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SN0921780007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/07/2021 12:20 (SGT)

- SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/07/2021 12:20 (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

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 admi

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

ssion of policy liability on the part of the insurance companies.

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

08/07/2021 12:20 (SGT)
07/07/2021 07:30 (SGT)
PIE, Singapore

TOWARDS TUAS BEFORE JALAN BAHAR EXIT

Singapore

sociation 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

@Accident report SN0921780007

SKUB713X

No

TAN SOH YUEN
SXXXX380G
chayyeen@hotmail.com
(Phone) +65-81000809
+65-98296613

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070104079

LONG CHAY YEEN
SXXXX181A
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‘Date Of Birth
Occupation
- Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210707/7030

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@) Accident report SN0921780007

14/11/1999

Indoor

20/07/2018

3 YEARS

Male

(Phone) +65-98296613

chayyeen@hotmail.com
BLK 203 JALAN PELIKAT #05-11

537653
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

CHIANG YUN CHEN
Male

JARIS CHUNG BIN MUHD KHAIRI
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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‘ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMEZ2861M
Skoda
Octavia

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SGZ7879R

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Address

© Accident report SN0921780007

LONG CHAY YEEN

SLIGHT INJURY
SKU6713X

Yes

No

CHIANG YUN CHEN

SLIGHT INJURY
SKUB713X

Yes

No

JARIS CHUNG BIN MUHD KHAIRI
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+ Address Complement

Post Code -

- Approximate Age Years Old 5
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKUB713X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@)Accident report SN0921780007 Page 4 of 19




SKETCH PLAN

NOTIC

1 Pease report correctly the detais of the accident o speed up the claims process
2 This Form must be compl hoider d Driver

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance corrpanes 1o repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the nsurance
companies

5 An reportin ferre i i i
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 appkcation by interested parties

7. By the lodgement of this report 1o the nsurers  you hereby consent to the archiving of this report at the centre and 1o copes of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge. agree and consent that

(8) My insurer . my warkshop and the General hsurance Association of Singapore (*GIA") may/are permited to cobect 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 Persanal Infermation 1o all insurer(s)
who have insured vehicle(s) involved in ths accident (allinsurer(s) w ho have insured vehicle(s) involved m this accident shall be
collectively referred 1o as the “Insurers”) the Insurers' law yersflaw fums, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police}. for the purpose(s) of

(i) pracessing. handling and/or dealing w ith my clains including the settlement of the claims and any necessary investgatons relating to
the claims;

L} investgating the accident andfor my claims:
i} 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 1o me w hich could involve

disclosure of certain personal daia about me to bring about debvery of the same as w el as on the external cover of envelopes/mai
packages ), and/or

(V) complying w ith applicable law 1n administering pracessing. handling and/or dealing w ith my claims
(collectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicke(s) involved In this accident and the hsurers' law yersilaw firms, may/are permitied to cofiect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

() my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
tincluding ther law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.

Policy hokder's Signature / Date & Driver's Signature (K driver is not the policy halder) / Date ssed by Reporting Centre
Time & Time rsonnel




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

Insurance Company

Owner or Company Name /1C 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

\t¢\:;'\ g‘_;“;}{k

: | "Accident Time: (24-HR-Format)
Pyl |Tupd REFURS M BT v
XU 5 X Make/Model: _RURD R NELEA
Al\G Poliey No: 2+ WESVER
TAN oW YueN S EAITLRCG

Owner's Hp =\ L © 50 | Company Tel
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INDOOR \ OUTDOOR (e.g. working inside or outside office)

Cord A ‘“:’th.\*" sAR WAL PV oo

; c@k & DRY \ RAINING & WET | AFTER RAIN & WET

Reporting Type : Reporting Only \ C{é_;\.m Other ['drt}’ \ Claiin O Instiraiice
Number of Passengers (Including Driver): 0.5

ey )
Was there any video Captured by car camera: YES { NO —_—

Exact purpose for which vehicle was being used at time of .uudemis;m ate use \ Work Purpose

Any Injury (If YES, Pls state):

L W

s

Other Party Driver’s Particular (if any) ~
f o e e . kO ! /
Vehicle. No: Sk XL ™ kg&f’ @ Vehicle. No: 22 . '5‘.’
Vehicle Make \Model: SEGhp f e —V\'\"?"‘"’ Vehicle Make \Model:

Name Driver:

Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

+  NEW - Passenger’s name & gender:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

Tr0210707/7030

| i
i !
T
[

10f4
Report No. T/20210707/7030

Date/Time Report Made:
07/07/2021 18:19

Vide Report No.: ; Station Diary No.:

e e

Informant's Particulars

e
e s e e

Name of Informant: Address:
LONG CHAY YEEN 203 JALAN PELIKAT #05-11 SINGAPORE 537653
ID Type / ID No.- . ContactNo.. - ’ -
VRIC NC / 59937181A Home/!Oftfice: Mobile: 98296613

Nationality: Email:
SINGAPORE CITIZEN CHAYYEEN@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 21 14/11/1999 Driver
Race: Language: Institution / Schoo! Name:
Chinese English
Occupation: Driving Licence Information:
NSF Class: Date of Expiry:

neral Information of the Accident |
Tyseo! Injury Drink Date/Time of Type of Location; |
Aneibori: Others Drive: Accident: Straight Road

: No 07/07/20210730 [ =

Location:

PAN ISLAND EXPRESSWAY

Weather: | Road Surface: Road Speed Limit: |
Clear Dry P

Traffic Flow: Traffic Control: Tratfic Volume:

One Way Not Controlled Heavy |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: !

