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SN2 1950005 | National Assessmaent Centre Services [408533
ENTRY DATE & TIME: 09/0%/2021 17:47 (SGT)

SUBMITTED BY: Roslinda 'j e A -."m wab

VERSHIMN: 71 (020002027 1747 (561

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report corecty the detadls of the acckoent to speed up the claims process

2. This Form mast be complesed by the Policyholdss andior ihe AuthorEed Driver

3. Information provided mus? be as tuthful and accurate as possible. Any wilful misreprasantation or witholding of maternal FBCOSs may allow mgurance Companies 10 repudale
podicy liabiny.

4. The issise and acceptance of 1hss Form by insurance companies 5 not an admission of policy liability on the pan of the insurance companies

5. Any faise reponing may be refered 1o the Police for investigation.

B. This repor will be forsarded by the ingurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fea, be made available upor application by mleesied panias

'. By the kedgement of 1his repon 1o the insurers, you heroby consent 1o the achiving of 1his repart 81 the centre and 10 copies of the repon being made available sloresad

ACCIDENT STATEMENT

Date of Submission 0909/2021 17:47 (SGT)
Date of Accident 08092021 14:20 (SGT)
Exact Location of Accident Sims Way, Singapore
Additional Location Information TRAFFIC LIGHT JUNC AFTER PIE EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU4518T

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Cwner TIMOTHY YEOQ BOON HONG
MRIC No SEHX020D

Email Address plG34715@gmail.com

Maobile Phone No (Phona) +65-80216555
Alternative Phone Mo +65-90216555

VEHICLE PARTICULARS

Manufacturer Honda

Model Freed

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

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

cC 14496

INSURANCE COMPANY

MName of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd
Type of Coverage Comprehensive

Fleet Policy Ma

Policy Mumber DMPCSNWO0095442101

Cover Note Number =

DRIVER
Wame of Driver TIMOTHY ¥YEQ BOON HONG
NRIC No SHEXFEXDZ20D

" f 27
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

s 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 Accidem
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?

Mumber of Passengers {Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

FPolice Station Phone Mo

Al Police Station Phone No

Police Station Address

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

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

@ Accident report SN0921990005

22/08/1988

Outdoor

18/03/2008

13 YEARS AND 6 MONTHS
Male

{Phone) +65-902 16555
+65-90216555
plE34715@gmail.com

BLK 34 BAYSHORE ROAD
H29-08

469976

Yes

Mo

Collision - Head to Rear
Clear

Diry

Mo

Yes
Mo
Yos

Mo

HUANG WENQING
Male

VIVIAN ONG YU QI
Female

TAN XING YING CLARENCE
Male

Yes

Bedok Division Headguarters

{Phone) +65-18002440000

{Fax) +65-64443009

30 Bedok Morth Road Singapore 469676
M
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Are accident photos available for anachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Varnant

Vehicle Colow

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MWature Of Damage

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

SKCT3860

Private car

INJURED PERSONS DETAILS

MNJURED 1

Mame of injured person

Gender

Fhene No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED #

Mame 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?

INJURED 3

Mame of injured person

Gender

Phone No

Address

Address Complement

FPost Code

Approximate Age Years Qld
Injuries Sustained

Injured person inwhich vehicle?
Were seal balts worn?

Was this imjured conveyed to hospital by ambulance?

INJURED 4

% Accident report SN0921990005

TIMOTHY YEOQ BOON HONG

Male

SLIGHT
SJU4518T
Yes

Mo

HUANG WENQING
Male

SLIGHT
SJU4518T

M

VIVIAN ONG YU QI
Female

SLIGHT
SJU4518T

Mo
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Mame of injured person

Gender

Phone No

Address

Address Complement

Paost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SNO921890005

TAN XING YING CLARENCE
Male

SLIGHT
SJU4518T

Mo
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SKETCH PLAN

1P o

1, Flease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be complated b Pol lder r th horised Driver.
3. Information provided must be as Wmﬂiﬂ&. Any w iful misrepresentation or w ithholding of material facts may

allew insurance companies o repudiate policy liability.

4 The lssue and acceptance of this Form by insurance compan
COMPanee.

5, erepo may be re t rin ati

6. The report w ill be forw arded by the insurers of the GIA Records Mansgement 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 apphcation by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesalid.

