CLASSIQUECURTAINS@GMAIL.COM
(Phone) +65-92238300

Toyota
Estima

No - Claiming third party
Private car

Auto

2400

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00036912400
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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
REFER TO SKETCH PLAN

ATTACHMENT(S)

Accident report SA1T24BF0004

YEO BOON YAP
S7107916C

03/03/1971

Indoor

19/04/1991

3

Valid

33 YEARS AND 6 MONTHS
Male

(Phone) +65-92238300

CLASSIQUECURTAINS@GMAIL.COM
BLK 695 JURONG WEST CENTRAL 1 #04-33

640695
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

SON
Male

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ3986E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -
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SKETCH PLAN

Pescribe Cir t of tho Accid

boA: DA oA D¢
TIME: loaom

LOCATION: WM”‘PQ‘V- -

berce To Povce pepoel.

Declaration
/e declare the formgong particulars are true in every respect

N4

Pmc,rmon?#u /Dste 8 Time Driver's Signature (f dnver is not the policyholder) / Date ans#y Repormng Contre Personned
(Name

& Time NRICAD caed)
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

ISR OA I

TI2024 30292074
jofl
Report No. T/20241 029216

60 Hougang Avenue 9 SINGAPORE 538775

Date/Time Report Made:
29/10/2024 14:31

Vide Report No.: Station Diary No.:

Name of Informant:

SO

AJ20241029/0042 48

Address:

YEO BOON YAP 695 JURONG WEST CENTRAL 1 #04-33 SINGAPORE
I 640695

1D Type /1D No.: Contact No.:

NRIC NO / S7107916C Home/Office: Mobile: 92238300

Nationality: Email:

SINGAPORE CITIZEN

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

Male 53 03/03/1971 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Self-employed Class: 3 Date of Expiry:

— v S Pre

P R I BTSRRI e YA G S VS S

Type of Non-Injury Datgi!‘lme of Typo_a of Location:
Accident: Attended by Police Accident: Straight Road

' 29/10/2024 10:20
Location:
PRINSEP STREET
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SLL3147K |

SMQ3986E
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POLICE REPORT #2

[3 SINGAPORE
POLICE FORCE

Police Station Of Ongin

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No' 1800-4890999

i

CONTINUATION OF REPORT

LTI TN

120241025207,

Vel

Repart No. T/202410297204

Signature of Officer Recording The
F

/
SR STAFF SGT SATHYA VANI
D/O PARAMASIVAN RAJU

Signature Of Informant:

Ve

Signature Of Interpreter:
Not applicable

Date/Time:
29/10/2024 14:31

Officer In Charge Of Case:

TP/CGIT/
SR STAFF SGT CHEN WEIXIANG, BEN
Conlact No.: 94575539

Classification Of Case:

NP168
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POLICE REPORT #3

POLICE FORCE e

112024102920

f
Police Station Of Ongin ror
Hougang N.P.C Report No. T/20241029/2016

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 29/10/2024 at 1020hrs, | was driving my car bearing SLL3147K along Prinsep Street towards Rochor
Canal Road. | was travelling along the lane and a red car bearing SMQ3986E which was parked along
the left side of the road inched forward and into the 1ane colliding to the left side of my car. | then drove

forward and parked my car and alighled to make a check. However, the driver of the other drove off
without stopping.

There were no damages to government property.,

I'had one passenger seated at the front passenger seal.

No one injured.

| called for Traffic police who arrived at scene.

| am ledging this report as advised by Traffic police.

My car sustained damages 1o the left side. There were dents and scratches to the left body.
| have a witness (Ajul, hp: 81681122, to the accident.

There is no car camera in my car.
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