L L 31 §
_r—'--'—'-'—'_.ll

VATIONAL I :rm surh) ﬁlﬁ(/ﬁﬂg@lﬂo -

_‘_I_f [ONAL Aesessurenl Centre .SL.J'E?:LL”S'
RETEREH )"/ ) 16 ll Ieb d-.:l:nmun I (e & 15 Conpleted Dons by [

P ?{ . \ i

| el I\U.A{ Wmé g:r ll SAS e-llling | :

— -— -—.- Y y - = — "

“_'_h_.l_,':_'. ] ;__i: ) || Eerpal Mbdie Blirg, AT 2} I i o Fea

| vor g xS || ater Ciiim Vovn I e i

an M) Paporing Onty | 1-Moter WIO (Witlo: OO Ban TPAHE) __+ e e
N ] IeP Ity Uploaded |

i = =

e i ] ;'am.xrmuLn’Sum; Repurl | . T

T R R | Al I‘L!,Jul by I'*-*: J' Hnnr! rag\mmwa 1an, - o o

Peafurmud Wikep { INE Avelgn Wega £ OWe { Tl Pt )

K Bpligwlive: o0 -_ ._|"r'|:1|. Mus g&gﬂ%}’h L INeC 3/ on-INC ( ). :

| __Eh:'.rf' Ei-&:;: . L ‘ J : ‘ 'Tel 0 ) ==

| ealleyter( ) Perdedi ) Cover Type: ( i ]

- Cotgfirneed by e - Dater, Plinar J

| insured/Driver Lisbilley: ( o4 [Mote-Ust Stows (WO M C-20%%; P 2[#9.:::1 F: 30-100% -

I. e 3 Warroaty! YIS ( ymol( ) - -
--Liﬁ!j - . Lo udinL[$lﬂEfJ{ y52,000( ) e gt =
A TR 373 |i§ f;"" T ”f‘f'w,, T S ALAEAR EXRREAY

SusirlIAL -'-|?|'. : “IlL“ i '” ‘[{ﬁ‘ Jflli' 1:{."1-"’&"-"'- ¢ -rlw.?jﬂ E,iﬂ‘ﬂd,{-dg"ﬂ,‘ﬁﬁi.hiﬂﬁ;;%& bﬂlﬁ&r!‘:ﬁf‘u“‘#* "' 3 espn
[ ) Wallels Customar 1 C}u* tamors Informaton sirlly Confidentiol & Sulcty NO tafor of pepolivh -
£ ) Towel Lss Cuse 1 tu e-tnnl] tosurer URGENTLY, .,_ﬁ ne ' ' .
Dirive=ln 3 Towvedaln { 23 In‘."n‘Inﬂ[ VEE( } | BO( ) ITQWE’-UE Coi ( - : —
A R r|;u,-| Y | 1 a‘v i Tv;' lﬂl.l'."*"jf.’l‘i*i i ';a:-"ﬂ‘t-l‘:..-dnﬂ TR s
T B e R A .‘f[u i @ﬁﬁf*u‘ yﬂ AN
Aty for '“-.m- ruthl;nwm.c:n{ Y/ Courtesy () |
_" c:l Clu,.,kf I’cu: ftepulr Inspcction { ) i %
3) Up Jond Resurvey Photo (Repulr Cost™> §3000) K V. 8
K& L}

P . Y

A R N AT Tt e AT IR ST Ry AR b
.‘_'II'JI'IIFHf':Il'\\ { 5’?;"‘-‘. "..ﬂq 'II.I- “T,i'hTT:;‘Eﬁ*IH\TPT&IjJHH Ifl‘ ':";.li jl."'“'l-'"" T\r?'-.?'-""l"r,'rlﬁzﬁr"li; .},_j'i.*‘{u

2 -
SE
¥, =t e | L ‘;7" T“ HAE L :,_5
PR wlw._ﬁ
JTI ‘ E.- 1 Ili g ltﬁ? 5 e A I
ET' -! f M‘Lﬂlt* L rr-'ll"] E}I”. ;- i "’ii,l" JJL—-L--—I% i A0 blii
,'- TR Ty AL ﬁ.n:]JnnHLu Terln } 3 T i et
,, ke ,' Hili f];.—lg-f——-'rl‘—’w--um 1 Tt (1€ M I
-\ TR S——— Y EE TPt Towing e “'5" -
el AVIGEE i "; T T Vel owe T A hl,'.ﬂ_‘_‘______'_________
i e DR &S T30)

i T 7 Tulla=d hrwd T Uy e |

I.'_||||-| l?‘l':' y i I||:| n 1r||! o FCHE r_.
— Tibg - funpaptien _“‘"___JI'_;:.I'"__,.___._.Ti_._—.-._—
|}"r gk l|_,-L | TfJIl]."' it ': 01 11000 DA ¥ SHIILT Lutvay il 5-__~_'__,___,_|__._....,..-
o = ] I}IHUEhﬂdl-mnﬂ ariicete . B e o
i ‘ o = R
QO Cheglied by {[-,.111_:1'-1H—Chut'uu';l: ! g uumuc.r: TolAllowsntd_ .1“""1:::""
Rt ':«.....ILA|u||'C":|-..l|-.-'I-m'l|uh __‘-HE G
T T T S T A0 - e

