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SN2 1960000 | Natonal Assessment Ca Services [408933]
ENTRY DATE & TIME: DG0%2021 159:25 (SGT)

SUBMITTED BY: Roslinda Bnta A, Wahal

VERSIOMN: 1 (DECQ2027 19:25 (SGTH

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormedily the details of ihe accident 1o speed up ihe Claims process.

2, This Farm must be compleled by the Pobcyhobder andior e Auihofised Driver

4. Information provided musi be as truthiul and accurate &5 pessible, Any wiltul misrepreseniation or witholding of material facis may allow inSurance companies 1o repudate
policy liabdity. )

4. The msue and accepiance of this Farm by ingurance companies is not an admission of policy l@bility on e pan of the iInsurance companias

5. Any false reporting may be referred to the Police for investipation. '

&, This repar will be forwarded by the insurers of the GlLA Records Management Cenire established by the Ganeral Insurance Associaion of Bingapore (LalA) hor archiving
and that copies of this report will, for 2 fee, be made available upon applicalion by interesied panies.

f, By the lodgement of this repg 10 the insurers, you herely consent 1o the srchiving of this report at the centie and 10 copies of the repon Deing made avatable afaresaid.

ACCIDENT STATEMENT

[Date of Submission 06092021 19:25 (SGT)
Date of Accident 04/09/2021 19:12 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information CITY B4 BUKIT TIMAH EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
YWehicle Registration Number SJC1683IM

INSUREVPOLICYHOLDER

Is company? Mo

Mame Of Reagisterad Owner MR ¥IP TINN CHIE WESLEY
MRIC No SXXX0GED

Email Address yiptow 230059751 @gmail.com
Mohile Phone No (Phone) +65-90059751
Alternative Phone No +65-90059731

WVEHICLE PARTICULARS

Manufacturer Hyundai

Model Avante

Wariant i

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under vour own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

b 1591

INSURAMNCE COMPARNY

MName of Insurance Company Tokio Marine Insurance Singapore Lid
Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number 21-MTO00086-RO3

Cover Note Mumber -

DRIVER
Mame of Driver MR ¥IP TINN CHIE WESLEY
NRIC No SHOOC{098D

Accident report SNOS2196000C Page 10f 23



Date Of Binth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

MNumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
FPolice Station Name

Police Station PFhone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPCRT:T/20210904/2104
ATTACHMENTIS)

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

09/05/1971

Indoor

241121999

21 YEARS AND 9 MONTHS
Wale

{Fhone) +65-90059751
+G5-90059751

yiplow2 0058751 @ amail.com
BLK 183 TOA PAYOH CENTRAL
#03-272

310183

Yes

Mo

Chain Collision
Raining
Vet

Mo

Yes
Me
Yes

[

PAULINE AMG Al LEEN
Female

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63543749

93 Tea Paych Central Toa Payoh Community Building #01-02
Singapore 319154

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Y Accident report SNO92196000C

SKD3530R
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Vehicle Manufacturer

Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Ot Passenger (Including Driver)

Frivate car
JAVIER ENG TZE KAl
(Phone) +65-8939469

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Wehicle Manufacturer

Vehicle Model

Yehicle Vanant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

LINKMNOWMN

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Mumber
YWehicle Manufacturer

Wehicle Model

YVehicle Variant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complemeant

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

LINKMOWN

Private car

INJURED PERSONS DETAILS

IMJUREL 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Weare seat belts worn?

y Accident report SN092196000C

MR ¥IP TINN CHIE WESLEY
Male

SLIGHT

SJC1683M
Yes

Page 3 of 23



VWas this injured conveyed to hospital by ambulance?

INJURED: 2

Mame of injured person

Gender

Phone Mo

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bels worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN092196000C

Mo

FAULINE ANG Al LEEN
Female

SLIGHT
SJC168IM
Yes

Mo

Page 4 of 23



KET: N

RTAN TIC

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

2. This Form must be com d by the Polic era r the rise iVer.
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding of rratenal facts may

allow insurance comrpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance
companies.

5 A re i ay b rred ice fo stigation.

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl ) for archving 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 copes of the
report being rmade available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General insurance Asszociation of Singapore (“GIA") may/are permitted to collect, 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 (coliectively the ‘personal Information”) and disclose and transfer such Personal inforrration to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/autherty (such as the police], for the purposel(s) of

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

(i) investigating the accident and/or my clamms,

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me.

