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ENTRY DATE & TIME: 23/07/2021 15:37 (SGT)

SUBMITTED BY: Kek Chong Chiang Eugene

VERESION: 2 (06/082021 11:55 (5GT))

'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 materiaf facts may allow insurance companies t© repudiate

policy liability.

4. The issue and amsptanoe of ﬂ'us Fonn by msuranue oompames is nﬂt an admission of policy liability on the part of the insurance companies.

6. ThIS reporl wrti be fomarded by the lnsurers of tha GIA Records Managernent Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the iodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and © copies of the report being mads available aforesaid.

Date of Submission

Date of Accident

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

23/07/2021 15:37 (SGT)
22/07/2021 16:15 (SGT)
Singapore

Along Ang Mo Kio Avenue 5
Singapore

DETAILS OF OWN VEHICLE

- \ ~
o

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 SNO7217N0000O

SJWE569Y

No

YONG YIN HUAT
$1181725D
yongriki@yahoo.com.sg
(Phone) +65-91055403
+65-91055403

Mercedes
S3001

Private use

No - Claiming third party
Private car

Auto

3000

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

5121615713

YONG YIN HUAT
S1181725D
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Date Of Birth 25/02/1956

Occupation Indoor

Date Of Driving Pass 24/06/1974

Driving experience 47 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91055403
Alt. Phone Number +65-91055403

Email Address yongriki@yahoo.com.sg
Address 100 LUXUS HILL AVENUE
Address complement g

Postcode 5804924

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 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 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

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 SHD4059P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour .
Vehicle Category Taxi
Name of Driver =
Contact Number <
Address a
Address complement "
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Fostcode z
Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident <
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB2073Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver 3
Contact Number 2
Address “
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

.::j‘." .
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the detals of the accs ident 10 speed “P"M d'lm‘p:

2. This Form must be completed by the vmsm_mmmmm
3. Information provided must be as trut Ill‘\_d_mm.i_mﬂhh Aw\nlifulmimpr

facts may aflow Insurance companies to f¢ udu
ance :ompmes is nm an ad?mssion I

4, The issue and acceptance of this Form by insul
companies

6. The report will be forwarded by the insurers of the GIA ﬂetor m{hﬁ
Assaciation of Singapore {GIA) for archiving and that coples of this repot‘t fﬂf ;

Interested parties.

the report being made avallable aforesald
4. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that;

{a} . My insurer, my workshop and the General insurance Association of
disclose and/or process my personal da.alpmomimforma
provided by me of possessed by my insures (:oltecﬂvety the
personal Information to ali insurer{s) who have insured
vehiclels) involved in this accident shall b collectiv 1
Monetary Authority of Singapore and any relevant g
of 5

{i) processing handling and/or dealing with my clal
investigations relating to the claims;

{il) Investigating the accldent and/or rrw ¢l
{ili) carrying out and/or dealing with my ins

{iv) administering my clalms (ind\_adl_hg lhn m
which could involve disclosure of certain p

(v} complying with appuab:e law in admxnm'
“Purposes”]

{b) - alt insuree(s) who have insured vehlde(s)_
10 collact, use, disciose and/ar process my

my Personal Information may/can be
agents{incuding their Imera’hw ¢

: mvaonnl lnfofm uon
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SKETCH PLAN #2

SKETCH PLAN
‘m,) g 1o Ave 1D

L  wat  Sretionang

- 1 Q\‘t AL Saiis

1t gnto  vehicly A

cottided gaty My veh{g_@ :

11
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ADDENDUM FORM

GERLAAL INSURANCEL ASSOCIATION QF SINGAPORE RECORDS MANAGEMENT CENTRE
A& e BLE00 Segapore 048520

GENERAL
!NSWEE T L ERIASE P Lo B
LA AT

::"—“1""1-. H ALY

UDN 2RSS T GIT Rag. Nes - pdA003TT N

IMPORTANTNQTE: Mease hmittha ¢ nmpleted Addenduri form 1o the same Authoriced Repcting Contre
with whorm you submitted the Original Report,

