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=052 1A4000L | Mational Assessment Centre Servces [408933]
ENTRY DATE & TIME: 041062021 20:00 (SGT)

SURKITTED BY: Roslinda A, Wahab

VEHRSION: 1 (040102021 20000 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1 Plaase repon coneclly the details of the accident 1o speed up the claims process

#. This Farrm mu deted by he Policyholder andior the Authorised Drive!

4. Information provided must be as ruhful and accurate as possible, Any willul misrepresentation of witholding of materal facis may allow insuranco companies 1o repudiale
poticy liabdny.

A The issuc and accepiance of this FOIM By INSUrANCE COMPAanies 15 NG an admission of pokcy kability on the part of 1he Insurance COMpanies.

5. Any false reporting may be referred to the Police for Investigation. . _

& This repart will be forwarded by the insurers of the GlA Records Managemenl Canire established by the General Insurance Association of Singapore (GIA] for archiving
and tnat copies of this report will, for a fee, be made available upon appbcation by ineresied parties

7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of 1his report at the centre and 10 copies of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission 04/10/2021 20:00 (SGT)
Date of Accident 01/10/2021 13:45 (5GT)
Exact Location of Accident TFE, Singapore
Additional Location Information

Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBEH92059H

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner YAP AIRCON SERVICING & REPAIR
Company Reg No B XK1T70A

Email Address yiki7@hotmail.com

Maobile Phone No {Phone) +65-96362307

Alternative Phone No +65-96362307

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

YWarnant

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cC 2494

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Lid.
Type of Coverage Comprehensive
Fleet Policy Mo

Paolicy Number 1800242710-01
Cover Note Number :

“RIVER
Mame of Driver ¥AP ENG BOO
NRIC No SHHEKE52

' Arcident report SNO921A4000L Page 1 of 19



Date Of Birth 25/07/1963

Cecupation Outdoor

Date Of Driving Pass 29/01/1991

Driving experience 30 YEARS AND @ MONTHS
Gender Male

Mobile Number (Phone) +65-096362307

Alt. Phone Number -

Email Address yiki7@hotmail.com

Address BLK 221 ANG MO KIO AVE 1
Address complament #0B-759

Postcode S60221

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Dnver z

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry
CTHER INFORMATICN
Was any foreign vehicle involved in the accident? MNo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yaog
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident cleims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Folice Station Name Rochor Neighbourhood Police Centre
Police Station Phane No {Phone) +65-18002945995

Alt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POICE REPORT.T/20211002/2043

ATTACHMENT|S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS512Y

Vehicle Manufacturar i

Vehicle Model =

Wehicle Variant

Yehicle Colour

\ehicle Category Private car

1 SRR
= Accident report SNO921A4000L age 2 of 13



Name of Driver CHUNG BOON SUN

Passport No/FIN GXXXXODTIN
Contact Number
Address

Address complement =
Posteode

Insurance Company Name .
MWature Of Damage =
Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

Mame of imured person YAP ENG BOO
Gender Male

Phone Mo -

Address -

Address Complamant

Post Code

Approximate Age Years Old o
Injuries Sustained SLIGHT

Injured person in which vehicle? GBH9209R
Wera seat belts womn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0921A4000L Page 3 of 19



S PLAN

IMPORTANT E

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

2 This Form must be com pleted by the Policyholder andfor the Authori iver,
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 liabilty on the part of the insurance
companies,
5. Any false reporting may be referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) 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 avaitable aforesaid,

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

| understand, acknow ledge, agree and consent that ©

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 Infermation”) and disclose and transfer such Personal information to all insurer(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 nsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} processing, handling and/lor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il investigating the accident andf/or my claims;

(iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure 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); andlor

{w) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to 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 FPurposes,

Ave 1 801-TO7
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Policyholder's Signature / Date & Driver's Sigqgtdfe {F driver is not the policyholder) / Date Witnéssed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