(v} administering rmy claime {including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims,

{collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehiclke(s) involved in this accident and the Insurers’ law yers/law finms, may/are permitted to collect,
use disclose andfor 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 Gl o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

1§ ] | (|

.. \J _-,:__ \~ I'\, . .‘hu £ e

Policyhokder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting f:eptfrp
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Describe Circumstances of the Accident

Declaration

['We declare the foregoing particulars are true in every respeci

&
L

Y

Policy holder's Signature / Date &
Time

Driver's Svg'ha'ture (¥ driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel
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POLICE FORCE

Polico Station Of Orlgin:

Ton Payoh N.P.C

03 Ton Payoh Contral #01-02 Ton Payoh
Community Bullding SINOAPORE 210104
Tol No: 1600-25610000

REPORT OF ATRATTIC ACCIDENT

“Dato/Tima Roport Mivdo:
0410012021 23:10

Vidlo Roport Ho.:

T AR

L Hiidl g 1A

l'i.’"

Woa gt Dow Qa0 d 10eadi o [0

Sabilieati Lot g Ve

|11, -
nformant's Partlculnra R i

Nama of Informant; Adlidronn:

YIP TINN CHIE WESLEY APT BLIC 103 TOA PAYOH CEHTIAL W02 12 GINCGHAEE 4

i 310103

10 Typo 1D No.; Contncl Nn,;

NRIC NO /6711600060 Homae/Offico; Maobile: G0059761

Nationality: Emall:

SBINGAPORE CITIZEN

Hox, Mg, Date of Dirthy; Typnof !nf_ur-lhr;hl: o
Malo ) namsnT Drlvor = e
Racn: Lingunge: Inatitution / Gehanol Harne:
Chingsn ) _ o o
Occupution Driving Liconca Information:
SELE EMPLOYED Clvan: 3 Doty of Explry;
Gonornl Information of the Accldent RSSEIS ) S 'm"”.”"__"'__ ‘“_Tt_:,i
Typo of Injury Drink Do/ Titne of Tygns of Lesistingy, |
.l'-.r : Altonidod by Policn Drive: Arcldont. Clrniehit Freev
Lhijonl; AT
No 0410012021 10:10 o
Location:
CENTRAL EXPRESOWAY
Waonther, o Surfaco: [ Fonr 0 upr:m Uma
Hoavy roin Wl e SN
Trollic Flow: Trolfic Control: Trathe Vedurres
Onn Way _ - Nat Controllod . Heary
T'ypo of Collision: A jone conre el by |
Bolwoon Moving Vohicins - Hoad To Roar amiutianss:
T SO Ho
[ Dotails of Vohicio invoived
Vohiclo No. | Typo Mnku Modol Color Condition | Ho of Pazzerer |
SJC1663M Car HYUNDAI HD AVANTE| Silver 1
D — —————! i 16A
BHD.’]E;JDH Cor BMW 6231 A White 0
[ Dotails of Vohicio Insuranco ey
Vohiclo No, lnsumnnu Company Insurance No Effective ! Expiry Date
"JCTbEI.’]M TOKIO } MARINE INSURANCE MT000086 01/02/2018 | 31012022 |
.. SINGAPORE LTD, :




shioRe A

T/20210304/2104

20f4
Police Station Of Origin:;

Report No. T/20210904/2104
Toa Payoh N.P.C
83 Toa Payoh Central #01-02 Toa Payoh

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

-D_etalls of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
| _dssenger
Name PAULINE ANG Al LEEN ID No. S7600077H
|
Related Vehicle SJC1683M (Car) Contact No.| 91763254
Hospital/Clinic INTEMEDICAL KOVAN Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
] Expiry Date
ﬁﬂ*e Treatment ‘“'_L‘H“““‘——-——-“‘*—nam Disc.;a?iw NIL T
0. of Days ranted Medical Lagus 0 '
M DE_ ree of Injury | NIL - —
Name YIP TINN CHIE WESLEY DN, 571150880 —————
Related Vehicle | SicTsaany (Car)  Contaci No. 80056757 ——————
Hﬁspitalf(:'.'inic INTEMEDICAL KOVAN mm‘-—-—————_
Driving | Date of Exrire.
Limpc& 5 € of Expiry: NIL
 Date Treatment NIL SXpiy Date

ﬂ?;ﬂi_lﬂ_a_)ig@med Medical Leave | 03 2ge | NIL

: Degree of Injy Iﬂl\
| Driver :
Name JAVIER ENG TZE Ka) :

1D No. SBQSMBQD-
Related Vehigle SKD3530R (Car)

| Contact Ng_ NIL
Hospitah’{'.‘:linic NIL

|
Classof | Class: it ————
Driving Date of Expiry: NIL
Licence &
. Expiry Date
| Date Treatment NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

———

|

Brief Details,

On the 04/09/2021 at about 1912hrs

» | was travelling in my vehicle (SJC1683M) together with my wife
along Central Expressway{CTE} exit Rangoon Road.

I was traveling at the most left lane. It was raining heauilqr and the traffic was heavy :ts thﬁ TIIH:. t?;p nm:'my
My speed was about 50km/h. There was one lorry traveling in front of me sluppeﬁ - Sst:‘:{} : 'mea.p; Yy
vehicle behind the lorry. However, after | stnpped_ behind the I::_.rn,r. my wife a:::éare a g

the rear. The impact caused my vehicle to move in front and hit on the lorry's rear.




