SN092196000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/09/2021 19:25 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (06/09/2021 19:25 (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

06/09/2021 19:25 (SGT)
04/09/2021 19:12 (SGT)
CTE, Singapore

CITY B4 BUKIT TIMAH EXIT
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 SN092196000C

SJC1683M

No

MR YIP TINN CHIE WESLEY
SXXXX098D
yiptcw90059751@gmail.com
(Phone) +65-90059751
+65-90059751

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

Tokio Marine Insurance Singapore Ltd
ThirdParty

No

21-MT000086-R03

MR YIP TINN CHIE WESLEY
SXXXX098D
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Date Of Birth 09/05/1971

Occupation Indoor

Date Of Driving Pass 24/12/1999

Driving experience 21 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90059751

Alt. Phone Number +65-90059751

Email Address yiptcw90059751@gmail.com
Address BLK 183 TOA PAYOH CENTRAL
Address complement #03-272

Postcode 310183

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PAULINE ANG Al LEEN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210904/2104

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 SKD3530R
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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)

Private car
JAVIER ENG TZE KAI
(Phone) +65-8939469

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

UNKNOWN

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

UNKNOWN

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Accident report SN092196000C

MR YIP TINN CHIE WESLEY
Male

SLIGHT
SJC1683M
Yes
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Was this injured conveyed to hospital by ambulance?
INJURED 2

Name of injured person

Gender

Phone No

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?

Accident report SN092196000C

No

PAULINE ANG Al LEEN
Female

SLIGHT
SJC1683M
Yes

No
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SKETCH PLAN

¥

SKETCH PLAN
IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3 mformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhokding of material facts may
alow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5 An rof v

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre establshed by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copes of this report w il for a fee be made avaiable upon apphication by interested partes,

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colect, 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 hformation to all insurer(s)
whe have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers’). the nsurers' lawyers/ftaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of

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

(%) investigating the accident andior my claims,

(i) carrying out andlor dealing w ith my instructicns or responding to any enquines by me;

(iv) administering my clams (including the mailing of correspondence, statements, nvoices. reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mai
packages), and/or

(v) complying w ith applicable law in admnistering, processing. handing and/or dealing w th my clams

(colectively the "Purposes’)

(b} all nsurer(s) w ho have insured vehicle(s) involved in ths aceident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal formation for one or more of the above Purposes, and

(c) my Personal nformation may/can be disclosed by any of the hsurers andlor GIA to their thrd party service proviiers or agents
(including ther law yers/law firms), which may be sfied outside of Singapore, for one or more of the above Purposes.

-+ Qo
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Polcyholder's Signature / Date & Driver's Swgnature (K driver is not the policyholder) / Date Winesekd by Reporting Centre |- 1,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Whe declare the foregoing particulars are true in every respect.

:/7 w o6/vT [ 24

; @L&\&j [ 7 @:ﬁf\/

Policy 's Signature / Date & Driver's S@f'sture (¥ driver is not the policy hokier) / Date
Time & Time
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Witnes st by Reporting Centre
Personnel
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SKETCH PLAN #3

oo T

T/2021 104

20f4
Police S'a“°"§é°'igi": Report No. 1202109047214
Toa Payoh N.p,

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519399

Detalls of Person Involved

An Pedestrian Involved: No
No. of Pedestrians Injured: NI Use of Pedestrian Crossing: NA
Passenger

Name PAULINE ANG Al LEEN

IDNo. | S7600077H )
h\.‘ X
Related Vehice | SicTasan (Can) Contact No.| 91763254
Km
Hospltal/Chmc INTEMEDICAL KOVAN

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment NIL Date Disc:har‘:ery
9. of Days granted Medical Leave 03
Driver

m YIP TINN CHIE WESLEY = lb No,
|

j SJC1683M (Car)

HOSpitalIClinic lNTEMEDlCAL KOVAN

Contact No. 90059751

Class of Class: 3
Driving

Date of Expiry: NIL
E:ence & o
Piry Date
Date Treatment lm\ Date Discharge
: ge | NiL

