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SHOS21800002 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 13092021 1116 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {130092021 11:16 (5GTYH

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the ckaims pracess.

2. This Form must b2 completed by (e Policybolder andior the Authorisad Drive

. infarmalion previded must be as nuihful and sccurale as possible. Any willul misreprasentation or witholding of maneral facts may allow Insurance companies 1o repudiate
policy Eability.

4, The issue and acceptance of this Form by insurance companses is not an admission of pobicy liability on the part of the insurance companies,

<. Any false reporting may be refemed 1o the Pofice for Investigation,

&. This regor will be forwarded by the insurers of the GlA Records Management Centre established by the Ceneral Insurance Asscciation of Singapors (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested panies

7. By the lodgemeant of his repor 10 the insurers, you hereby consent to the archiving of 1his report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 13/092021 11:16 (SGT)
Date of Accidemt 11/09/2021 12:40 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information (CHANGI) AFT KIM KEAT EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGW9239R

INSUREDPOLICYHOLDER

Is company? Na

Name Of Registered Owner YEE KUAN FAR

NRIC No SXXXNEE2ZE

Email Address yeeyongjuni gmail.com
Mobile Phone No {(Phona) +65-81824904
Alternative Phone No +65-81824904

VEHICLE PARTICULARS

Manufacturer Toyota

Model Wish

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 to

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

cc 2000

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd,
Type of Coverage Comprehansive
Fleet Policy Mo

Policy Number DMPCSNWO0110222101
Cover Note Number .

DRIVER
MWamea of Driver YEE YONG JUN
NRIC No SHMXH1ATA

Accident report SN092190D0002 Fage:l ot 16



Date Of Birth 27105/1989

Dccupation Dutdoor

Date Of Driving Pass 12/05/2016

Driving experience 5 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82231146

All. Phone Number -

Email Address yeeyongjuni@gmail.com
Address BLE 124 MARSILING LANE
Address complement #02-65

Fostcode 731012

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident [
Was anybody injured in the Accidemt? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? MNa

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT (S}

Are accident photos available for attachment? Yog
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH55315
Vehicle Manufacturer _
Vehicle Model &

Vehicle Variant -
WVehicle Colour -
Wehicle Category Private car
Mame of Driver -
Contact Number -
Address R

& Accident report SNO9219D0002 Fage 2 of 16



Address complement 4
Paostcode

Insurance Company Name

MNature Of Damage

Details of propeny damaged in accident

Mo, OFf Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMQ3I323E
Vehicle Manufacturer .

Vehicle Model .

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver =

Contacl Number -

Address

Address complement

Postcode

Insurance Company Name -

Mature Of Damage ¢

Details of propery damaged in accident ;

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJF9332H
Vehicle Manufacturer -

Vehicla Model A

Vehicle Vanant I

Vehicle Colour 5

Vehicle Category Private car
Mame of Driver i

Contact Number =

Address

Address complement

Posicode a
Insurance Company Name

Mature Of Damage -

Details of property damaged in accident =

No. Of Passenger {Including Driver) E

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMAI0EER
Yehicle Manufacturer -

Vehicle Model

Wehicle Variant

Vehicle Colour .

Vehicle Category Private car
Mame of Driver

Contact Number -

Address

Address complement =
Postcode 2
Insurance Company Name -

MNature Of Damage =

Details of property damaged in accident

MNo. Of Passenger (Including Driver) <

INJURED PERSONS DETAILS

INJURED 1

¢ Accident report SN0S219D0002 Fage 3 of 16



MName of injured person
Gender

FPhone 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?

G Accident report SN092138D0002

YEE YONG JUN
Male

SLIGHT
SGWI239R
s

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detaile of the accident to gpeed up the claims process.

Z. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Inforvation provided must be as th cour 1] - Any wilkul misrepresentation or withhcolding of material facts may
allaw Insurance companies o repudiate palicy liability.

4, Tne issue and scceptance of this Farm by insurance companias (s not an admssion of policy labdty on the part of the insurance
COTRanies.

S.Any false re porting may be referred to the Police for investigation.

E. The report w il be forw arded by the Insurers of the GlA Records Management Cantre estatlished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wdl for a fes be made availabls upon application by nterested parties,

7. By the lodgement of this repart to the insurers you hereby consent to the archiving of this report at the centre and to copes of the
report being made avaliable aforesaid.