SINGAPORE mn
POLICE FORCE 'l

T/202103904/2104

police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2519999

Jold4
Report No. T/20210904/2104

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.

(RTMALIERATAmAmn

AP T TITTTR y CT v——_




SINGAPORE AR BMR

T/20210804/2104
Police Station Of Origin: 4of4
Toa Payoh NP.C Report No. T/20210904/2104
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able to Provide sketch plan

e

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate tg 4
: : o
the certificate with you now, please fa to this report, If

¥You don't hg
X a copy to 65474885 stating the report number as reference "
Teport number E

gi?nature of Officer Recording The Report | [Signature o Informant, ————————————— :
Sgt 3 XIA XUE % » 4

Signature Of Interpreter: l// Date/Time: :
Not applicable

04/09/2021 23:16

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

SI VILTON HIA WEE SIANG
SN 153\
/]

Contact No.: 65476232

Authentication Stamp
NP168
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Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company
Owner or Company Name /IC 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
Reporting Tvpe

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES {ﬁ?
Exact purpose for which vehicle was being used at time of

axeeT 293\ i 2 - i
T Accident Time: |1 ' = (24-HR-Format)
F1e cETY F:r:'_-_-"-'__.;..l:_. l-:L' ';l\}i-'lhl =% T
1L )E Bl A hri1E
>3 M Make/Model:_ A
T ! s Ll NE = T e - Q
et ki Policy No: '
111508 3D qr [is
4= Owner's Hp Company Tel
L TINN LHTE wWeEsLEY [ 83415

152

"1 DRIVER'S License Pass Date

: Spouse’, Parent

12 A

e o | r

= TE

Al oS

14 Del (daq

\Children\Sibling\Employee\Others:_~—__

272

1)
@}DDR \ OUTDOOR (e.g. working inside or outside office)

A,

2)

b

nt

1 i II #
._J'.'I"" b e

o B |
e

Rodt i i =1 Ty
1qols9 €] &

- CLEAR & DRY @!_R_J_q!_mﬁﬁ & WET AFTER RAIN & WET

= ,
: Reporting Only \ Claim Other Party’, Claim Own Insurance

3684 WE

L

e

accidentzfﬁl’vﬂte é.e Work Purpose
ey e A Y

Any Injury (If YES, Pls state):

ther P

SED ISto g

Vehicle. No:

Vehicle Make \Model:

Name Driver:

1C No. Driver/Contact:

- NEW - Passenger’s name & gender:

river's Parti

if an

Vehicle. No:

Vehicle Make Y\ Model:

Name Driver:

1C No. Driver,/Contact:




loklo Marine Insurance singapore Lid

1 AR

Comipany Roo, | il Hog N

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
I 165) 6221 6111 F (85) 6221 4355 / {65) 6224 DBIS | Imis@tokiomaring comsg VW www tokiomaring com

N

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MY

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 2 I-MTO00086-R03 (Private Motor Car)

I. Index Mark and Registration Number SIC1683M Chassis No.: KMHDU4| BRTU292211
of Vehicle
2. Name of Policyholder MR YIP TINN CHIE WESLEY

3. Effective date of the Commencement of 011022021
Insurance for the purposes of the Act e

4. Date of Expiry of Insurance 314012022

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder,
b} Any other person whe is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordanee with the licensing or other laws or regulations to drive the Motor Vehicle or has been
0 permiitted and is nol disqualificd by order of a Coun of Law or by reason of any enactment o1 regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motos Vehiche is registered under the Road Traffic Act and its registration under the Rooad Traffic Act has

nid been cancelled ot the time of the accident loss or damage

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward. racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor

Trade.

* Limitations renderod inaperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 189}

and Section 95 of the Road Transport Acr, 1987 Malaysia). are not to be included under these hewedings.

We hereby ceniify that the Policy 1o which this Certificate relaes is wsued in accordance with the provision of the Motor
{Third-Party Risks and LCompensation) Act {Chapter 189) and Parg 1V of the Road Transport Act, 1087 (Malavsia)

Please refer to the Folicy Schedule for full details, terms and conditions of the insurance.

Vehieles

This Centificate is not transferable. During its currency, if the insurance is cancelled for whatsoever resison, You must return the Certificate 1o Tokio
Marine Insurance Singapore Lid, within 7 davs thereot or, if the Certificate has been lost destroved, vou must make 4 statutory declaration to that
effect, Failure 1o comply with this duty is an offence under Motor Vehicle {1 hird-Party Risks and Cempensation) Act (Chapter | 59)

ADDITIONAL INFORMATION Account:  1407DDA

Insurance Plan: Third Party Cover Only

Tokie Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  Intermediaries from T™ O Printed
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