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SN08215C0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/05/2021 16:16 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
" VERSION: 1(12/05/2021 16:16 (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 h

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy I

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Ass

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

12/05/2021 16:16 (SGT)
11/05/2021 13:50 (SGT)

74 Sungei Kadut Street 1, Singapore

Singapore

iability on the part of the insurance companies,

insurance companies to repudiate

ociation of Singapore (GIA) for archiving

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accidenl report SN08215C0002

SMX796G

No

YEONG TA HUA
SXXXX098zZ
tobytngis@gmail.com
(Phone) +65-94785849
+65-94785849

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2487

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070178209

YEONG TA HUA
SXXXX098z
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_ Date Of Birth 26/07/1967

Occupation Indoor
Date Of Driving Pass 05/07/1994
~ Driving experience 26 YEARS AND 10 MONTHS
Gender Female
Mobile Number (Phone) +65-94785849
Alt. Phone Number +65-94785849
Email Address tobytngis@gmail.com
Address BLK 988B JURONG WEST STREET 93 #07-637
Address complement 5
Postcode 642988
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210511/7029

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 GQY629E
Vehicle Manufacturer a
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle

@Accident report SN08215C0002 Page 2 of 17




_ Name of Driver =
Contact Number
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 YEONG TA HUA

Address -

Address Complement .

Post Code -

Approximate Age Years Old “

Injuries Sustained NECK, SHOULDER AND BACK PAIN
Injured person in which vehicle? SMX796G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@)Accident report SN08215C0002 Page 3 of 17



SKETCH PLAN
IMP ICE

1. Please report correctly the details of the accident to sp=ad 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 w iiul misrepresentation or w ithholding of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance conpanies is not an admission of policy liabilty on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart 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.

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process my persenal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

cofllectively referrad 1o as the “Insurers”), the Insurers' law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w ith my claims including the settlerent of the claims and any necessary investigations relating 1o
the claims;

(1) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering niy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith ny claims.
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| o rhiho

Policyholder's Signature / Cate & Criver's Signature (I driver is not the policyholder) / Date ssed by Reporting Centre
Time & Time rsonnel
Sketch Plan
Gunger Kadut steeek VL premxqas

Crighk ewtside Bk 4D L up teaasar

F - PRSI




Describe Circumstances of the Accident

Re £, 4o F,.,l;f, gepcirt  T/2e2005\ [Tu2q /

Declaration

¥We declare the foreqoing particulars are true in every respect.

Policyholder's Signature'/ Date & Driver's Signature (If driver is not the pclicyholder) / Date essed by Reporting Centre
Time & Time rsunnel




Date of Accident
Accident Place
Vehicle No, (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

: 1L 257202 | Accident Time: 1250 (24-HR-Format)
'WQ: ch\u-\ "*fec.-k \ (hp‘d CM{"SH.‘Q le?‘\')
: SMYX 444 Make/Model: T";/o te  cunvy 15A

L. Al Policy No: __ _2eTo11g209Y
: Yeong T Bua  $2f401F2
1478 $§%4 Owners Hp Company Tel

~

: 26/0T f1A4 T _DRIVER'S License Pass Date_5 Y+l (114
: Spouse\ Parent\Children\Sibling\Employee\Others: _9¢vnev

L S 7 ..\-*fm;j west st 13 Xo1-437
An
1) 2)

R\ OUTDOOR (e.g. working inside or outside office)
g 'I_OLV Tt'\:,} ‘1_5 é "jin.-\: { LU ->i}

: L‘R\' \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @’l’m‘ty \ Claim Own Insurance

Number of Passengers (Including Driver): 0 {

Was there any video Captured by car camera: YES \(E(»
Exact purpose for which vehicle was being used at time of accident: Pri

Any Injury (If YES, Pls state): \ e ¢k

@se \ Work Purpose
,chelley A bac

LR 15248

Vehicle. No:

Vehicle. No:

Vehicle Make \Model:

B Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

« NEW — Passenger’s name & gender:




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20210511/7029

10f3
Report No. T/20210511/7029

Date/Time Report Made:
11/05/2021 16:30

Vide Report No.: Station Diary No.:

n

‘Informant's Particulars

Name of Informant:
YEONG TA HUA

Address:

988B JURONG WEST STREET 93 #07-637 SINGAPORE
542988

ID Type / 1D No.: Contact No.:
NRIC NO / 826110982 Home/Office: Mobile: 94785849
Nationality: Email:
SINGAPORE CITIZEN tahuayeong@amail.com
Sex: TAge: LDate of Birth: | Type of Informant:
_ﬂa_rﬂfx?@;- 5 3 .'2_@.‘_07.’_%9(37 _Dn'ver -
Race: Language: Institution / School Name:
Chinese Englisnh
Occupati\'u':- Driving Licence Information:

Self employed

| Class: 2B,3 Date of Expiry:

eneral Information of the Accident

Date/Time of

Type of Injury Bierk ; : ype of Location:
Ao Others rive Accident: Straight Road
ol el o 111/05/2021 13:50
Location:
SUNGE! KADUT STREET 1
Weather: | Road Surfa: Road Speed Limit:
Clear | Dry 60 Km/h
Traffic Flow: | Traffic C ontrol: Traffic Volume:
Two Way | Not Cor 'rolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

'Details of Vehicle Involved G RS
Vehicle N-'L_} Type Make Maode! Color . | Conditio [Noof
GQ9B29E | Lorry 0
SMX7960 | Car TOYOTA IG +4- | Grey 0

