MNA120083384 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/09/2020 17:32
SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

24/09/2020 17:32
24/09/2020 10:35
UBI RD 2 TWDS AIRPORT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFN6588L

Insured/Policyholder
Name Of Registered Owner
NRIC 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

YIOW SIEW LI RAYNER (YANG XIULI)
SXXXX330F

NOEMAIL

(LOCAL) +65-93299275
OFFICE-93299275

TOYOTA
HARRIER ELEGANCE 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100461018-04

YIOW SIEW LI RAYNER (YANG XIULI)
SXXXX330F

20/08/1972

INDOOR

07/11/1995

24 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-93299275

OFFICE-93299275
NOEMAIL

Page 1 of 23



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200924/2080.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

6 UPPER EAST COAST ROAD
#03-01

455200
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : YAM GEE LEAG
GENDER: : MALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SKF1258E

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name YIOW SIEW LI RAYNER (YANG XIULI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFN6588L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name YAM GEE LEAG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFN6588L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

T |

. Pleass report correctly the details of the accident to speed up the claims process,

. This Form must be P der and/or the Authori :

. Information provided must be as wuthfyl and accurate as possible, Any wilful misrepresentation or withholding of matenal
facts may aliow insurance companies to rgpudiate policy labiity.

. Thie iksue and Joiaptance of tha Farm by Insurance companies is not an admission of policy llability on the part of the Insurance
COMpanies,

An m 1oy lice for igation.

. The report will be forwerded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fes be made available Upon application by
Interesied parties.

. By the lodgment of this report to the insdrers; you hereby consent to the archiving of this report at the centre and to copies of
the report being made avalizbie aforesaid.

. Consent under the Personal Data Protection Act (PDPA)Y
I umd@ritand, acknowledge, agrae and conzent that:

(2} Wy insurer, my workshop and the General Insurance Association of Singapora (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal nformation set out in this [form] and any other personal information
provided by me or possessed by my ingurer (collectively the "Personal Information”] and disclose and transfer such
Personal information 1o all insurer(s) who have insured vehicle(s] Involved in this accident {all Insurer{s) who have insured
vehicle(s] imvohied In this sccident shall be cofectively referred to a3 the “Insurers”), the Insurers’ Iawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such a3 the police), for the purpose{s
af ;

il processing, handling and/or desling with my claims including the settlemant of the claims and sy necsssary
Investigations relsting to 1ha claims,;

{il) Imvestigating the accident and/or my claims;
‘Iil] carrying out lndfnr ﬂajli'n! with miy instrisctions or responding 1o any enquiries by me:

{iv] edministering my claims [including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well s on the
external cover of envelopes/mail packages): snd/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b}  all insureris) who have insurad vehicle{s| involved in this sccident and the insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

fcl  my Perional Information may/can be disclosed by any of the Insurers andfor GIA 16 their third party service providers ar
agentsiinchiding thelr lawyers/|aw Firms), which may be sited outside of Singapore, far one or mare af the above Purposes.

d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in gresent ang all future claims.

[e] the information so collected under (d) above may be shared / disclosed:

i} to sl insurers and/or amy other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, 3w enfarcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or taur orders,

%

Drrver's Signaturs Reparting Centre Personnell Signature
[ driveris nat the policyholder| Marne:
Date & Time NRICFIN Mo

Page 4 of 23



Accident Sketch Plan

SKETCH PLAN

o)
B\ vl e o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fde b pra npd ﬂfbhqu;m_

IfWe decls B !-urggqm; particulars are trug in every respact.

D YA

alicyholder, '.;,?{,-re Orver's Sigrature Reporting Centre Personnal} Signature
Dawe & Tiple |IF drhver I8 nat the policyholder) Name:
Data & Timei WREC/FITd MNo.:
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Police Report

- AR

Police Station Of Origin: hiackes
Toa Payoh NP.C Report No. T/20200824/2080
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319184

Tel No: 1800-2519000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24/08/2020 15:35 85
MName of Informant; | Address:
YIOW SIEW LI RAYMNER 6 UPPER EAST COAST ROAD #03-01 SINGAPORE 455200
ID Type / ID No.: Contact No..
NRIC NO / 57233330F Home/Office: Mobile: 832096275
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Bith: | Type of Informant;
Female 48 20/08/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
SUPPLY CHAIN SOLUTIONS Class: 3 Date of Expiry:
MANAGER

Date/Time of
Accident:
24/09/2020 10:35

Type of
Accident:
Location;

X-Junction

AIRPORT ROAD

Weather: Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SFNB588L TOYOTA HARRIER
ELEGANCE Damaged
2.0 CVT
SKF1258E |Car VOLKSWAGO |[NEW GOLF | White 1
N 14 TSI AT
5K14Q5

Page 6 of 23



Police Report

. RN

Police Station Of Origin: dat4
Toa Payoh N.P.C Report No. T/I20200824/2080
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194 conTINUATION OF REPORT

Tel No: 1800-25199399

SFNB588L | AIG ASIA PACIFIC INSURANCE PTE. | 2100461018-04 11/04/2021

MNo. of Pedestrians Injured; NIL

Name YAM GEE LEAG i 568236458
Related Vehicle | SFNG5BBL (Car) Contact No.| 96787038
Hospital/Clinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/09/2020 Date Discharge | 24/09/2020
No. of Days granted Medical Leave 03 ree of Injury | NIL
Name YIOW SIEW LI RAYNER ID No. ST233330F
Related Vehicle | SFNGS8EL (Car) Contact No.| 93298275

HospitaliClinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of | Class: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 24/09/2020 Date Discharge | 24/09/2020
No. of Days granted Medical Leave ge of Injury | NIL

MName MUHAMMAD SALIM S/O SAHUL HAMID 1D No. S9237568D
Related Vehicle | SKF1258E (Car) Contact No.| 96734016
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 | NIL Degree of Injury | NIL
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Police Report
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Folice Station Of Origin: Jof4
Toa Payoh NP.C Report No. T/20200924/2080
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-2519989

Brief Details.

On the 24/09/2020 at about 1033hrs, | was driving my white color Toyota (SFN6588) with my boyfriend in
the passenger seat and was travelling along Ubi Road 2 and came onto a cross junction between Ubi
Road 2 and Airport Road. | was travelling on the left lane and was filtering into Airport Road, but came to
a halt just before filtering out as there were oncoming traffic.

| made a check and was preparing to filter out when | noticed another vehicle that was travelling on the
middle lane, switching into my lane. As such, | stopped my vehicle. Suddenly, | felt an impact followed by
a loud thud. | tumed and realized that there was another vehicle (SKF1258E) behind me and had collided
onto the rear of my vehicle. We then came out to inspect the vehicle and exchanged particulars.

Due to the collision, my vehicle sustained scratches to the rear bumper and my rear bumper had
protruded out. There was a piece of the rear bumper that had broken off and was hanging beneath the
vehicle. For myself, | suffered aches along my shoulders and felt giddy while my boyfriend had giddy
spells as well and was feeling nauseous.

We went to a clinic and was given 3 days of MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

Ti2020092472080

4dofd
Report No. T/20200924/2080

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-2519989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of | ant;
El

1
Sgt 1 CHAN JUN JIE A—f / n__7 7
Signature Of Interpreter: Date/Time: ,
Mot applicable 24/09/2020 15:35

Officer In Charge Of Case:

TP/ GIA / /A‘b
Staff Sgt WONG SIEU LUI —
Contact No.: 65476151 =

Classification Of Case:

Authentication Stamp
NP 1EE
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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
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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

Page 20 of 23



Accident Photo
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Accident Photo
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Accident Photo
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