Thaly DY J Cullant Taeudf Do urd e thun
I'_l’_ JHﬁ".m:-.rm by A AL

.'.._-r.:n."--'a.:'




MNAALDISTI | Ntione Assresman! Cmrg Services - Dkt Mecst
ENTIRY DATE & | IME: (082000 15:11
SUGEMITTED BY: HOGLY BIN AL WA AR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Fioasn mmpo corractly the details of thie Benident to speed up tho claims piocess
2. Thiz Forme must be compleled by this Polleyholdor andiar the Autharised Driver.
3. Informalion provided must be s truthful and accurale A5 possible, Any wilf

ul miscepresantation or withaldmg of material facts sty ulisiw nEuranee pompan

BE L0

repudiate policy liateliny

4. Tha istieo ard accoplance of thik Form by nsuranog companies

i% net an agmigsion of policy labiity on the pard of the insurasce companiog

5. Any false reporting may be roferred to the Police for Investigation.

. Thie report will b= forwardid by the insurers ol tne GIA Recar

de Managemand Cenlis esiablished by the Sanam) murance Assosiation of Singasors (G4 for

archiving-and thi coples of this repor wil. for 3 fee, be made vallssle Upoh appbcation by intisrested paries

*. By the lodgement of this
aloresnid

Date Of Report

Date Of Accidan

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Ownes
NRIC Mo

Email Address

Maobile Phone No

Altarnative Phone Na
Vehicle Particulars
Manufacturer

Maodeal

Exacl Furposa for which vehicle was baing used at

time of accident

Are you claiming under your awn insurance policy

far repair to your vehicla?

If Mo, Please stale action to be laken

Vehicle Category
Insurance Company
Marme of Insurance Company
Type O Coverage
Fleet Palicy

Policy Numbar

Covar Mote Mumber
Driver

Mame of Driver

NRIC Na

Date Of Birth
QOocupation

Date Of Driving Pass
Driving Exparienca
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

regof o The insurers, you homby consonl o ha archeving of this repar ot tha canire and e LS 2

al the raport being made available

ACCIDENT STATEMENT
0B/06/2020 15:11
07/06/2020 11:55
PIE BEFORE TPE EXIT TOWARDS UPPER CHANGI RD NORTH
SINGAPORE
DETAILS OF OWN VEHICLE
SJR4E32L

SON YEW SAN
SXXXNGEE
INFOERCARSMITH,BIZ
(LOCAL) +65-81782481
OTHERS-817TE2481

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DHMCSNADDDDD231900

SOM YEW SAN
SH0OKGEEE

10/03/1959

OUTDOOR

28/0B/1978

41 YEARS AND 9 MONTHS
MALE

[LOCAL) +85-91782481

OTHERS-81782481
INFO@RCARSMITH.BIZ
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Addross

Posicode
Was driver an employee af the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vahicle

insurance Company of Oriver's Own Yehlcla

General Information of the Accident

Type Of Accldent

VW eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown parson(s)
saliciting/offering accident claims assistance,

MNurmber of Passengors (Including Driver)
Details of Police Action

VWWas [hie accident reported to the police?
If Yos. Please state which Police Station
Police Station Name

Paolice Station Address

Folice Station Confact

Was nolice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 407 YISHUN AVENUE 8
#11-1284

TE0407
MO
OWNER

SIDE SWIPE
CLEAR
ORY

ND
2
YES
NO
YES
NOQ

YES

TRAFFIC FOLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 , COUNTRY:

SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO POLICE REFORT T/20200807/7005

Attachment(s)
Are accident pholos available for attachmeant?

Was there any video captured by Car Camara?
Remarks! Reasonsg:

Was thare any sudio recorded?

YES

YES

WITH DRIVER
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model!Calour
Datails Of Properties

Vehlcle Category

Name of Driver
MNRIC/Passport Number
Conlact Number

Address

FPosicodo

SJRST3ZA

PRIVATE CAR

Page 2 af 22



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Dnver)

DETAILS OF INJURED PERSON 1

MName SON YEW SAN
Approximate Age

Injuries Sustain MECK AND BACK PAIN
Injured person in which vehicle? SJR4632L

Ware seat belts womn? YES

Was thig Injured conveyed 1o hospital by
ambulanca?