No ]

Details of Vehicle Involved _ ; _

VehicieNo. [Type ~  |Make [Model Color | Conditio | No of :
SGZ 7879 R| Car 0

'SKUB713X | Car B 0
'SME 2861 M Car 0




Police Station Of
Traffic Police

10 Lhi Avenue 3 SINGAPORE 40B8A5

SINGAPORE
POLICE FORCE

Origin:

Tel No: 65470000

Ry

CONTINUATION OF REPORT

T/20210707/7030

20f4

Repor No. T/20210707/7030

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

| Driver
Name LONG CHAY YEEN ID No. S9937181A ?
"Related Vehicle | SKUB713X (Car) Contact No.| 98296613
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
= Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight |
Passenger
| Name CHIANG YUN CHEN ID No. NIL
Related Venicie | SKUB7 13X {Car) Contact No.| NiL
Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
! Expiry !
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Passenger o
Name JARIS CHUNG BIN MUHD KHAIRI ID No. NIL
Related Vehicle | SKU6713X (Car) Contact No.| NIL
| HospitalClinic | NIL | Classof | Class: NIL |
Driving Date of Expiry: NIL '
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On 7th July, 0730,
1. Suddenly, i felt a huge imp
R. I felt unwell i went to see the doctor and i was

i was driving along PIE towards tuas before Jalan
act from the rear. |

Bahar exit. | was travelling on lane

realised i was rear ended by SME 2861 M and SGZ 7879
awarded 3 days of MC.



SINGAPORE

POLICE FORCE ARy

T/20210707/7030
Police Station Of Origin; 3of4
Traffic Police Report No. T/20210707/7030
10 Uhi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40RRARS
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

TR ey

TRO210707/7030

dof4q
Repor No T/20210707/7030

CONTINUATION OF REPORT

Signature Of Officer Recording The Repaort:
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:
07/07/2021 18:19

Officer In Charge Of Case-

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP168

Classification Of Case:
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Name of Policyholder - TAN SOH YUEN Vehicle No. ¢ SKUB713x

Period of Insurance * 11 Aug 2020 To 10 Aug 2021 Policy No. 1 2070104079
Engine No. : L15B4020646 Endorsement No. -
Chassis No. : RU11100645 Issued Date ¢ 04 Aug 2020

ABOUT THE COVER

Make/Model HONDA VEZEL |
Engine Capacity/Tonnage  1,495.0p cC Sum Insured : Market Value First Year of Registration 2015 f

| Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitied to Drive* .
a} The Policytigides !
L} Ay ol peason wia = @iving on Bie Policyngider's order Of will Pl 2 FTTT |
Thig Paley wall i desranly th Pubeyholder or ALy dultu mod driver Lndy o ha'sive mEets e soeciliod age condmion

You hisve 1o pay an asdtonal sum of $3.000 as 'Yuuhq andior Inpxpenierced Drosg Encess’ ["YIDR™| il You are o Your Aulronised Diveer (PanTed e unaamusd ) is wider e aje of 23 andion b less
Ean  yeary' WiV Expenery ¢

Age Condition All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use ondy o1 SO gonustc ang Pedsue puiposes anl i thy Pulicytoider's asiness Ths Policy does not cover s for g o rewarg Gy ludion  deiving lust NG, pace makavy rehabeity il o
Spned lesting (e Cartage of puods ollwer Ruan wnples 0 comnecion well alvy Wm0 Dusevess or use for BEly SRADONE ¥ COnrec B0 with Malon Trade

Loss of Use 1500cc - 1600cs Opuonal

T Lo rendenpd napecalive by Section B of this Mol Vehickes {Third Parly Risks aivd Compunsaton) Act (Cag 189). Secson 05 of e Road Transport Act 1587 (Masiysaa) and Rowsd Trunispuet
(Amendnent) Act 2019 are nal W be Incladed unider e Prsadings

Section 1
Fue - $0 Own Damage - S0 Thet - 80 Tioad Cover - $0

Bection 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess [Whetie upphoabie

TAN SOH YUEN

AIRS)

Appraved Reporiing Centres' Al Autharised Repiicers (Fo canng Veifed repars Mivy accileil repas o the Vet must be cirsed ou by oie of o Authotsed Repatons Wit the first 3 yuans ol
the Birs) registsation of he Vehscie 0 Smgapoe. You have Bie OO of hivag the aecident FERIrs Catiad oul ol the Soie Agwit workshop For ofher Aupioved Rupotang Centres:AIG Ao seg
Repaners, please contal ow 24 hour accaden| wmergency hotlvie ol +65 6314 LA Aminatvely, You may reler (o AIG wetsite www 01939 of NG SG Motiie App Savgiy stanh ang downdoad “AIC
SO tom Tures o Giooghe Pury

IMPORTANT NOTES

Hire Purchase Compannymployer_'s Loan: NA

'We hereby cetily hat e policy L wisch Ihe Cerlilicale of Insurance relates & issued in actordance wih the provisons of the Mool Vehiclos Thag Pary Rishs and Compensuton ) ke {Cap 189 Part v ol
I R Trankpon Act 1847 (Maloysis) Road Transpon (Asmendment) Act 2019 snd Mokse Vehicies {Thid Purty Risks ) Rules, 1959 CMalaysia )

0501285000 AIG Asia Pacific Insurance Pte. Ltd.

INSURE LINK PTE LTD This compuler generated document does nol require a signature
ZKALLANG AVE 80B-16 CT HUB

SINGAPORE 339407

Underwritten by AIG Asia Pacific Insurance Ple. Lid. K i e Ay