No. of Days granted Medical Leave I:E-n\
Driver :
\ . -

Name JAVIER ENG TZE KAl ID No, S8939469p

Related Vehicle SKD3530R (Car)

ContactNo. NIL
Hospital/Clinic NIL

Class of Class: NI
Driving Date of Expiry: NiL

Licence &
Expiry Date
\\-\-ﬁl
Date Treatment NIL
N

Date Discharge NIL
- A ————=-arge |
0. of Days ranted Medica| Leave NIL

Degree of Iniuq NIL

out 1912hrs, | Wwas travelling in my vehicle (SJC1683M) together with my wife
ay(CTE) exit Rangoon Road.

i ini i heavy at the point of time.

ling at the most left lane. It was raining heawly aqd the traffic was
L‘v;assp;r:;e“gg about 50km/h. There was one lorry traveling in front of me stopped. As such, | stopped my
vehicle behing the lorry. However, after

I stopped behind the lorry, my wife and | felt a strong impact from
the rear. The impact caused my vehicle to move in front and hit on the lorry's rear.

TR S —

Brief Details,

On the 04/09/2021 at ab
along Central Expressw,
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SKETCH PLAN #4

SINGAPORE

O T

T/20210904/2104

police Station Of Origin: Jof4
Toa Payoh N.P.C Report No. T/20210904/21 04
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTiNUATION OF REPORT
Tel No: 1800-2519999

After the collision, | came down from my vehicle and discovered a vehicle (SKD3530R) which was
traveling behind my car, had hit onto my vehicle. No one was injured and required immediate medical
attention. We then exchanged our particulars. Subsequently, Traffic police came down to scene.

Both my vehicle's front bonnet and car boot area sustain dent marks. My wife and went to consult a
doctor, we were given 3 days of MC dated from 04/09/2021 to 06/09/2021.

My vehicle do not have In-car camera.
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POLICE REPORT

g

SINGAPORE
POLICE FORCE

Polico Station Of Orlyin:
Ton Payoh N.P.C

T AT

03 Toa Payoh Contral #01-02 Ton [Puyoh
Communlty Bullding SINGAPORE 310104

Tol No: 1600-2610609
REPORT OF A TRATTIC ACCIDENT

IV VAUSUEIF AT

104

B gosed Hhow 1180d 10200811 000

Bﬁﬁnlﬁﬁlt(umn Mado: Vido Roport Ho.: Shation e g i

04/00/2021 23:10 114

nformant's Particulara i

Namao of Informnnt; Adltlront; g s

YIP TINN CHIE WESLEY APT BLK 1873 TOA PAYOH CENTRAL B0 217 GINGAR O

; — 1310163
1D Typa /1D No.: Contnel No.: .

_NRIC NO 7 G7116000D _ | Home/Offico: Mabilo: (10059741
Nationnlity,; Emnll;

BINGAPORE CITIZEN . e
Oox: M. Data of Bith: | Typo of Informant;

Malo () 0061071 210 e T
Ruca: Langungn: Inslitulion / Gehaol Harme:
Chinnsn - ey S| [ apeai g B
Orcupmtion: Driving Liconca Information;

_AELE EMPLOYED Claan: 3 _Dato of Explry:

Gonornl Informatlon of the Aceldent T DL SR
Ty of Injury Drink Dato/Thine of Typs e Lestioe, |
Acchont: Altorndndl by Polico Drlvo: Accldant, Clraight Foeyen

A, No 04/00/2021 10:10 i
Location:
CENTRAL EXPRESOWAY

Wanlhor, | Rond e Hoad .';p:/? Lirr.t: 1
Honvy raln g Wal = , i oad,
Trolll Flow: Traflic Control: ?Emr:“/qum,, 1 i

Ona Way i Not Controllod Heary
Typo of Collision: Ariyone: Lonieges by

Botwoon Moving Vohiclos - Hond To Ronr ambulanis;

e Ho

[ Dotnila of Vohica involved

VohicloNo, | Typo | Make Madol Color Condition | Ho ¢f Paszerier |

SJC16U3M | Car HYUNDAI HD AVANTE| Silver 1

ONSTESI| = 16A :

