SN0820CUO000A / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/12/2020 17:11 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (30/12/2020 17:11 (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 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.
. 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 Submission

Date of Accident

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

30/12/2020 17:11 (SGT)

29/12/2020 17:50 (SGT)

JIn Boon Lay, Singapore

JLN BOON LAY FILTER TWDS AYE CITY
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

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

Accident report SNO820CUO00A

DMPCSNWO00175872000

No

MARC NG YEW CHONG
SXXXX269D
yewchong@hotmail.com
(Phone) +65-82882240
+65-82882240

Mercedes
C180

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00175872000

MARC NG YEW CHONG
SXXXX269D

28/09/1978

Indoor
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Date Of Driving Pass 22/04/1999

Driving experience 21 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82882240

Alt. Phone Number +65-82882240

Email Address yewchong@hotmail.com
Address BLK 178 YUNG SHENG ROAD
Address complement #06-129

Postcode 610178

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002659999

Alt. Police Station Phone No (Fax) +65-62664987

Police Station Address Blk 158 Yung Loh Road #01-58 Singapore 610158
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20201230/2045

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML5275Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE YAP HENG
NRIC No SXXXX018D
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Contact Number (Phone) +65-91443331
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MARC NG YEW CHONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? DMPCSNWO00175872000
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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IMPORTANT NOTICE

1. Aease report correctly the detais of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nfermation provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy liablity on the part of the nsurance
companias,

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the G Racords Management Centre establishad by the General Insurance Assoclation
of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaikble 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 Lo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer . my workshop and the General hsurance Association of Singapore (*GIA"} may/are permitled to collect, use, dsclose
andior process my personal datalpersanal information set out in this [form{ and any other personal information provided by me or
possessed by my nsurer (colectively the “Personal Information") and disclose and transfer such Personal Information to all insurer{s)
who have insured vehick(s) involved in this accident (all insurer(s! w ho have nsured vehicle(s) involved in this accident shall be
collactvely referred to as the “Insurers”), the Insurers’ aw yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handing and/cr dealing w ith my claams including the settlemant of the clams and any necessary investigations relatng to
the ciaims;

(£} investigating the accident andler my claims;

(1) carrying cut andfer dealing w ith my instructions or responding 10 any enquiries by me;

(w) admnistering my claims (including the mailng of correspondence. statemants, involces, reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages). andior

(v} complying w &h applicable law in administering, processing, handiing andlor dealng w ith my claims,

(coliectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicke(s) nvolved i this accident and the hsurers’ law yers/law firms, may/are permitted to collsct,
use, dsclose and/or process my Personal nformation for cne or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andier GIA ta their third party service providers or agents
{ncluding their law yersfaw firms), w hich rmay be sited outside of Singapore, for one or more of the above Purposes.

/I"; 30 Recomber 20 20

Pelicyholder's Signature / Date & Driver's Signature (¥ driver is not the pokicyholder) / Date Witnessad by Reportng Centre
Time - 4bam & Time Personnel
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particutars are true in every respect,
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FolicyhoMer’s Signature | Date &
Time

Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
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: : P e AR Adcdle MO
[ LEE YAP HENG . 886300180
,Related Vehicle | SML52752Z (Car) Contact No.| 81443331
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
/ No. of Da ranted Medical Leave NIL Degree of Injury | NIL
e L
Name MARC NG YEW CHONG ID No. S78272690
Related Vehicle | SMV5635R (Car) Contact No.| 82882240
Hespital/Clinic | CRAWFURD MEDICAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
. ) Expiry Date
Datel Treatment | 30/12/2020 Date Discharge | 30/12/2020
No. bf Days granted Medical Leave | 03 Degree of Injury | Slight

93 Seapons BT

POLICE FORCE /202012302045
20f3
Police Station Of Origin: 2
Jurong NPP Report No. T/20201230204
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel ’No: 1800-2659999

d ym o AL

Any Pedestrian Involved: No
No. of Pedestnans Inj ured NIL

Brjef Details.
29/12/2020 at about 1750hrs, | was driving my vehicle SMV5835R along Jalan Boon Lay filtering to

E towards City. At the point of time, | was at the filter lane looking for oncoming vehicles on my right to
r before | proceed. Suddenly, | felt a huge impact on my vehicle and | alighted to make a check. |
scovered there was a vehicle SML5275Z which was driving behind me collided onto my rear portion of
hicle. My vehicle is currently at the workshop and actual damages is still pending detailed assessment.
here was no traffic police or ambulance at scene. COn 30/12/2020 at about 0800hrs, | woke up and | felt
uscle spasm and ached on my lower back. At about 1040hrs, I'went to consult the doctor at Crawfurd
edial and was given 3 days MC.