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

lunderstand, acknow ledge, agree and consent that ©

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datafpersonal information set out in this [farr] and any other personal information provided by me or
pn.fs:ssed by my insu:;; (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident s

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary ﬁ-uﬂEuEity of Sin Gféd&ﬂ B0
government agency/authority (such as the police), for the purpose(s) of : yepore and any relevant

(i} processing, handling and/or dealing with my claims i i "
Mg iy g my claims including the settiement of the claims and any necessary investigations relating to
{il) investigating the accident andfor my claims;

(i) carrying eut andlor daafing with my instructions or responding to any enquiries by me:

{iv) administering my elsims {ineluding the mafling of correspondence, statements, invoices, reports or notices ta me, w hich could nvolve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai

packages); andlor
{v) complying w ith applicablz law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms, may/are permitted o collect,
use, disclose and/or process my Perscnal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{ineluding their lawyers/law firme), w hich may be sited outside of Singapare, for ane or more of the above Purposes.

jas is not an admission of policy liablility on the part of the insurance

P
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Describe Circumstances of the Accident
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Declaration
e declare the faregeing particulars are true in every respect.
P Ty iy i
) . I r 1 it [ Ty

Folicyholder's Signature / Date &
Time

. Driver's Signature (I driver is not the policyholder) / Date
& Time

Witnessged by Reporting Centre
Personnel



SINGAPORE IR

POLICE FORCE /202 10908/7022
1of4

POLICE REPORT (NP299)

Folice Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20210909/7022

Date/Time Report Made Vide Report No. Station Diary No.
09/09/2021 11:46 .
MName Of Informant Address
TIMOTHY YEO BOON HONG |34 BAYSHORE ROAD #29-08 SINGAPORE 469976
ID Type / 1D No. Contact No.
NRIC NO [/ S8832020D Home/Office: Mobile:
- ) B 90216555 -
Mationality Email Address
SINGAPORE CITIZEN » p0634715@GMAILCOM -
Occupation Sex Age iDate of Birth  |Race
Electrical engineering technician (general) Male 33 122/08/1988  |Chinese
Institution/School Name Language

i ~ [English
Date/Time Of Incident Location Of Incident
0B/09/2021 14:25 - 0B/09/2021 15:30 Traffic light junction after PIE exit to Sims Way -
Brief details.

I, Timothy Yeo Boon Hong S8832020D was driving vehicle number SJU4518T, Honda Freed. There were
3 other of my colleagues in the car with me at the time of the accident. Huang Wenqing@/lsaac Huang,
Ong Yu Qi Vivian and Tan Xing Ying Clarence.

My vehicle just exited the PIE and driving towards Sims way. | was driving on the most left lane and
drove to a stop at the traffic light which was red.

Around a minute later a silver Toyota altis vehicle number SKC7386U rear ended my car. The impact

Signature Of Officer Recording The Report: Signatﬁre Of Informant:

Mot 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 09/09/2021 11:46

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE AN

POLICE FORCE
2of4d

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20210909/7022

was so huge that my car move forward almost 1 car length shattered my rear window and seriously
damage my rear door.

The driver of SKC7386U, Kwek Kha Hua, SO0760751B exited her car and complain she has shortness of
breathe and couldn't step on the break. My colleague{Huang Wenging@lsaac Huang) called for the
ambulance shortly to check on her. The traffic police officer arrive shortly afterwards to take down both
drivers particulars and a rough statement on what happened.

The ambulance left after the checks and no one was convey to the hospital.
The other driver's family members arrived on site around 1500hrs.

The Traffic police officer brief both myself and the driver's son in law on what to do afterwards and allow
us fo leave.

We left the accident site at around 1530hrs,

Later in the evening myself and my 3 colleagues felt some uncomfort and went to seek medical
treatment.

| felt pain on my left arm and lower back.

We were given medical leave.

-Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter: - Date/Time:
Mot applicable 08/09/2021 11:46

Officer Ir:(.‘:h_arge Of Case: - Classification Of Case:




SINGAPORE
POLICE FORCE

R

Jofd

POLICE REPORT (NP299) CONTINUATION OF REPORT

Timothy Yeo Boon Hong : 2 days
Huang Wenging@lsaac Huang : 5 days
Ong Yu Qi Vivian: 4 days

Tan xing ying Clarence : 3 days

Report No. G/20210809/7022

Subjects Involved

Suspect d

Person Name IKwek Kha Hua ; — -

IDType __ INRICNO 1D No SO07607518

Gender Female Age 78-78 =

Race Chinese - Language _Chinese

Occupation Retiree Relation To ;Nil .

Informant B

Wictim

Person Mame Huang Wenging@|saac Huang o

D Type NRIC NO ID Mo S8814626C -

Gender [Male Age — 8

iRace _ Chinese ) Language English e

Occupation Electronics engineering Mobile Mo 06222733 |
_____ N technician (general} = P e——

|Relation To Colleague '

Informant B

-Signature Of Officer Recording The Report:

Not applicable

Eg_némre Of Interpreter.
Mot applicable

Signature Of Informant:
The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Date/Time: .
09/09/2021 11:48

Eﬁicer In-Charge Of Case:

!Clas;ificatiﬂn Of Case:




SINGAPORE AR

POLICE FORCE
4 of 4

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20210809/7022

Person Name Cng Yu Qi Vivian s = B
D Type NRIC NO - ID No ) S9737507J
Gender ~ |Female Age 23 B
Race Chinese = Language ~ |[English
Occupation Electrical engineer (general) Mobile No 87373605 =l
Relation To Colleague
Informant l e
|
Person Name Tan Xing Ying Clarence | - .
D Type i NRIC NO |ID No |S8937134A
Gender Male - Age 32 —
Race ____|Chinese Language Chinese
Occupation Electronics engineer (general) Mobile No 96731700
Relation To Colleague '
Informant §! = N ——
\Person Name ~ ITIMOTHY YEO BOON HONG - o - e
iID Type NRIC NO ID No 588320200 -
\Gender Male e Age I < o
Race Chinese Language  |English -
Occupation Electrical engineering technician |Address 34 BAYSHORE ROAD #29-08
B (general) SINGAPORE 469976
Mobile No [90216555 Is Informant A Yes
| o Victim? ) |
'Person Name TIMOTHY YEO BOON HONG (Informant) B - %

T L m——— - P

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: \Date/Time:
Mot applicable 09/09/2021 11:46

Officer In-Charge l:_)f Case: Classification Df_ Case:




:’EHlCLE no: SOWNASe MAKE & MODEL: —ops0. T 1@l AUTO! MANUAL
' DATE OF ACCIDENT [ o, O 202] cC.
TIME OF ACCIDENT %) AM [(PM) -
LOCATION OF ACCIDENT R VY -
CT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE | PRIVATE HIRE
INAME OF OWNER (og VGoon C1On%
EMAIL: o 0 62LFIT @ v N4 Office. MOBILE 702 6555
NRIC | Y %12 02-0%
e oD /| THIRDPARTY | REPORTING ONLY
FLEET POLICY. VES / NO ?
SURANCE CO. .
OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
[POLICY NO. — DMycal w00 4520
%Q#QLDBESE gsABOVE | FNO. -
ATE OF BIRTH L /
ANY PASSENGER YES | NO : 2
NAME OF PASSENGER Huomt Wenaing . Vivian Ong Y Qi Tan Xing
GENDER OF PASSENGER __ |MIALE | FEMALE v X J Ao
OCCUPATION Gtdodr | Indoor 7 =
DATE OF DRIVING PASS 02 | 11 >0k i
GENDER Male | Femule —
CONTACT NO. Mobile: Office: o
EMAL, g
ADDRESS A~ |
OES DRIVER OWN OTHER VEHICLES? INO | If yes. Reg No. INSURER.
RELATIONSHIP [Employee [ If Now |
THER CONDITION Clear~ | Raining |/ Ofher. N
OAD SURFACE -. G : _ ]
ANY INJURIES 'Nn!]ijgﬂs . Wha?
CONTACTHNO.
LICE REPORT {INo Y If yes . Where?
—~ NOJIF VES. WHO?
IVEHICLE B NO. SLC TR A Ay Pasicnger o=
NAME P WEY “'!"IMI Tlr'-..:l- :
CONTACT NO.
VEHICLE C NO. Any Passenger -
VEHICLE D NO. VY- FRNCTCRT —
VEHICLE E NO. Any Passcnger -
VERICLE F NO. Any Passenger .
ANY WIINESe i
WAS THERE ANY VIDEC CAFTUREY YES ﬂ@
— WAS THERE ANY AUDIO RECORDED? YES [NO
SCENE ACCIDENT FHOTOS TARENT YES [NO
**WORKSHOP: ot ol .COn
Have you been approach by unknown person|soliciting (s) /
offering accident claims assistance? YES [ NO




