SN0821920003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/09/2021 16:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/09/2021 16:43 (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

02/09/2021 16:43 (SGT)
01/09/2021 21:35 (SGT)

Ang Mo Kio Ave 3, Singapore
TOWARDS CTE CITY
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

Accident report SN0821920003

SMR551C

No

LIM SER MENG
SXXXX107D
scotchere123@gmail.com
(Phone) +65-98284051
+65-86459355

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900257928

LIN JIAYANG
SXXXX368I
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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?

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/20210902/7001

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

27/07/1994

Outdoor

11/02/2015

6 YEARS AND 7 MONTHS

Male

(Phone) +65-86459355
ah.yangyang@live.com

BLK 56 HAVELOCK ROAD #32-142

161056
No
Child
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0821920003

SLM5544D
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Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT7679Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 LIN JIAYANG
Gender Male

Phone No (Phone) +65-86459355
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMR551C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0821920003 Page 3 of 16



SKETCH PLAN

BPORTAR TIOE

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

Z.msFormnuscceWLV h licyholder and/or th i 3
3. hiormation provided nust be as truthfui curate s Sible, Any wiful msrepresentation or withhokding of mzierial facts may
allow insurance companies to repyudiate policy liabitity.

4. The Issue and acceptance of this Form by insurance companies is not an admission of potcy lisbility on the partof the insurance
companies.

5 Anvizlea renorti ) farrad to i fice nv Z

8. The report wil be forw arded by the insurers of the GA Racerds Managemsnt Centre established by the Gsneral hsurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fes be made avaiadle 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 coples of the
report being made available aforesaid.

8. Congont under the Personal Data Proteciion Act (PORPA)

lunderstand, acknow ledge, sgree and consent that -

(8) My insurer , my workshop and the General nsurance Associalion of Singapora (*GIA") may/are permitted lo colect, use, disclose
andlor process my personal dala/personal information set out in this [forr and any other personal Information provided by rma or
Possessed by my insurer (cofiectively the "Personal Information”) and disclose and transfer such Parsonal hformalion to ak insurar(s)
who have nsured vehicke(s) involved in this acckient (&l insurer(s) w ho have insured venicie(s) involved in this accident shal be
colectively referrad to as the “Insurers®), the hsurers’ lvw yersilaw firms, the Monetary Authority of Singapore and any relsvant
governmant agency/authority (such as the police), for the purpose(s) of |

(1) processing, handling andior dealing with my claims including the seitiement of the claims and any necessary mvesiigations relatieg o
the claims;

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

(iii) carrying out andlor dealfing with my instructions or responding 1o any enquiries by ma:

(v} administering wy claing (including the mading of correspondencs, siatemants, hivolces, TSRS OF Frolicas B0 s, which ol nviolvis
Jiscksurs of cerain personal dsta aboul (12 o biing st Julivary oF e sae 45 well 2 o e sxbamal cover of envetopasins
packages); andior

(v} conplying with appicable law in administering, processing, hancling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurse(s) w ho have insured vehicle(s) involved in this accidant and the Insurers’ law yersilaw fims, wey/ars parratiad to calisct,
use, disclse andlor process my Pargonal hformstion for ons or nre of the 2bove Purposes; and

(2) vy Personad ifoneetion maviesn Se discioned by any of the Soursre atxlier QWA 1o thelr Gird Pty serviog orovides o meds
linchuding their keve ysrsiaw Timis), which may be sited outsiis of Sngapors, for one of roure of ihe atove Furposss,

S /N

Policyholders™Signature / Date & Oriver's Signature (F driver & ot the peficyholder) / Date  Witnas44d by Reparting Gontre

Tiag & Time Persarinal
Steheian MGt Ko B0 3 TantnS (Theerty )
______ s O : . VEHcLE
— : A SMESSIC
S i (SRS
_______ _— — C'.S:IT:}Q:MJ
s e e
% B

‘CJ.D/BLJ OL YNINFOL T 2AY

Page 4 of 16
@’Accident report SN0821920003



SKETCH PLAN #2
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Daclaration

YWVe daclare the foregoing particulers are true in avery respect.
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il 201
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Ppbcyhokler s Signalture / Date & Driver's Sﬁxalure (If driver is not the policyholkder) f Date
Time & Tine
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

L0

T

10902/7001

10of3
Report Ne. T/20210802/7001

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/09/2021 01:12
Informant's Particulars i :
Name of Informant: Address:
LIN JIAYANG 56 HAVELOCK ROAD #32-142 SINGAPORE 161056
ID Type /1D No.: Contact No.:
NRIC NO / S8426368| Home/Office: Mobile: 86459355
Nationality: Email:
SINGAPORE CITIZEN AH.YANGYANG@LIVE.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 27 27107/19¢4 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry:
General Information of the Accident : .
Type of Injury Drfnk Da!g/T ime of Type of_Localion:
Acadent: Others Drive: Accident: X-Junction
No 01/09/2021 21:35
Location:
ANG MO KIO AVENUE 3
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Conditio | No of
SJT7679Y |Car Seriously | 1
Damaged
SLMS5544D | Car Seriously | 0
Damaged
SMR551C | Car Seriously |0
Damaged
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POLICE REPORT #2

POLILE P AT

TI20210902/7001

Police Station Of Origin: 203
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210902/7001

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver. ;
Name LIN JIAYANG ID No. §8426368|
Related Vehicle | SMR551C (Car) Contact No.| 86459355
Hospital/Clinic | KOVAN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/09/2021 Date 01/09/2021
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

ON THE 01/09/2021 ABOUT 2135HRS. | LIN JIA YANG WAS STATED VEHICLE DRIVER OF
SMR551C. | WAS TRAVELING BACK HOME FROM ANG MO KIO AVE 3 TURNING RIGHT TO CTE
TOWARDS AYE. THE TRAFFIC LIGHT WAS RED AND | WAS STATIONARY WAITING. OUT OF A
SUDDEN, THERE WAS A HUGE IMPACT CAME FROM MY REAR AND MY VEHICLE WAS FORCE
TO MOVE FORWARD AND COLLIDED ONTO THE FRONT VEHICLE CARPLATE SJT7679Y. AFTER
AWHILE | CAME DOWN AND REALIZE VEHICLE CARPLATE SLM5544D CAUSE THE WHOLE
ACCIDENT TO HAPPEN. WE EXCHANGE PARTICULAR AND MOVE ON. | FELT PAIN ON MY NECK,
SHOULDER, LOWER BACK, CHEST AND HAND WRIST. SO | WENT TO CONSULT A DOCTOR AT
KOVAN INTEMEDICAL CLINIC AND WAS GIVEN FIVE DAYS OF MC.
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POLICE REPORT #3

SIGAPORE R

0802/7001
Police Station Of Origin: 3of3
Traffic Police Report No. 7/20210902/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/09/2021 01:12

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

NP168
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