SKD3530R | Cor BMW 6231 A White 0 i
Dotalls of Vohiclo Insuranco :
Vohiclo No. | Insuranco Company Insurance No Effective | Expiry Date |
SJC1663M | TOKIO MARINE INSURANCE MT000086 01/02/2018 | 31012022 |
oo, SINGAPORE LTD, |
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POLICE REPORT #2

oo T

T/2021 104

20f4
Police S'a“°"§é°'igi": Report No. 1202109047214
Toa Payoh N.p,

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519399

Detalls of Person Involved

An Pedestrian Involved: No
No. of Pedestrians Injured: NI Use of Pedestrian Crossing: NA
Passenger

Name PAULINE ANG Al LEEN

IDNo. | S7600077H )
h\.‘ X
Related Vehice | SicTasan (Can) Contact No.| 91763254
Km
Hospltal/Chmc INTEMEDICAL KOVAN

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment NIL Date Disc:har‘:ery
9. of Days granted Medical Leave 03
Driver

m YIP TINN CHIE WESLEY = lb No,
|

j SJC1683M (Car)

HOSpitalIClinic lNTEMEDlCAL KOVAN

Contact No. 90059751

Class of Class: 3
Driving

Date of Expiry: NIL
E:ence & o
Piry Date
Date Treatment lm\ Date Discharge
: ge | NiL

No. of Days granted Medical Leave I:E-n\
Driver :
\ . -

Name JAVIER ENG TZE KAl ID No, S8939469p

Related Vehicle SKD3530R (Car)

ContactNo. NIL
Hospital/Clinic NIL

Class of Class: NI
Driving Date of Expiry: NiL

Licence &
Expiry Date
\\-\-ﬁl
Date Treatment NIL
N

Date Discharge NIL
- A ————=-arge |
0. of Days ranted Medica| Leave NIL

Degree of Iniuq NIL

out 1912hrs, | Wwas travelling in my vehicle (SJC1683M) together with my wife
ay(CTE) exit Rangoon Road.

i ini i heavy at the point of time.

ling at the most left lane. It was raining heawly aqd the traffic was
L‘v;assp;r:;e“gg about 50km/h. There was one lorry traveling in front of me stopped. As such, | stopped my
vehicle behing the lorry. However, after

I stopped behind the lorry, my wife and | felt a strong impact from
the rear. The impact caused my vehicle to move in front and hit on the lorry's rear.

TR S —

Brief Details,

On the 04/09/2021 at ab
along Central Expressw,
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POLICE REPORT #3

SINGAPORE

O T

T/20210904/2104

police Station Of Origin: Jof4
Toa Payoh N.P.C Report No. T/20210904/21 04
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTiNUATION OF REPORT
Tel No: 1800-2519999

After the collision, | came down from my vehicle and discovered a vehicle (SKD3530R) which was
traveling behind my car, had hit onto my vehicle. No one was injured and required immediate medical
attention. We then exchanged our particulars. Subsequently, Traffic police came down to scene.

Both my vehicle's front bonnet and car boot area sustain dent marks. My wife and went to consult a
doctor, we were given 3 days of MC dated from 04/09/2021 to 06/09/2021.

My vehicle do not have In-car camera.
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POLICE REPORT #4

swespa: AR i ~

T720210904/2104

Police Station Of Origin; dor4
Toa Payoh N.P.C Report No. 7120210904721 04
3 Toa Payoh Central #01-02 Toga Payoh

Community Building SINGAPORE 319194 NTINUATION OF RepoR
Tel No: 1800-2519539 CONTINUATIO T

Sketch Plan
Informant is not able to Provide sketch plan

T et e s s e e e o

i
nce pemﬁcate to this report. Ifyou dont have :
ting the Téport number as reference,
Signature Of Informant:

-

Signature Of Interpreter-
Not applicable

Date/Time:
04/098/2021 23:16

Officer In Charge Of Case:

CTassiﬁcation Of Case:
TP/GIT/

SIVILTON HIA WEE SIANG

Contact No.: 65476232 (@ 3{;‘&5",’3 % ﬁ y SN 168
Authentication Stamp 3

NP168

AR AW
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