Scanned with CamScanner
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POLICE REPORT
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Y ) E A AR

Ti20201230/2045

Police Station Of Origin: 1ot3
Jurong NPP Report No. Tr20201230/2045
158 Yung Loh Road #01-58 SINGAPORE
610158
Tel No: 1800-2659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station D-ary No..
30/12!2020 13:01 10
GRS <5 30 s R TR MR T A ‘gp,a. 5|
Name of lnformant, Address
MARC NG YEW CHONG APT BLK 178 YUNG SHENG ROAD #06-120 SINGAPORE\
610178
ID Type /1D No.: | Contact No.: \
NRIC NO / S7827269D Home/Office: Mobile; 82882240
Nationality: Email \
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: \
Male 42 28/09/1978 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: ‘
LECTURER Class: 3 Date of Expiry: .

 of celdent: oo L~ SRty 4 O
Type of Injury - Type of Location:
Accident: Others Accident. FILTER LANE

0/12/2020 17:50
Location: J
JALAN BOON LAY . ! \ ’
Weather: Road Surface: Road Speed Ltn'\ v
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume: \ ]‘-
One Way Heavy
Type of Collision: Anyone conveyed Y
Between Moving Vehicles - Head To Rear ambulance:
No

Al

"8 R
Make
L VIdRE R

SML52752 HONDA HRV 1.5 DX |

CVT
SMV5635R | Car MERCEDES |C180K Black Seriously | 0
_ | BENZ ' : Damaged

(SINGAPORE) PTE. LTD.

Scanned with CamScanner
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: : P e AR Adcdle MO
[ LEE YAP HENG . 886300180
,Related Vehicle | SML52752Z (Car) Contact No.| 81443331
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
/ No. of Da ranted Medical Leave NIL Degree of Injury | NIL
e L
Name MARC NG YEW CHONG ID No. S78272690
Related Vehicle | SMV5635R (Car) Contact No.| 82882240
Hespital/Clinic | CRAWFURD MEDICAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
. ) Expiry Date
Datel Treatment | 30/12/2020 Date Discharge | 30/12/2020
No. bf Days granted Medical Leave | 03 Degree of Injury | Slight

93 Seapons BT

POLICE FORCE /202012302045
20f3
Police Station Of Origin: 2
Jurong NPP Report No. T/20201230204
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel ’No: 1800-2659999

d ym o AL

Any Pedestrian Involved: No
No. of Pedestnans Inj ured NIL

Brjef Details.
29/12/2020 at about 1750hrs, | was driving my vehicle SMV5835R along Jalan Boon Lay filtering to

E towards City. At the point of time, | was at the filter lane looking for oncoming vehicles on my right to
r before | proceed. Suddenly, | felt a huge impact on my vehicle and | alighted to make a check. |
scovered there was a vehicle SML5275Z which was driving behind me collided onto my rear portion of
hicle. My vehicle is currently at the workshop and actual damages is still pending detailed assessment.
here was no traffic police or ambulance at scene. COn 30/12/2020 at about 0800hrs, | woke up and | felt
uscle spasm and ached on my lower back. At about 1040hrs, I'went to consult the doctor at Crawfurd
edial and was given 3 days MC.
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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 Infprmant:
J/ B
Sgt 1 LIM FANG JIE

Signature Of Interpreter: Date/Time:
Not applicable 30/12/2020 13:01
Officer In Charge Of Case.. Classification Of Case:
TPIAEIT/

Sk AZDLI BIN ABDULLAH

ct No.: 65476204
n% 5 SN 124

Rl tion Stamp =
=
Signature ¢ %

F&lgfnpore Palice Foree
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