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

lunderstand. acknow ledge; agree and consent that

{2) My insurer | my workshop and the General Insurance Assaciation of Singapore ("GIA”") may/are parmitied to collect, use disclose
andior process my personal datalpersonal information set out in this [form] and any other persenal information provided by me or
bossessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal information 1o i insures(s)
who have insured vehicle(s) involved in this accident iall insurer(s) w ho have insured vehizle(s) involved in this accident shall be
caflectively referrad to as the "Insurers’), the nsurars' law yersilaw firms, the Monetary Authority of Singapore and any relzvant
government agency/authority (such as the police), for the purpose(s) of

{1} pracessing, handing andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i) mvestigating the accident andior my claims

() carrying out andfar dealing w ih my instructions or responding to any enguiries by me:

(i) administering my claims (including the mailing of correspondence, statemenis, invoices, reports or notices o me, which could invalve
disclosure of certain pereonal data about me to bring about delivery of the same az well a8 on the external cover of envelopes/mall
packages); andicr

(v} complying w ith applicabls law in admniztering, processng, handling andror dealing with my claims.

{callzctively the “Purposes”)

(B) all nsurer(s) who have Insured vehicle(s) invelved in this accident and the Rsurers law yersiaw firms, maylare parmitted lo collect
use, disclose andior process my Personal bhformation for one or more of the above Purposes, and

(e} my Personal Information mayican be disclesad by any of the nsurers andior GIA to therr third party service providers or agents
(ncluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

y obiw 3 /oq /3
FolicyHolder's Signature / Date & Driuars Sig#jmura (¥ driver is not the policyhelder] / Date  Witnessed by Reporting Centre
Tirme & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

Ve declars the foregoing particulars are :ru;s in every respect,

’ -
%-—J

Poligy holder's Signature ¢ Date & Driver's %‘;natura {f driver is not the policyholder) / Date Witnessed By Reporting Centre
Time & Time Personnel




VEHICLE NO: Sew 9739 R. MAKE & MODEL: Teyefz  wlish @mﬂmmum

JDATE OF ACCIDENT: I I i1} af / Jc}:ill J G DD s

[TIME OF ACCIDENT: (2 # O HRS .

LOCATION OF ACCIDENT: P12 tosortls (  affer ' Kow Kead éxci .

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT {BRIVATE USED/ PRIVATE HIRE

INAME OF OWNER: [ YEE Husn Fap .

TELNO: B Hie: £1€9 4904 -orkice _ HOME:

MRIC: Pl N o }'nﬁ’_} E.

ADDRESS: LK 1A Merttfoy lane Ha2 Ly (O T3/0103,
EMAIL - / '

CLAIM TYPE: 0D fTHIRD PARTY J) REPORTING ONLY

FLEET POLICY: ves {NG2

INSURANCE COMPANY: China Taipies )

TYPE OF COVERAGE:

Qepmprehensive ) Thﬂd Part{.- .-’ Third Party Fire & Theft

DmPCcearn) o ({0222 fo |

POLICY NO:
NAME OF DRIVER: AS ABOVE / IF NO: YEE  YonG Jun .

NRIC: < 89TURTHA - AnyPassENGER: ~N-d)

DATE OF BIRTH: 27/ e85 l‘f&"}' LICENCE PASSED DATE; (2 / 27/ 2 ©16.
OCCUPATION: [OUTDOOR) INDOOR

JGENDER: ALEY FEMALE

CONTACT NO: |a-:,.fp: £323 |46 oFFice HOME:

[ADDRESS: BLK 128 Mostfing leme. Hoa-65 ) f?rﬂ' 1.
EMAIL ¢ Jeeongua@ ¢ Q»szpf co M .

DOES DRIVER OWNED ANY VEHICLE: (yﬂ)nl_vgs REGRO:  © INSURER:

RELATIONSHIP: Lon *

WEATHER CONDITION: d aE.ﬁ.H DnmmNG / OTHERS:

ROAD SURFACE: Qory / Vet / OTHER:
ANY INJURIES N /GE YES HO?

MNAME & CONTALT:

Yee qu Jun (ﬁff €223 (k6 )

MAME & CONTACT:

POLICE REFORT:

NOTICE OF INTENDED PROSECUTION GIVEN?