‘ JR+SED

AN+%28AU |

TO%29+2.5 |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

T/2021

IRy

0511/7029

20f3
Report No. T/20210511/7029

CONTINUATION OF REPORT

 Details of Vehicle Insurance

Any Pedeslrian Involved: No

= Soangmigdie e
Vehicle 0. | Insurance Company | Insurance No | Effective | Expiry Date
SMX796C: | AIG ASIA PACIFIC INSURANCE ~TE | 2070178209 24/12/2020 | 23/12/2021

LTD.
| Details of Person Involved o D Aot g

No. of Pedestrians Injured: NIL

' Use of Pedestrian Crossing: NA
 Driver R e R s B
Name | YEONG TA HUA ID No. $2611098Z
[Related Venicle | SMX796G (Car) N Contact No.| 94785849
Hospital/Clinic | NIL Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/05/2021 Date 11/05/2021
| No. of Days granted Medical Leave | 05 Uegree of Slight

Brief Deta

On the Staled time and date, | was driving my
my shop bix 74, Suddenly | felt an impact from
GQo629E
after the accident | felt soreness at my neck , sho
centre and recieved 5 days me.

nad collided onte my vehicle rear port on. Ve exchange particular and left the scene shortly

cle SMXT96G on sungei kadut Street 1 right outside
crear | alighted my vehicle and realised vehicle

ulder and back my son bring me to Martin medical




| SINGAPORE
, POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch 'jh

Informant is not able Lo provide sketch

TR CAM

T/20210511/7029

3o0f3
Report No. T/20210511/7029

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

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:
Not applicable

Date/Time:
11/05/2021 16:30

Officer In Charoe Of Case:
TP/ TPIE /

BOON YEN KIAN

Contact No.: 65476172

f Classification Of Case:

Authenticalion Stamp
NP 168




ATE OF INSURANCE

TOYOTA AUTO FROTECTOR PRIVATE VEHICLE

Name of Policyholder : YEONG TA HUA Vehicle No. 1 SMXT796G
Period of Insurance i 24 Dec 2020 To 23 Dec 2021 Policy No. : 2070178208
Engine No. 1 A25A0735232 Endorsement No. :
Chassis No. : MR2B63HK404004911 Issued Date 1 31 Dec 2020
ABOUT THE® BT L el U
Make/Mode! TOYOTA CAMRY 2.5
Engine Capacity/Tornage - 2,487.00 CC Sum Insures ¢ Market Value First Year of Registration . 2020
Driver Restriction NA Off Peak Cz: : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

3) The Policyholder

b) Any other person wha is driving en the Policyholder's order or with hismer parmission.

This Policy will inaemnify the Folicyholder or any aulhorised driver only if he/she mests the specificd a0e conaitian

You have lo pay an additional sum of $3,002 as “Young sndior Inexperienced Driver Excess® ["YIDR") if You are of Your Authorised Driver (named or unnarned]) is under the ege of 23 and/or has less
than 2 years' driving experiencs

Age Conditicn All Azz Condition Milcage Condition ¢ Unlimited Mileage
Limitation as to use”
Use only for social duimesiic

This Policy does not cove
business or use for any purpo

rd. driving tuilion, driving test rag

- ity 2 spesd-tasting. the carmage of goods other than samples in conneclion with any Urade of
Lan with Motor Trade

Loss of Use 1500cc « 1600¢cc

* Limttations rendered noperalive by Section B of the Molar Vehucles (Thro-Party Risks and Compersar on) Act (Cap. 189), Section 95 of the Road Transporl Acl, 1987 {Malaysia) and Rosd Transpont
(Amendment) Act 2015, are not te be inclded under thase headings

b

Section 1
Fire - 80 Own Damage - $1000 Theli- 57 Flood Cover - $1000

Section 2
Proparty Damage - 80

Windscreen : 5100

Named Driver and Excess (whare appiicabla)

YEONG TA HUA - $1000 (Dwn Damage), $1000 (Floed Cover)

APPROVED REPORTING EEN S/ DRISED RER BEERIMS RELATED REPAIRS)

1.Toyola Bodycare Centrr (Fo

wling: Acdd 2 Pandan Crescent € £2 Tol 6641 1188

2 Toyola Bodycare T acaiden arting; Aud 17 Uni Road 4 Singag B11 Tl HEDY 1588
i For other Approved Regoting Cenlres Autnonsed Repairers, please contact cuy 24-hour acc oty holline al +B5 6338 6200 Alternatively, you may refer to AIG website www.aig.sg of
| AIG SG Mobile App S sareh and dowrdned "AIG SG” from iTunes or Google Flay,

IMPORTANT NO'

Hire Purchase Company/Emrloyer's Loan; Toycta Financial Ser. arore Ple Lid
1AN® hereby cartify that tha rlicy 16 which s C=iifeate of Insurance relates i< issusd in 360 avis of thie Melor Vehiclas(Third Party Risks and Compaensation) Act (Cap. 188), Part IV of

e ROaa Transpon Act <=7 [Maiaysia), Hoat | ranspon (Amendmen:: s T 15 and Motar Vah ¢ Fisks) Rules, 1858 (Malaysia)

0504667226 AlG Asia Pacific Insurance Pte. Ltd,

INCHCAPE AUTO TOYTTA - BSTLD This computer generated document does not require a signature.
33 LENG KEE ROAD

SINGAPORE 158102

Underwritten by AIG Asia Pacific Insu +ice Pte. Lid. Pl U Clvistina Ho

Co. Reg. No.201009404M | Copyright © 2019 AIG Asia Pacific Insurance Ple, Lid,




