SA1D21580002 { Autolution Indusirial Pie LId[408623]
ENTRY DATE & TIME: 0BOS2021 12:40 (SGT)
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@ﬂ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report pormactly the detasls ﬂf (1] allx,lﬂant t1:| spee:' Jp the rJa-mfts prncsss

2. This Form must be complate

3, Informeation provided must be as lrulhful and al::nurar.e as guss . Arvy w!ful misrepresentation or witholding of material facts may allow insurance cofmpanies to repudiats

policy Eability,

4. '| hix 'Sﬁué and HGDE'PH nce of this Fom by Insurance m«'npanles iz not an admission of palicy Fability on the part of the insurance comaanies.

- 5 q
B, This epﬂh 'mll bz 1crward.~3d b‘g.r lhca msu;ars. of ma G1P- Fln.'pl,m\ds Managamenl Centre estabdshed by the General Insurance Asscciation of Singapose (G1A) for archiving

and that copies of this repon will, for a fee, be made available upon spplication by mterested parties.
7. By the |odgernent of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and o copies of the repont being made available aforesaid,

Date of Submission

Date of Accident

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

08/06/2021 12:49 (SGT)

07/05/2021 18:30 (SGT)

Mear 203 Serangoon Central, Singapore 550203
SERANGOON CENTRAL

Singapore

WVehicle Registration Number
INSUREL/POLICYHOLDER

Is company’?

MName Of Registered Owner
MRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Varant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

1]

W Accident report SA1D21580002

SKW46148

Mo

YOMG LIN FENG GARY
SHXXX022B
YOMNG_IF@HOTMAIL.COM
{Phone) +65-B2882156
{Home) +65-82882156

Nissan
Qashgai

Private use

Mo = Claiming third party
Private car

Auto

1200

Auto & General Insurance (Singapore) Ple. Limited.
Comprehensive

Mo

P100843T9R02

YOMG LIN FENG GARY
SEXXX022B
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Date OF Birth 2011171982
Occupation

Indoor

Date Of Driving Pass 180372002
Driving experience 19 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-82882156
Al F_‘hune Number {Home) +65-82882156
Email Address YONG_IF@HOTMAIL.COM
Address APT BLK 2888 PUNGGOL PLACE
Address complement #05-821
FPostcode 822288
Is the driver the policyholder? Yes
If Mo, Relationship of the Driver with the Insured ]
Does Driver Own Other Vehicles? Mo
Vehicle Registration Mumber of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE AGCIDENT
Type of Accident Collision - Head to Rear
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident b
Was anybody injured in the Accident? Yeas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Mame LIM PEI MIN
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Paolice Station Name 10UBI AVENUE 3 SINGAPORE 408865
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED SKETCH PLAN, PHOTO AND VIDEQ FOOTAGE

ATTACHMENT(S)
Are accldent photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? MNao

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle' Registration Number SML2275T
Vehicle Manufacturer Hyundai
Vehicle Model .
Wehicle Variant A
Vehicle Colour Gray

& Accident report SA1D21580002 Paga2 of 23



Vehicle Category Private car

Mame of Driver QUEK CHEE KIAN (GUQ ZHIJIAN)
MNRIC No SXXXX930G

Contact Number (Phone) +65-87670137

Address -

Address complement -

Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident :
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person YOMG LIN FENG GARY

Address APT BLK 2888 PUNGGOL PLACE
Address Complement #05-821

Post Code 822288

Approximate Age Years Old 39

Injuries Sustained BACK PAIN

Injured person in which vehicle? SKW4614B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 3

Mame of injured person LiM PEI MIN

Address APT BLK 288B PUNGGOL PLACE
Address Complameant #05-821

Post Code 822288

Approximate Age Years Old 37

Injuries Sustained BACK PAIN

Injured person in which vehicle? g

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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SKETCH PLAN

IMEORTANT NOTICE

1. Pleass veporl gorpactly the delads of the accider! to spead up the clims process
i. Tha Fofm must be lor the

3. Mortaton provided must be & fruthiul and accyrate as possible. Ary wiful msrepresentation ar w ithhgidng of materal fats may
sllaw meurance companes 16 repudiate policy lability.