Addrozs

NO

Foslcode

Page 3 of 334



SKETCH PLAN
IMPORTANT NOTICE

1. fleaserepon corpecily vhe desath ol the 2ccam o spesid up The clifns @riges

I Thes farm must be the P jarth harised Driver.

3 intemanan proviged must by tuthiul and sccurate ay possible, Aoy wilhil msispeetentyian o withhalm=g of ntelal
tacts may allow insutance companies to repudiate policy lability.

4 jre sy and acceptanoe ot This Formi by imisance commpmmies 4 Nl an admiston ol palley 2ty i Ve pun of the lntursnce
companies

5, Any falis regoring may be reterrad 1o the Police fur inyestigation.

A Thie repars Wil be 1anwardid by thid nsurers of the G4 Recofds Maragement Centre sialinned by VR E e 3 s A
Astocation of Singapore (GIAY T arehiving i thit conies af this :apat w i for a fer e maoe avntstbe 10k appseatan by
Inreiested paites

Sy i et ol $hi EPGTL e the Insutery, vou herely conwent 10 the archiving of 1his recon 3t thicentre and 1o doples of
T regort besg made avaizble atoressd

B Consent undgr the Personal Data Protection Act (POPA)
| mirdestaimd, acknowledie, agfes and ppasdnt Lian

(Al Wy eiured, my warkshog dnd the Gengly INslrance Assacatan of Singapore | G| mayfore permidted to collett s
discldie Sod)or prodecs my persnnsl dasf pesonat iboormatian et oot n this [frten) gt arrg abbme porsenal [Afssmativn
prowvidéd Dy me or possessed oy my meutet [Cllpcinely thie “Persanal Information”] and diclose bl transtes wuch
Parona information to all meureris) sho have nsured vehicke s involved v thig acddenat [l insulih) whi Bave nsurea
ki | imvoRut i this aceident Sall e cottagtively tefurfod Lo ok thie “Indufers™) the Indurer” Laayer tflaw Tirmd, The
Mcnrtary Authﬁrﬂ.,‘ il Sitigapore and any felvvant govermont ooy authonity [ h At 1he potiee], for the pursasrs)

ot

[} precesuing, bardiog andfor daaling with iy caims inguseg tha setilement ol thclamms s any necessary
nvsstigations resatng 1o the claimn

(1) imwestigativg this accident pndfor my clama,
{ill) sarrying cut and/or deating with m IRSETUEHCnS SF rEspanting 16 iy aigil ke by u

fiw] pelmamistanng my clamms netusing (e mailing of correspendénce, stitments, mudices. 1epors o HoLces 1o e
wiveh cold myvoivie distlonurs of certdin perinal dats about e fobeing ghout deliwery ol the sam ot wall e pr e
Ectrraal covier of chvedlapies)msl paciages], anfor

L) ueenplyimg with sppheabi s 10 sdmestediog, processmg, handling ana/er deatirgwith my chms Eajlent sy 1he
Purposes’ |
tol  af insurer(s) wha have nsured vehiciels) imalved o Ui sccident snd the Insuters Iy mrsfla firens, fnay/are por ivitted
to collest, uie, disctose and/or process my Parsonal mfarmatian for one o1 mote of the sbove Purposes; and

fe) oy Persomad Infortsation midy/can b disclosed by any ol thie inauders and /s GIA fa thair third oay Sordce prow s o
ageniz)inciuding thie Lkl Tivis), which may B sited outsde of Siigapor, farr copat e mor e of The atones Furpursss

Gl Py Perarad il e willalio beochircred and used 1o comallechums hitory for the purposs ol B et
rersTiga ban:and managrmentin sresent and @ fufise clams

tel  the rfonmatmn so cothecied urilie (] sbeive may Be dhares Fimciodd

WY e b s aiict e a0y ok e tird pa Vet Diead angiat in pualuitn g ifwSatigaTing cantrallig or Pran g e
tegulators, e enforcenent atd grierniighl ageicies as ieasurabiy vl d FOr The purpoyes AT o
Py tyrddar 1 S igral e Ele et L Shiature

e (s :I o Furay
Date & Tame 1] ety sonprahe pllisaheldir ) F Y
Qste & Timg MERC T N

lil} Yor iomplpmy widh réguirgmerits uhdir any regulanons, T OF SOy Orders
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[hage or Accwdent ;| '”225 vevideiit Tooer M f24-HR-Tanmals

Accilion Mk . F1E Bie TTPE Bo% urd  Wrpew 'i"“-h-;. fuad Bk
Vehiele Nay (Car Plite No ) IR ALYL L MakeNhwdel, — o
Tsmrace Company Ciia T ptag Pulles No) DMECONA dusap 351100
Crgriy of Compiny Some 0 N 0 e Yes Sawn

