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SN08216H0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/06/2021 17:03 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION; 1 (17/06/2021 17:03 (SGT))

X

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be /

l\,w-«j SINGAPORE ACCIDENT STATEMENT

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 palicy liability on the part of the insurance companies.

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

17/06/2021 17:03 (SGT)
16/06/2021 17:05 (SGT)
AYE, Singapore
TOWARDS TUAS
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

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN08216H0004

SKP1558L

No

VANICEU-WEE BENG CHQO
SXXXX277J
karolynvanicek@gmail.com
(Phone) +65-96616474
+65-93853700

Kia
Forte

Private use \

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00006322100

VANICEK KAROLYN
SXXXX107Z
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Date Of Birth 10/05/1989

Occupation Indoor

Date Of Driving Pass 22/01/2020

Driving experience 1 YEAR AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-93853700

Alt. Phone Number =

Email Address karolynvanicek@gmail.com
Address 463 PASIR PANJANG ROAD #05-03
Address complement THE VILLAGE

Postcode 118797

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ”
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? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SJYB05E
Vehicle Manufacturer Honda
Vehicle Model Civic

Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver JUSTIN TAN ZHI TECK
NRIC No SXXXX042|

Contact Number (Phone) +65-83330358
Address

@& Accident report SN08216H0004 Page 2 of 25



Address complement -
Postcode
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident o

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PA6282T
Vehicle Manufacturer Mitsubishi
Vehicle Model Rosa

Vehicle Variant -
Vehicle Colour “
Vehicle Category Bus

Name of Driver NG TIAN YONG

NRIC No SXXXX333H
Contact Number -

Address -
Address complement
Postcode

Insurance Company Name .
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

Al
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 w ithholding 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. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(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 and/or 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.

M N ﬂw// b/%‘”/\

Policyholder's Signature / Date & Dnv%r s Signature (If dr‘@} is not the policyholder) / Date Witnessed d by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

A4S Vhl B al i)

Declaration

V/We declare the foregoing particulars are true in every respect.

O%]%@/(\Q vy / 7]

Policyholder's Signature / Date & rrvers Slgnat&pe’ (K driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Pers onnel




Mitsubishi Rosa (PA6282T) - Ng Tian Yong (S1497333H)
Honda Civic (STY605SE) - Justin Tan Zhi Teck (S98330421)
Kia Fortec (SKP1558L) - Karolyn Vanicek (S8916107Z) with rear bicycle rack

On Wednesday, 16th of June 2021, at approximately 5:05PM a 3 vehicle accident occured along the AYE
(Towards Tuas) after Clementi Avenue 6 exit and before Jurong Town Hall Road Exit at approxiamtely the
12.5KM marker. I was driving in Lane 2 (second from right lane) along the AYE when suddenly the vehicle
B (PA6282T) on my left abruptly cut into Lane 2 from Lane 3, which resulted in my vehicle A
(SKP1558L) swerving within my lane to avoid a collison, followed by braking as the vehicle cut infront
without any sort of indicator. After the swerve, I had braked to slow down to avoid collison, however in my
rear, another vehicle, Vehicle C (STY605E) collided into the back of me, which resulted in my car moving
forward from the hit and then thus hitting vehicle B in the right rear bumber.

The resulting damage of my vehicle is found in 3 areas: -the front left side from the collision between
vehicle A and vehicle B.

-the rear of the car from the collision between vehcile A and vehicle C.
-the bicycle on the bike rack from the collision between vehcile A and vehicle C.

After the collison between the 3 vehicles occured and it was established that no person was injured. The 3
vehicles moved to the road shoulder to exchange details and wait for a tow truck fro vehicle C.

Regards,
Karolyn Vanicek




AGCIDENT STATEMENT e s

ACCIDENT DATE{ e, O(b/?b?-\ l DD/MM/YWY; TIME: L___:L.Q_.___J{HI*LMM!
locaTion: ___ ANE LTUBE) * "+ |

1. DETAILS OF VEHICLE -
a) VEHICLE NUMBER:__SKPI1DED L '
B)INSURANCE COMPANY:__ (MW TA DS ME.
c]POLICY NUMBER: DM PCSNVY 00006322100
d)POLICY TYPE; ( COMPREHENSIVE / THIRD PARTY / TH‘(RD P ARTY FIRE &THEF)
o)MAKE & MODEL:__ ¥-\A. FORTEK3
TYPE:(SALOON ¥ COUPE / MPY /VAN/ LORRY / MOTORGYCLE 7 OTHERS)
g VEHICLE GATEGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__*
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/QON
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED / POUICY HOLDER
AJNAME_ANRS VANICER -WEE $eN& (Hoo (MALE / FEMADE)

bJNmC/HN/PL;\SSPORT- CON‘!’ACT' Aol 6414

! 5 Tag eflery .
€ CONTINUC YO 3.4 IF DRIVER ALSO POLICY HOLDER

LN O.B agen ¢ DRIVER
NO 0 pascen g ARAME: Karolya Vanicek .__[MALE / REMALE)

' l o " .
Clneludivg diiver) b}NPlC/FlN/PASSPO\T' S216l01 L CONTACT: ifr3nde
o c) ADDRESS: I 2Y-g

5"\&—0\04\-«_ |
*d)DATE OF BIRTH; [_LO _P_J_D_f;LJ(oD/MMmm
©]OCCUPATION; (NDOOR / OUTDOQR) .

fLa1E OFDRIVING 220\ | 220
4, VWAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? (VES /!

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:. DAy Wie
5, a)WEATHER CONDITION: / RAINING / OTHERS, _—!J

b]ROAD SURFACE! (D / ET / OTHERS N,
6. WAS ANYBODY INJUR ,
7. Q)REPORTEDTO POUCE (st' Y , -
IF YES, PLEASE STATE WHICH POLICE STATION: , '

8. THIRD PARTY VEHICLE ;
J<'rll° of pascenger @) VEMICLE NUMBER; PP\ 2327 mopeL Misobism Rose
v\clelﬂln‘) vlvl\/\-r'\ ) DRIVER'S NAME___NG TIAN YONG :
' ¢) NRIC/FIN/PASSPORT: S 19313331 CONTACT: Not aciven

I ) 9. THIRD, PARTY VEHICLE : .
¢) VEHICLE NUMBER: _SAY 608 E MobeL: Honda  Civt

3 )
o o} paswagee ) oo RS NAMEL. SVSTIN. TAR ZHITE LK
(Indluding, d¥iver 1) NRIC/FIN/PASSPORT, SAE 13042 | CONTACTE 233053 K

C1)

—"

Otatl. = no vio{go.
v \HIDED |
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