' ADDENDUM

(4) PARTICULARS OF PERSON MAKING THEAMENDMENTS: .
Griginal Repant Ne S -\-_:' :?_ﬂ?_ft :'_‘_"‘:v_-’_____u_\./ehiclv RegistrationNo. _ - ' \f__“_\ki I
NIMelashownm Nao __\(..r' ‘-.J ‘\l;éi R ____NRIC/FiN/Passpart Mo o {*\ | "; > 'l
{*Vehicle Driver / Vehicle Owner) (*] Please delete ac apprapriate
Address : _L;}}‘__ L\-‘ ¥ut i {! ?5-3. e & Singauoretgch“i 4}
Contact (Tel) e Mobile No. j_{e_i—\;_lf - i‘: R
Email Address _jlu tg\};-". L‘;(J‘ né(.'d-, gv - L ;‘j I Sl ——
Date of Accident 12 _1’ 1 5.1 2L ___Vimeof Accident
Place of Accident J‘}‘ Gt H g M. ko E‘i\’e RS - o

T 144 T . - . = o 43 i i
Insurance Company i;’ JT WY i onne _[1 SUrial Lo boacrnfyee (34
1

(B] ADDITIONALINFORMATION /AMENDMENTS:

have made arepont an the above mentioned accident and would bl to include addiisnal information or
make the following amendments

b ) 7 o ~r - i e 2 ’
Cinen e Yhe ( {‘4 M Ay 'SL*‘C Thicd Vet (o
) T T
N /
N %
Poheyholdar /briwr‘ﬁ Signatyra Reparting Centra Personnels Signatura
Date; C' “i Sy tame: Lot S e Hepe
140 e o} -

NRIC/FINND.: S0
Date. ; 4 /
€ o
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Hougang N.P.C

AR NW

/20210804/2061

10of3
Report No. T/20210804/2061

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/08/2021 15:59

Vide Report No.: Station Diary No.:

77

_Informant's Particulars

Name of Informant:
YONG YIN HUAT

Address:

100 LUXUS HILL AVENUE SINGAPORE 804924

ID Type / ID No.: Contact No.:

NRIC NO /S1181725D Home/Office: Mobile: 91055403
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 65 25/02/1956 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Company director

Class: Date of Expiry:

General Information of the Accident

Drink DatefTime of

Type of Non-Injury Type of Location:
Accident: Others Drive: Accident: Straight Road

' No 22/07/2021 16:10
Location:

ANG MO KIO AVENUE 5

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved 2
VehicleNo. |[Type | Make | Condition | No of Passenger
SHD4059P | Car No 0

Damage
SJW6E569Y | Car MERCEDES |S300L Black Slightly 0

BENZ Damaged

SLB2073Z | Car Slightly |0

Damaged
Details of Vehicle Insurance

Vehicle No. | Insurance Company

T Effective | Expiry Date




SINGAPORE L

POLECE FORCE T/20210804/2061

Police Station Of Origin: 20f3

Hougang N.P.C Report No. T/20210804/2061
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Vehicle Insurance T
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

SJWB569Y | NTUC Income Insurance Co-Operative | 5121615713 07/04/2021 | 06/04/2022
Limited

Brief Details.

On 22/07/2021 at about 1612hrs, | was driving along Ang Mo Kio Avenue 5 when | stopped my vehicle at
the traffic junction. While | was waiting, one vehicle, SLB2073Z hit me on the rear and due to the impact,
my vehicle moved forward and touched onto the rear of the front vehicle, SHD4059P.

At that point of time, there was no one injured and no police or ambulance at scene.

Due to the accident, the front and rear of my vehicle suffered minor scratches. As for the vehicle that hit
me, his front bonnet was damaged and there was no damage for the vehicle | hit onto.

| have already reported to the insurance company and | am lodging this report as | have receive letter
from the TP,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

LR

210804/2061

3of3
Report No. T/20210804/2061

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

A5

Sgt 3 PHUA JIA JUN, MARK

Signature Of Informant:
&U\L{b\/ f%

Signature Of Interpreter:
Not applicable

Date/Time:
04/08/2021 15:59

Officer In Charge Of Case:
TP/GIA/
SITAN JEOK LENG |
Contact No.: 65476151

_| Classification Of Case:

Authentication Stamp
NP168

=lgrare.,



