SNO08217G0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/07/2021 12:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/07/2021 12:08 (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

16/07/2021 12:08 (SGT)
15/07/2021 17:45 (SGT)

AYE, Singapore

TOWARDS CLEMENTI AVENUE 6
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
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SLG2760Y

No

YEO SOO HUAT
SXXXX880C
yeolawrence@yahoo.com
(Phone) +65-97236118
+65-97236118

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100483452-04

YEO SOO HUAT
SXXXX880C
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Date Of Birth 04/10/1953

Occupation Indoor

Date Of Driving Pass 16/08/1978

Driving experience 42 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97236118

Alt. Phone Number +65-97236118

Email Address yeolawrence@yahoo.com
Address 548 YIO CHU KANG ROAD #03-02
Address complement THOMSON GROVE
Postcode 787070

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 vehicle 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 Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20210716/2018

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 GBG9256J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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 YEO SOO HUAT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN
Injured person in which vehicle? SLG2760Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report correctly the details of the accident to speed up the claims precess.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
alow insurance companies 1o i liability,

4. The issue and acceptance of this Form by insurance companies i not an admission of polcy kabilty on the part of the insurance
companies.

Any false r rtil ay bo referred to t s
6, The report will be forw arded by the insurers of the GIA Records Managenent Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that coples of this report wil 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 tc coples of the
report belng made avaldable aforesaid.

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

lunderstand, acknow ledge. agree and consent that :

(@) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor precess my personal data/perscnal 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 hformation to all insurer(s)
w ho have Insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) inveived in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), fer the purpose(s) of :

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

(#) nvestigating the accident and/or my clams;

(H) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statements, inveices, reperts or notices to me, w hich could invelve

disclosure of certain perscnal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mai
packages), and/cr

(v) complying with appicable law in administering, processing, handling and/or dealing with my clams,
(collectively the "Purposes”)

(b) all nsurer(s) who have insured vehicle{s) mvolved in this accident and the nsurers’ law yersflaw firms, may/are permitted to colect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited culside of Singapore, [or one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 15 /03 />521 T wAd DRWING  Aon/, | P9 e
AS 1 whs DRWING  ZN MY LANE. TowARDs LLeme~Tt AVE €
WHEN  aHs  FRoNT  veuicled SIOWED  DewN 9 lpeciow Sar7.
SUPP I 1Y) Vourc Lt B COLLIDED (NTo MY Ueiic LE.

Rl & _[APoT 72051 Tlle] 200F

Declaration

We dectare the foregoing parliculars are true in every respect.

7
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/é&ém

Folcyhoider” SignaluV Date & Driver's Sighature (Vmer is not the policyhcider) / Date essed by Repoknd Céntre
Time & Time Personnel
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POLICE REPORT

202 107 162018

SINGAPORE
Ty POLICE FORCE P

\m\\\nlmu\mmm\\\\\\mx\\

fapon Mo TRO2107 0901,

gration Of Origin

10 Ko South NP C ;
:;‘QA:O o K10 Avenue 3 SINGAPORE

569929 o 4519999 o
/.——-"'"""Sm“on Diary No
oOF A TRAFFIC ACCIDENT

~Report Made
45

AD #03-02SINGAPORE 787070

. d | 9: O
Addrons: 10 CHU KANG.E o
Contact No.. Mobfle: 872

Homel/Office:

Email:

Date of Bith: | Type of Informant:
04/10/1953 oyﬁ%ir

Language:

Driving Licence |nfgri" )
Class: s

ey

Type of Location:
| Straight Road

TRoad Speed Limit: \

| Traffic Volume:
Hea
~[ Anyone conveyed by
‘ambulance:

1 IVIoGe

- R
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

L,

A YR ¢

o Station Of Origin

Mo Kio South N P C

a1 Ang Mo Kio Avenue 3 SINGAL :
029 APORE

Tol No: 1800-4519990

A

CONTINUATION OF RrEpPORT

8 of Person Involved
 Any Padestrian Invoived No

- AT
——————ea

——Uss of Podostrion

No. of Pedestrians Injurod: NIL
MR Bt Sy ?

xiezoc

Name Naim Bin O|hm“nA ——

Rolated Vohicle | GBG9256J (Van)

NI

ey - a3
PSS IE

120210718208

204y

fapart No 17202107 veun

)

Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &

Dale ™ Expiry Date

ate Treatment | NIL ge | NIL
| Date Discharge
No. of Da ranted Modic_:al Leave NIL oeeroe of Inju NIL — ——
. | Name YEO SO0 HOCK ID No. S0225880C '
eIl ehiclerl SLe2760Y: (Can) Contact No.| 97236118
S s y

Expiry Date |~

Class'. NIL

'lnlc' Unihealth 24hrs Clinic (Tea Payoh Class of -
. o (I yoh) Driving Date of Expiry: NIL
Licence &

15/07/2021

Date Discharge | 45/07/2021

1

i

0. of Days ‘m"anted Medlcal Leave

Degree of Injury | Slight’

2|

|.05

ime and place, | was'dr'lving éléﬁg ‘AYE

ar of my vehicle.

gh no police or ambulance attended to my scene, | felt pain at the neck
I 5 days MC

Y

treatment on my own and was given

b :
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towards Clementi Ave 6 exit. As the

s such | slowed down my car. In front of my vehicle thefe is an distance.

n, | saw a oncoming van going on a very high speed. Before | can do anything, the van hit

after the accident and |
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POLICE REPORT #3

e S 11111111111

G A - TI20210718/201

J | r'x“\?‘l“
o South N.P.C

Mo Kio Avenue 3 SINGAPORE

CCONTINUATION OF REPORT

4519989

 provide sketch plan
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