N S o WL T WP, :
e votice (eport

;_/:'1_'_;-:’/'5-'- -'//.}f.__( 2

Declaration

'We declare the foregoing particulars are true in every respect,

T

Policyholder's Signature | Date & Driver's S,'gﬁatUre (K driver is not the policyholder) [ Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949599

REPORT OF A TRAFFIC ACCIDENT

A O

| of 3
Report No, T/20211002/2043

Date/Time Report Made:
02/10/2021 13:12

| Vide Report No.:

Station Diary No.:

A

P AR e

38

Name Dflnfﬂnnant

Address
YAP ENG BOO APT BLK 221 ANG MO KIO AVENUE 1 #08-759 SINGAPORE
560221 o
ID Type / ID No.: Contact No.:
NRIC NO / S1575552J Home/Office: Mobile: 96362307
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: | Date of Birth: | Type of Informant: -
Male 58 25/07/1963 Driver
Race: Language: Institution / School Name:
Chinese - Chinese
Occupation: | Driving Licence Information:
Air-conditioning/Refrigeration Class: Date of Expiry:
engineering technician |
Type nf Inljurg,r Drlnk Dat;eﬂ' ime of Typg of Location:
Keridarit Others Drive: Accident: Straight Road
No 01/10/2021 13:45
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: | Road Speed Limit: E
Clear N Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Dual Carriage Way l Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBHI9209R | Van TDYDTA Sll'-.rer | Slfghﬁy {}
. | Damaged
SLS512Y Car TOYOTA | Silver | Slightly |0
| Damaged
Any Pedestrian Involved: No = B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE AANTANRORAAY LY i

POLICE FORCE T/20211002/2043

2of3

Police Station Of Origin:

Rochor N.P.C Report No. T/20211002/2043
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Name YAP ENG BOO ID No. S$1575552) -
| |
Related Vehicle | GBH9209R (Van) Contact No.| 96362307
Hospital/Clinic | FAMILY HEALTH MEDICAL CENTRE Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
B | Expiry Date
Date Treatment | 01/10/2021 Date Discharge | 01/10/2021
No of Da ranted Medlcal Leava | 03 Degree of Injur},-r Siight
TR 7 3 TR : :
; o R A Vi thiti T o e B
Name CHUNG BDDN SUN "IDNo. G2221071N
Related Vehicle | SLS512Y (Car) S —— Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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 01st of October 2021 at about 1345hrs, while | was driving along TPE towards Yishun. While | was
driving 2nd lane, as there was a lot vehicles on the road | was driving slowly. Suddenly | felt an impact on
the rear of my vehicle (GBH9209R), | came down and made a check and found that another vehicle
(SLS512Y) had collided with my van. During the exchange of particulars, | asked why he had driven so
fast and he informed that he did not noticed.

The damaged to my vehicle is the rear door as well as the rear bumper.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949939

Sketch Plan
Informant is not able to provide sketch plan

LATFRRUAILERRN I

Ti2021100

jof3

Report No. T/2021 100272043

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report E

Al %, |

Sgt 2 JACKY CHEONG HEEN
HOE

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Mime:
02/10/2021 13:12

Officer In Charge Of Case:
TP /AEIT/
SI ANG Y| TING, STEPHANIE

Classification Of Case:

Authentication Stamp
NF168

Contact No.: 65476414
7



Date of Accident
Accident Place
Vehicle: No, (Car Plate No.)

Insurace 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 Type

Number of Passengers (Including Driver): 0\.'0'" W Oﬂ\@

. Ol /G / 2/ Accident Time: @45 (24-HR-Format)
. TPe
: 63&6110619 Make/Model; kamvmm GYENT
:_PL\B B Policy No: 1400242110 -0!
~Nay B con Sotans él&pﬁr (z30p 1 Tof )
: Owner’s Hp
Nip e MO S(ATHRY72)
. 35-51.1484 DRIVER'S License Pass Date 29,01-1941
. Spouse\ Parents \ Children \ Sibling \ Employee\ Others: (WHUZ
201 16 Mo ki Pve | W04-794 sprd 221
1) 2) A 230t
. INDOOR TOUTDOOR {e.&. working inside or outside office)
ket -com
|CTEAR & DRY) RAINING & WET \ AFTER RAIN & WET
: Reporting On tymlaim Own Insurance

