MNA119083727 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/06/2019 15:20
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/06/2019 15:20

26/06/2019 17:30

AIRPORT RD TWDS KPE(ECP)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLN1999X

BKW RENT A CAR PTE LTD
200106276D
NOEMAIL

OFFICE-99999999

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994355/100806847-00000

YANG TEO TECK TONY
S1647584Z

17/08/1964

INDOOR

02/04/1985

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98254086

NOEMAIL
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BLK 411 PASIR RIS DR 6
#05-393

Postcode 510411

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : HANNAH BARNABAS YANG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190627/7003

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGJ2914P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YANG TEO TECK TONY
Approximate Age

Injuries Sustain NECK,BACK & SHOULDER
Injured person in which vehicle? SLN1999X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name HANNAH BARNABAS YANG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLN1999X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

] NOTICE

L F‘Fhi:ﬂﬂmnmImdﬂdhﬂihiuid'nlwiuﬁuphmﬁmnm:m
FB 1.-...-...--.. icyhald -fi: :

3. Information provided must b as wm“ Ay willul misrepresentation or withholding of material
facts may allow Ifgurance compankes 1o tepudiste pobicy flabibyy.

5 CITY THi3e reporting g -SLETTED 10 the Py TR B T

€. The repert will be forwarded by the insurery of the GIA Records Management Centre established by the General Insurance
m‘lwmtﬁmhmﬁvh'm that coples of this mnﬂhnhhmmhmmmmhr
interested parties,

FA By the lodgment Mimnmmhhwmm hereby mmmm-rwmnfunnmnm centre and to copies of
the repart being made #vailable aforesaid.

E Consent under the thﬁ'ﬂhﬂtmﬁ:t!mﬂ
1 understand, schnowledge, agree #nd consent that:

—— —— —_—

L ure Imﬁ(ﬁﬁm Personnel's i‘nlllun-_ =
D@te & Time: I deiver is not the policyholger | Hame:
Date & Time RRICFIN b,
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Accident Sketch Plan
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Individual Statement

A L=
. SINGAPORE
( L?‘ P::I':.IEE FORCE "l"ll!!ﬂ!ﬂ!ﬁ!ﬂ!ll““
Police Station Of Origin: Zold
E Lr&z_ﬁ;ﬁ% SINGAPORE 408865 Report No. /2019062717003

CONTINUATION OF REFORT

"HANNAH BARNABAS YANG
Related Vehicle | SLN1999X (Car) Contact No.| NIL
HospitalClinic | NIL Classof | Class: NIL
Drriving Date of Expiry; NIL
Licence &
Expiry Date
27/06/2019 Date Discharge | 27/06/2010
of

Medical Leave

Name YANG TEO TECK TONY
Related Vehicle | SLN1899X (Car) Contact No,| 98254086
HospitalClinic | NIL Class of Class: 3
Driving Dale of Expiry: NIL
Licance & -
Expiry Date
| Dale Treatment | 27/06/2019 Date Discha 2TI06/2010
No. of Days granied Medical Leave | ree of Injury | Shght
Brief Datails.

ON THE STATED TIME, DATE AND LOCATION, | WAS DRIVING MY CAR BEARING THE
REGISTRATION PLATE SLN1898X ON THE CENTRE LANE.

I WAS HEADING STRAIGHT TOWARDS MACPHERSON ROAD TO PICK UP MY WIFE.

AT THE TRAFFIC LIGHT OF UBI ROAD 2 AND AIRPORT ROAD, THE TRAFFIC LIGHT TURNED
AMBER, HENCE | APPLIED MY BRAKES GRADUALLY AND CAME TO A COMPLETE STOP.

MOMENTS LATER, | FELT A HUGE IMPACT FROM THE REAR.
I MADE SURE IT WAS SAFE TO ALIGHT AND | ALIGHTED TO MAKE A CHECK,

IT WAS ANOTHER CAR BEARING THE REGISTRATION PLATE S5GJ2914P THAT COLLIDED ONTO
MY REAR PORTION OF MY VEHICLE, CAUSING DAMAGES TO MY VEHICLE.

FOLLOWING, | WENT TO MY WORKSHOP TO MAKE A ACCIDENT REPORT AND THEN
CONTINUED MY JOURNEY HOME,

THE NEXT DAY, | FELT PAIN ON MY NECK, BACK AND SHOULDER AREA HENCE | WENT TO
INTEMEDICAL 24 HOUR CLINIC AT ANG MO KIO TO CONSULT A DOCTOR.

BOTH ME AND MY GRANDDAUGHTER WAS GIVEN 5 DAYS OF MC FROM THE DOCTOR,
I WJSEEL?TETATE THAT | WAS FETCHING MY GRANDDAUGHTER AT THE POINT OF TIME OF
ACCI :

| AM MAKING THIS REPORT FOR INSURANCE AND RECORD PURPOSES,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
T WA gL

MEEEDY

I YL A
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Accident Photo
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Accident Photo
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Police Report

=INGAPORE
POLICE FORCE

PDIII::ﬂ Station CIF Ongire
P b

1-|:| Ubl Averie 3 SINGAPORE 408855
Tl Ma: GEATADCG

FEFORT OF & THAFFIC ACCIERT

TiRC DT

fal 2
Repoir Ma T8z oo

DaleTime Repot Mace
FTHM0TE 11:03

Ssalion Diary Ho.