4, The wsue #nd acoeptance of this Form by msurance companes s nol an adnesson of poicy fabity on e part of the nsurance

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

. The repot w il be forw arded by The insurers of the GIA Records Managemen: Certre esiobishes by the Gereral Bsurancs Assocktion
of Sagapsce (GIA] for archiving and thal copes of Ihis reporl w ll lor & fon be made avadabie upoa appheation by ndecesied parties

7. By the bdgoment of this report to Ihe mgurers, you hereby consent 1o the archiving of this repart at the cofre and 1o copes of the
report being made avoilobie aforesad

& Conzant under the Personal Dala Protection Act (PDPA)

| understand, acknow ledge, Mgren and consent that

(@1 My nsurer . my workshop and the General bsuiarce Associlion of Singapors ("GIA”| mayare permitted to collect. use, declose
andior process my persoral data/personal mforrston sl oul In e [Pesreri] sarief ey other persanal information provided by e or
pessessed by ny fsuer (collectively the “Porsonal Information’) and disclose and transler such Parsonal nformaten io all nsuror(s)
who have seared vahicle(s) imvolved n the acedent (ol rsurer(s) who have nsured vehiclers | nvolved n tke accident shal ba
collecively raferred Lo as the “Insurers” ), the haurers law yors/law [rms, the Monelary Authardy of Sngapore and ary rilevam
govarnmant agency/athornity (such ai the pekee), for e purpose(s) of

() processing, handing andier dealng with my claing sicliding the seltemen of the clairs ard any necessary nvesiigatons relaling to
e clairms;

(&) Inveshgaleg 1he sccident and'or my claens;

(W) cadrying oul and'os déakng wdh my instruclions or responding 1o any enquines by me,

(v} agministering my clins (inckiding the msg of comespondence, SRBMeNts, MVOGOs, reports o nolices to me. w hich could ok
gsclosure of cortan perscnal dils abou me lo bring about dekvery of the same as wellas on e exiernal cove: of ermaksssinul
packagns ) andior

(¥ ooemplying with appleable law in sdminstedng, processing. handing andior dealng w th my clains,

{collectvely the ‘Purposes”)

it} ol s rer(s) who have neured vebiclels) involved i this accident and the beurerns' low yers e Frms. may/are permiled fo coioct,
Use, gsckese andion precess iy Personal Ifarmaton Tor one of rore of the above Peeposes. and

(e} my Personal informaton raylcon be discised by any of the Bsurers andior GBS 1 el third patly sprvice providers of agenls
(s huding their Bw yers/aw firms), w hich mey be sited outside of Singapare, for eae or mot of the sbove Furpases

= N T
AUTOLUTION INDASSTRLAL
18 UBl ROAL

Driver's Signature (I deiver is nat the poloyholder) | Date
& Tere

Sketch Plan /215

A - SKWHCY B TERANGODR CENTRAL
£~ SML 22FSY
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SKETCH PLAN #2

Describe Circumstances of the Accident
Pi'tm -rLFE’ ) :4,4.4 anwj

Declaration

FWe declare the loregoing particulars are irue in aven| fespect

marlore | Cale & Driver's Signatute (T deivar & nol the palicyhoider] | Dete Witnegked by Rapart nire
tme g < (2024 & Tem H:-:V.GFMIEIM Al
[F2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Oniging;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A& TRAFFIC ACCIDENT
Date/Time Report Made;

DR

TR TO508!T

fof4
Rapor No. T/202105087011

" Vide Report No.., T Station Diary No..
08/05/2021 11:08
Informant's Particulars =
MName of Informant: | Address;