. B BEXP

CHINA TAIPING

PEAFRE (FNE) ARAS)

CHINA TAIPING I_N";i-i,lﬂ'.ANCE {SINGAPORE) FTE L o

Matar Prvate Gar MXIF
R M
CERTIFICATE OF INSURANCE
Mokar Wering (Thind-Party Riske and Compengation} fct (Chapler ThHE) ANDETOA
Mol Vetarkes {Third-Pary Risks ard Compensabon) Ruées 15960
Road Transpo Acl, 1967 (Malaysial Caw. Type:C
Fiotar Vehices [Thind-Pary Risks) Rutes 105% (hiadiyna)
Engine Mo : L15A2337855

CEATIFIGATE Na. DOMPCSNWD0035442101 Cha. Mo GB31037450
1, Inchex Mok and Regatralan SJU4E18T AUTOSAFE

Fdumiper of Viencle CEEEEENEE

|

2. Mame of Polcy Hoider TIMOTHY YEQ BOON HONG
H FHMI--P :1|m of the C-:m--;m'u;l;l '-‘-: | 104062021 MNamed Drivers Ex Sect. | 5850000

nsuranoe for the purposis of e Reguiatons,

Ditirancs of Enapmen g (00-00-00} Additianal Ex Oiher than Named Diivers:

Ex Secl |-Age<=25  $53.000.00
4. Daleof Expry of Insurance 0ome2022 Ex Secl | - Age >= 26 S&500.00
* fyge as 81 dete of acoden
EX ON WINDSCREEN S55100.00

!

Parsnrs or Classes of Fersans antitiod to drive”
(&) The Policyhalder.
(b} Any other parsan who |5 driving on the Palicyholger's order ar with his penmission.

Provided that the persen driving is permitied in sccordance with (he licensng or other laws or
regulations 1o dive the Motor Vehicle ar has been ¢ parmitted and is not disquaiifiad by order of
2 Court of Lew or by reason of any enaciment or regulation in thet behalf from drving the Mioior
Wehicle,

& Limialions as o wee*

ISELI

China Taping

# 3 Anson Road #15-00 Springleaf Tower Singapore 079909

Lise for social dormestc and pleasure purposes and for the Policyhalder's busingss,

Thie policy does nat cover ugse for hire or reward tuitan driving test Acng pace-making, rekability

irial, speed-testing, the camage of gaods ather than Sampks in connectian with any trade ar business
or use for any purpase in connection with the Maotor Trade.

Excess whichewer is apglicabe for insses occurring cutside Singapore {Constructive Tolal LossiTheft}
will e doubled

Cine time YWaiver of Excess for the first 3500 wil epply to the Insured and Mamed Drivers in the svent
af Cwn Damage Claim at cur Authensed Warkshops for sach Policy Year.

* Limdalions rendened inoperative by Seclian 8 of the Mator Vehicles (Third-Farty Riskes and Compensaiion] Act (Chapler 89

it Sectan 95 of o Road Transoon Act TORT (Malaysia), arg nod 1o be Included woder thede headimgs:

I/We hereby Certify that the paiicy to which this Certificate relates is issued in sccardance with the
provisions of the Matar Vehickes {Third-Party Risks ang Compensation) Act (Chapter 189) and Part 1V of the Road

Transpart Act, 1987 (Malaysia)

Please see reversa

d By HEWNPTELTD

Authorised Oifices

Irsurance {Singapore) Pre. Ltd. (Co. Reg, Mo, 200208384E)

LaCEECT AR B5232 1033

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
;
w \

Aulhorsed Signatory

S www.sg.cntaiping.com