_jgo_ IF YES, WHERE?
Ao p: YES, WHO?

VEHICLE B REG NO: <L 53/ S Anv pAssENGERS. 01 (F )
[

MARE OF DRIVER: CONTACT NO;

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? ves) no

WAS THERE ANY AUDIO RECORDED? ves (o D

ACCIDENT SCENE PHOTOS TAKEN? / NO

ACCIDENT PORTION: Rear fortton

YES ,&L_')

fHave you been approach by unknown person sulmltmE [5t f uﬂe*mi atcudr—.-nt claims assistance?

l'-'!--b--..r-fzwe Pre 1A

WORKSHOP PARTICULAR: N -

CONTACT NO: [s8420051 / 67440510 11 S50
fconTacT person: JoRZp  TAN

Jrax no- 67410510

WORKSHOP EMAIL:

Itiaiesﬁ:'nE] COMLSE




PEAR PEAFER (Hnk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE I:SIHGQF'QREJ FTE LTD
hdctor Private Car METWF
R BN
CERTIFICATE OF INSURANCE
Modar Veticlos (Third-Party Risks and Compensalion) &0 [(Chaptar 163 AMDEESE
Wotar Wehicles |Third-Parly Risis ard Compensation) Rules. 1960
Road Transpart Acl. 1587 (Mataysa) Cov, Typa:C

Molor Vahicles {Third-Pary Risks) Rules, 1958 (Matysa)

i Engine No - 37RA491808

CERTIFICATE Mo OMPCSNWOD110222101 Cha. Mo JTDGJ20WSDS00Z548
Index Mark and Regatration SGWHZTER AUTOSAFE
Numiber of Vehicls meszzz===
| 7 Namrs of Polioy Hoider YEE KUAN FaA,
|3 Efesive date of ine Comemarcainen o 24/06/2021 Mamed Drvers Ex Sect | S§750.00

Insiance for the purpoass of the Regulations iy
| Oirdnarce or Eracimsant (000000}

Adgditions! Ex Diher than Namad Drivars
Ex Sect |- Age == 25 S83.000.00
4 Date of Expiry of Wisurance 20RR2022 Ex Sact | - Age >= 26 5550000
* Age as at date of Bccdent
EX ON WINDSCREEN 55100.00
5 Persons or Classes of Persons enbilled 1o drive®

fa) The Policyholder
ib] Any other person who is dnving on the Policyholder's ordar or with his parrmission

Provided thal the persan drving Is permitied in accordance with the licensing or other laws or
reguiations to deive the Mator Vehicle or has been so permitied and is not disqualified by arder of
a Court of Law ar by reason of any enactrment ar regulation in that bahalf frarm driving the Motor

| Wehicle.

& Limilatons as o uee”

L5 for social, domestic and pleasure purpases and for tha Policyholdar's business

The poficy does Not cover Use for hire or reward fution driving test racing pace-making, reliability rial, speed-iasting, the camage of
goods other Man samgles in connaction with any trade or businass ar use for any pupase in connection with the Metor Trada
Excess whichaver is apphcable fof losses occurning outside Singapore (Constructive Total Loss will be doubled) A Fiat 585 000
Excess shall apply for Theft Losses sccurring eutside Singapore One time Waiver of Excess for the first S3500 will apply 1o the
Insured and Mamed Drivers in the event  of Own Damagae Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. | SWEE SENG CREDIT PTE LTD AS HP OWNER

| * Limifations rendered inopéralive by Section 8 of the Motgr Vehicles (Third-Pary Risks and Compensation) Act (Chapler 189)
L] and Sechion 85 of Me Road Transport Act 1987 (Maiaysia), are nof fo be included under these hoadings.

IJ’W& har&hy Certlfy that the palicy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse  con0 INSURANCE AGENCY PTELTD For GHINA TAIPING INSURANCE {SINGAPGRE) PTE. LTE.

21 Woodlands Close
BOE-44 Primz Bizhub
Singapare TITES4
Tel: 6777 B323 Fax: 6776 8323 -

Issued By: ACEPRO NSURANCE AGENCY FTE LTD
Authorised Officer Authorised Signatary

China Taiping Insurance (Singapare) Pre. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®638a 6111 52271033 & www.sg.cntaiping.com