2o 1 Infoemant: Addresa’
YANG TEC TECE TONY AFT BLE 411 PSR RIS DEME § $05-30% SIMNGAPURF
0 M. | Contact R : %

WO SAGHTERAT HoenaiOfice: fdohiie: 98254 DG
Flatianaliy: Emgil: 3
EINMP&HE CITIZEM o ny g mail.com

“Bex: By Dade of Birth. | Type of Informant: 2
Iale Lﬁ-l- 10T 354 Cirivssr
Raca = L : Insthutlion | Sehoal Hame-
Chinesa Ewm |
CGUpaton:

| Bhiving Licence Endermaticn:
Class” 3

Wealher: Road Surfacs, :

by = Hirfads Foad Speed Lirni
Tralic Flaw Traffic Gonlrok Trari:: Valume:

ne Way Traffic Light - Werkirg

Type of Callsian; ) ' ArTyare canveryed b
Batwsan Maving ¥Yahickss - Hesd To Rear |arr|]u|annu E

LaAMCER

| SLNIBaaN, | Gan

_ Details of Person Invoived

Any Pedestrinn imvolved. Mo
| M. of Padestrans Injured: KL

| Use of Pedesinan Crassing: N
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Police Report

Ard A

} i LT

| F = R

Police: Station OF Origin: 2ah
Trallic Paolig Reponm e, THEITousa
10 Uk Averie 5 SINGARORE 408RES

Tl M B5AT00C0

CONTIRUATION OF REPORT

AH BARNABAS YANG | DKo | T13303842
Refated Vetucle | SLNTSSEX [Car) . Cortact No | NIL
rﬁcammm THIL Class of | Class: Wil
Drksing Dt g Expiry: MIL
Licsrms &
| | Expiry Diale

Dale Trealment | 270062010

No. of Da

Mame ANG TED TECK TONY |

Related Vehicle | SLN1889% (Car) Conlact Mo, | RBZZa0us |

Hospa G | ML ﬁ"ﬁ Emu: 3 o |

i ate of Expiny:
Licance &
| Expiry Nae |
Daste Trosbment | 27062075 Dlale Dischargs | ZA065016

| 65T Days granted Medical Loave 05 | Eogrea af injury | Sige |

Erial Dtails

QN THE STATED TIME, DATE AND LOCATION, | 'WAS DRAVING MY CAR BEEARMG THE
REGIETRATION PLATE SLN1208X aN THE CENTRE LANE,

IWAS HEADING STRAIGHT TOWARDS MACPHERSON ROADR TO PICK P MY WIFE.

AT THE TRAFFIC LIGHT OF UB! ROAD 2 AND AIRFCRT RDAD, THE TRAFFIC LIGHT TLURMNED
AMEER, HEMCE | APPLIED MY BRAKES GRADUALLY MDY CAME TO A COMPLETE 5TOP,

MOMENTS LATER, | FELT A HUGE ITABACT FROM THE REAR.
| MADE BLRE T was SAFE T ALIGHT ANLY | ALIGHTED Tol FeABE & CHECi,

ITWaS ANOTHER GAR BEARING THE REGISTRATION FLATE SGII514P THAY COLLIGFD ONTD
WY REAR PORTION OF ATy YEHICLE, CAUSING DAMAGES T0 MY VEHICLE.

FOLLOWING, | WENT 10 MY WORKSHOR TO MAKE & ACCIDENT REPORT AKD THEM
CONTINUED MY JOURNEY HOME.

THE NEXT DAY, | FELT Pagy Ol MY MECK, BACH AND SHOULDER ARES HENCE | WENT TO
INTEMEDICAL 24 HOLR CLINIC AT ANG MO KD TO CONSULT A DOCTOR.

BOTH ME AMLE MY GHANDDAUGHTER YWaS GIVEN # DAYE OF MC FROM THE DOCTOR

LIVISH TO STATE THAT | WAS FETCHING WY GRANDDALIGHTER AT THE POINT OF TIME OF
ACCIDENT,

AR MAKING THIS REPORT FOR INSURANCE AND RECORD PURPLSRES
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Police Report

SINGAPORE
POLICE FORCE

Fotics Siafion O Cirigin:

Traf; Poligs ks
0 Ubd Sveniug 5 £ Ty
Tal No dBaT0000 T T 408805 b Ll

CORTINUATION DF REPQAT
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Police Report

POLICE FORCE ) T WP T

“'cllﬁﬂ Halion O Grigia: 404
Taflio Palce :

T0 LD Avenue 3 SINGAPORE Spaasy Repot Mo, TE0IRE T a0
Ted Mo, BSETOO00

A
-

COMTIMLUATION ©F REBERT

GkaElch Plar
Infoemiant is st st i Fresnde skeich plan

ﬂudunrh.-nruuwrmn kg Fes raped hag

Sigrsture OF Oficer Feoordin The I | Bk O nfarmant TE
e g Repor | gnatua OF ftarman

Lezn wmmmﬁgmﬂa:iﬂniﬁJm is
I

negjured

Sigraure Of [nterpretar . Data/ Time: - = -
Ko Afpcab | | 270602015 1102
Ofcer In Chamoe Of Cam. — — Clasaification CF Cagy: —  — R
TR/ TPIB | it
KOH CHEE SENG KEVIN |
Contadt No.: BS4T2075

A e U

Flitﬁuljr.hmlnﬁ
MG
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Identification Card

L

REFUBLIC OF SINGAPORE

TR SN AT
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