O M i o ity Ciamiagt %o ;\11 T ML\ OweetsHp Computiy Tl
PRIVER'S Nawse 10 N ~sn  Jew  San SWi s

DRIV ER S Dt 0 Hinds 18 (% / 148%  DRIVER™S Liunse s itare 25 /1 12s0 3
Reclupomship ! Owner & v spouse Parents o Clhildies Sibling  Paiplodes O
DRIVER'S Neliess BE Aol fowan Me 5 WM \2da SR
EMEEY LIS Gt Moo AL P b 3 S

DRIVER™S Dcvupanion NI f_i. T LONOR few, working fissde o outside cifice)
Poaiil Aidilress - _ ol g AT, ,-,..n.jfl- L= *

W aithor & Road St (1€ T_F;H &_l;lt Y HAINING R WIT  AFTER RN K NED
Raponting Fape Repermting Only Wk il 1'..|=.".;. LAV TN T [TTIR TSRS
Suimbier of Pussenpers 4 Including D e g1

Wil shigre e sifioo ol by carcamesdy l'_\.;' Mt

RN LITYS AT TR lueh wehi e weiss Drerng wsed i e tme ol peshlemt: Povaioamae Vo jloies
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Vehiele %o STIR S A Vielicle oot
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SINGAPORE
POLICE FORCE

J

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T

1o0f3
Report No. T/20200807/7005

Date/Time Repor Made. Vide Report No.. Station Diary No,
07/06/2020 22:27
Infoermant's Particulars X
Name of Informant: Address:
SON YEW SAN APT E;.K 407 YISHUN AVENUE & #11-1284 SINGAPORE
7604
ID Type / ID No.: Contact No,:
NRIC NO / S1389686J Home/Office: Mabile: 91782481
Nationality: Email:
SINGAPORE CITIZEN sunnysunrngo.ss@amail.com
Sex: Age Date of Birth: | Type of Informant:
Male 61 10/03/1959 Drnver
Race: Language: Institution / School Name
Chinese English
QOccupation: Driving Licence Infarmation:
GRAB DRIVER Class 34A45 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
IEE%ELI. D{hers Drive: Accident: Bend
: Ma 07/06/2020 11-65 o
Location:
PAN ISLAND EXPRESSWAY
Weather; | Road Surface: Road Speed Limit
Clear | Dry 50 Km/h
Traffic Flow: Traffic Contral: Traffic Valume:
One Way Not Controlled Light
Type of Collision; " - | Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Na
Details of Vehicle Invoived
Vehicle No, | Type Make Model Color Candition | No of Passenger |
SJR4632L | Car TOYOTA COROLLA+ | Black 0
ALTIS+1.6+ |
AUTO 4
SJRS5732A | Car 0
5 = |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Dale
SJR4B32L | CHINA TAIPING INSURANCE DMHCSNAC0D0023 15/11/2019 | 14/11/2020
(SINGAPORE) PTE. LTD. 1900 | |




3)) siosrose T

FPolice Station Of Origin: 2ol3
Traffic Palice R Mo TiZ0200607/7005
10 Ubi Avenue 3 SINGAPORE 408865 PSR TR :

Tel No: 65470000
CONTINUATION OF REPORT

[ Details of Person invoived
| Any Pedestrian [nvalved No
_Na. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Driver
Name | SON YEW SAN | ID No. S1389686)
Related Vehicle | SUR4632L (Car) Contact No.| 91782481
Hospital/Clinic | NIL Class of Class: 34A4 5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Daie Treaiment | 07/06/2020 Daie Discharge | 07/06/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Briaf Details.

On stated time and date | was driving SJR4632L on PIE Before TPR exit filter lane toward upper
changing road north. | was at the left most lane exiting suddenly | felt an impacl on my right l came to a
stop. And realise VeH B SJR5732A had collide onto my vehicle we exchange particular and left the scene
shorty. | went home and felt uncomfartable and pain al my neck , right shoulder and my lower back
lhem{ﬂre I went to clinic and recewved 4 days ,




Lg SINGAPORE
' POLICE FORCE

Police Statien Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 308865
Tel No: 65470000

Skatch Plan
Informant is not able 1o provide sketch plan

MR 0

ial3

Rapart No. T20200607/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Reporl.
Not applicable

Signature Of Informant.

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Net applicable

Date/Time:
07/06/2020 22.27

Officer In Charge Of Case
TP/ TPHQ/

ONG YONG HOCK
Contact No,: 65476436

Classilication Of Case:

Authentication Stamp
NFI1ES
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