Company Tel

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was peing used at the time ol ﬂucidun Work purpose

Any Injury (If YES, Pls state):

()
U

98 Bl

Vehicle, No:

(Oavnag )

Vehicle, No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

IC No. Driver/Contact:

Name Driver:

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:



FONE AIG Asis Packs meercs P, Lid

Ci. R, We, S1THEAMM | Copraghl ©

Name of Policyholder : ¥AP AIRCOMN SERVICING & REPAIR Vehicle No : GBHOZ0OR
Period of Insurance : 01 Mov 2020 To 31 Oct 2021 Policy No. ¢ 1900242710-01
Engine No : 1KD2828967 Endorsement No, :

Chassis No. + JTFHTOZP 100245708 Issued Date

ABOUT THE COVER

Make/Model TOYOTA HIACE 1.1 ton [Van]

Engine Capacity/Tonnage * 1.1 Tonnage Surm Insured © Market Value First Year of Registratic
| Driver Restriction A Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled o Drive”

a) Ay pRrsan wiho i o
) This Palicy will inde

¥ou have o pay an ad
than 2 years’ driving cxperier

ol 55,000 a5 *Yaung andiar Inacpanencsd Driver Exces

or ¥our Authorised Driver (namsad or unnamad) is under the age of 73 andiar has less

Age Condition All Age Condition
Limitation as to use”

COrH) i with e Policyhakier's businass
e nol covar g L
ally prop

tast, racing, pace=making, refiabilty Iial or spesd-lesting. and bj use whils
tion with Wlotor Trade:

vk At (Cag. 1881, Section 35 of e Road Transport Act, 1987 (Malaysia) and Road Tranapor

ered inoperative by Secs
2019, ana nat fo be included undar thags |

[Amandraim

Section 1
Fira - 50 Own Damage

$1000 Thafi - 50

Section £
Propany Damage

Windscraan ; 3100

Mamed Driver and ExXcess iwhess applicable)

ihe Viehicle must be carriad oul by one of our Authansed Repaimsns. Wihin the firel 3 years of tha fest regestration of lhe Vehicls in Singapoare, You have 1ha opticn of having Iha
carmed out &l the Sche Agenl's workahop
mved Repoding CentreslAlG Autharised Repainers, please conlsdd our 2

HIG BG Mobile App, Samply seandh and downinad “AIG 5G° from iTenes or Google Play.

weur accicen emargency hotfine &l +65 G336 6200, Alematively, You may nefor ta MG walsse waww iS5 of

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

f1 this Cerificala of Ins, Part 'V ol

&), Road Transport [y

e hereby cermty that b y 0wt
the Fgad Transporl Act, 1887 [Makay

d in accordance wilh the provisions of the Mabor Viehicles{Third Party Rizka and o
Migtor Vehiclas (Third Pasty Risks) Rulas, 12358 (Malayala)

relains is i

) Act 2019 an

504641000 AIG Asia Pacific Insurance Pte. Ltd

ASSURE INSURANCE AGENCY This computer generated documant does not require a signature
29 KELANTAM ROAD #01-111 KELANTAN COURT

SINGAPORE 200029

Underwritten by AlG Asia Pactfic Insuranca Pta. Lid I IO



> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Enquire PARF/COE Rebate for Registered Vehicle

Business
170A

GBH9209R
No

06 Nov 2021
TOYOTA

HIACE VAN TURBO 5DR MT

Silver
2018
1KD2828967

JTFHTO2P100245708

$28,136.00
23 0Oct 2018
23 0ct 2018
0

$1,407.00

Mo

$0.00

22 Oct 2028

C - Goods Vehicle & Bus

10

$26,227.00
$18,253.00
$18,253.00

The infarmation contained herein is correct as at 04 Oct 2021