YOMNG LIN FENG GARY

| 2888 PUNGGOL PLACE #05-821 SINGAPORE 822268

I Type / ID No.: | Contact Ne.. -
NRIC NO / 382400228 Home/Office: Mobile. 52882156
Mationality: Email:
SINGAPORE CITIZEN yong_if@hclmail.cam
Sex | Ager [ Date of Bith: | Type of Informant T
Male | 38 | 20/11/1982 Driver *
Race: Language: Institution [ School Name;
Chinese L,  English = B e
Cecupation; Driving Licence Information:
IT business process Class: 3 Date of Expiry:
_consullanlbusiness analyst . N s
General Information of the Accident am
| Type of Injury Dl'il"ili Date/Time of T\fpg of Location:
| Accident: Others Drive: Accident: | Straight Road
= No | 07/05/2021 18:30 |
Location:
 SERANGOON CENTRAL .
Weather: Road Surface: | Road Speed Limit,
Clear Dry |
Traffic Flow: Traffic Cantrol: Traffic Volume: '
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Te Rear | ambulance
| No

Details of Vehicle Involved

Vehicle No. | Type | Make Madel Color Conditio | No of
SKW4814B | Car | NISSAN QASHOAI | White 0
1.2 DIG-T |
i CVT ABS |
| ___{2WD5DR_ . . =
SML2275T | Car | HYUNDA| iﬁmanta Grey \ 0

ghccidenl report SA1D21580002
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POLICE REPORT &2

SINGAPORE
POLICE FORCE

J

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

DT
172

Repert Mo, T/202105087011

CONTINUATION OF REPORT

I e

02105087011

2ol 4

'Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
SKW46148 | AUTO & GENERAL INSURANCE | P100B4372R02 IN10/2020 | 29/10/2021
| (SINGAPOQRE) PTE. LIMITED |
Details of Person Involved 3 ]
Any Pedestrian Involved: No === |
No. of Pedestrians Injured: NIL Use of Pedastrian Crossing: NA
Driver e =4,
Name YONG LIN FENG GARY | 1D No. 582400228 '
| L l |
: Related Vehicle | SKWAE148 {Car) Contact Mo. 82882156
[ g - ! Fao 2l
Hospital/Clinig NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
SRR I SN8 - Expiry L.
| Dale | MIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Passenger - i B
Mame LiM PE] MIN 10 MNa. S8405420H
I_ S—— i
Related Vehicle | SKW46148 (Car) Contact Mo, | 82003878
i = i
Hospital/Clinic: | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
=Yy Expiry =
" Date | NIL [ Date NIL
| No, of Days granted Medical Leave | NIL | Degree of Slight
Driver 2 - = =)
MName QUEK CHEE KIAN 1D Mo, ST239930G
Related Vehicle | SML2275T (Car) ] Contact No,| 97670137 =
' HospitaliClinic | NIL - | Classof | Class: 3 |
Driving Date of Expiry; NIL
Licence &
Expiry
Date MNIL Date NIL
_No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

IR

POLICE FORCE

Police Station OFf Origin: Ioid
Traffic Police Renart Mo, T/20210508/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

The car in front of me stopped and | stop behind. The car (SML2275T) behind me fail {o stap in lime and
it my rear.

The accident happen along Serangoon cenlral after NEX pick up point.
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POLICE REPORT 24

o - O LRI T

TrAO210508/7011

Folice Station Of Origin: 4004

Traffic Police Rapert Mo T/20210508/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich

Signature Of Officer Recarding The Report | [ Signature OF Informant:

Mot applicable The identity of the person making this report has
been authenticaled by Singpass. No signalure is
required,

Signalure OF Interprater; Date/Time:

Not applicable 08/05/2021 11:06

Officer In Charge Of Case: Classification Of Case:

TPITRIB !

TAY CHUN KEEN

Contact No.. 65476179

— | —

Authentication Stamp - i K
MPiEE
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