SN0821B30003 / National Assessment Centre Services [159721]
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SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/11/2021 14:48 (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

03/11/2021 14:48 (SGT)

02/11/2021 15:15 (SGT)

335 Ang Mo Kio Ave 1, Block 335, Singapore 560335
CARPARK

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 SN0821B30003

SMT1246S

No

EDWIN YEO WEI DE
SXXXX118H
cs8558cs@gmail.com
(Phone) +65-90402031
+65-90402031

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00121572100

EDWIN YEO WEI DE
SXXXX118H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20211102/7033
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

10/09/1990

Indoor

07/02/2012

9 YEARS AND 9 MONTHS

Male

(Phone) +65-90402031

+65-90402031

cs8558cs@gmail.com

BLK 334 ANG MO KIO AVENUE 1 #09-2055

560334
Yes

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0821B30003
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Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person EDWIN YEO WEI DE
Gender Male

Phone No (Phone) +65-90402031
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMT1246S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

' SKETCH PLAN

20
\

|MPORTANT NOTICE

1. Rlease teport correctly the detzils of the aecident to spaed up the claims process
2. This Fermmust be completed by the Pelicyholder andfor the Authorised Driver.
3. bformation provided most b2 as truthful and accurate as_possidle. Any w EFul msrepresentation o wthPolding of material facts may

oW inswance companies o repudiate palicy liability.

4, The 5sue and acceptance of fhis Form by insurance conponias is not an admssion of poicy Babity on the part of the insurance
Conpanies

5 Anyfalse reporting may be referred to the Police for investigation,

6. Tha report wil be forw arded by Ihe insurers of the GIA Records Maragenent Conlro establishod by the General hsuwanco Association
of Singaporo (GA) for archiving and 1hat copios of this repart w il for o fee be nude avallable upon appbeaten by interosted partas.

7. By the kedgement of this report to the insurers, you heroby consant fo the archiving of this report at the centre and 10 copies of the
report bemg made avadable aforosaid.

5. Consentunder the Personal Data Protection Act (FOPA)

lundecstand, acknow ledge, agree and consent that -

(3) My insurer , my workshop and the General hsurance Association of Siaapam (“GIA') may/are parmited to collect, use, disclose
andlor process ny persoaal data/personal information set cutin this {formy) and any other personal information previded by me or
possessad by my nsurer (collectivaly the "Personal Information”) and dischoee and transter such Personal nfornation to ad insurer{s)
who have nisured vehiclel s} involvad o this accident (all nsurar(s) who hava insured vehicke(s) involved o this accident shat be
coliectively referred to as the “Insurers”), the nsurers’ lawyersiaw (irms, the Monatary Authecity of Singapore and any ralevant
governmal agencyfauthordly (such as the police), for Ihe purposels) of

(1) processing, handing andior deaing w th my clans niciuding the settkmant of the clains and any necessary investigations relating to
the clans,;

(i) mvestigating the accalent andfor my clams,

(6 carrymg out andior dealing wilh ny instructions or responding to any eaquiras by me;

() admnistering my clanss (inchicing the maifng of correspondence, stateirents, invoices, repoits or nobices 10 M3, which couid involve
disclosure of cerfain personal data about mn 1o bring about deitvary of the san as well 33 0 the external cover of envelopasimai
packages); andfor

{v) comolying with applicable law in adminizterng, proceazing, handing andior deaing wilh my cluirs

{cotectively the "Purposas”)
(B) all nsurans) who have insured vahicle(s) mvolved in this accident and the hsuters law yarsfaw ficve, nay/arg pormiltod to caliee!
use, dizclose sndior process ny Parsonal W ormaton for one or more of the above Purposes; ond

(c) ny Personal Infoematon may/can be disclosed by any of the hsurers and/or GIL 10 thee third pasty Sedvice providans or agents
{including their law yersfaw fimw), which may be sited cutside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

- Describe Circumstances of the Accident
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Dectaration

1Wa declara the foregoing particulars sre rue in Gvary réspect,
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Policyholder's Sig&a?ure i Date 2 xivar's Sinature (¥ drivar is not the paficyhalkder) £ Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

T/2021110

103

Reporl No., 7/20211102/7033

Date/Time Report Made:
02/11/2021 20:56

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
EDWIN YEO WEI DE

Address:

334 ANG MO KIO AVENUE 1 #09-2055 SINGAPORE £60334

1D Type /ID No.: Contact No.:
NRIC NO / 89032118H Home/Office: Mabile: S0402031
Nationality: Email:
SINGAPORE CITIZEN EDWINYWD@GMAIL.COM
Sex: Age: Date of Birth; Type of Informant:
Male 31 10/09/1990 Driver
Race: Language: Institution / School Name:
Chinese English B
QOccupation: Driving Licence Infermation:
IT Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Datgﬂ’ ime of Type of Location:
Aocident: Others Drive: Accident: Car Park
| No 02/11/2021 15:15
Location:

ANG MO KIO AVENUE 1

Weather: Road Surface: Road Speed Limil:
Drizzling Wet
Traffic Flow: Traffic Control: " | Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
. No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLNG823L | Car Seriously | 0
Damaged

SMT1246S | Car HONDA SHUTTLE | Grey Seriously | 0

1.5G CVT Damaged

SENSING =
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POLICE REPORT #2

@,Accident report SN0821B30003

SINGAPORE ATy
Polie Station Of Origin: 20f3
Traffic Police Repart No. T/20211102/7033

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATICON OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No || Effective Expiry Date
SMT1246S | CHINA TAIPING INSURANCE DMPCSNW001215 | 15/06/2021 | 26/09/2022
J (SINGAPORE) PTE, LTD. 72100

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | EDWIN YEO WEI DE ID No. S$032118H
'Related Vehicle | 'SMT1246S (Car) | Contact No.| 90402031
Hospital/Clinic | NIL B - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/11/2021 Date 02/11/2021
No. of Days granted Medical Leave | 03 Degree of | Serious ]
Brief Details.

I was traveling in the carpark of Blk 330 -337 AMK ave 1, while I'm driving to a T-Junction of the carpark, |
want to Turn Right" into a one way lane, | signal right and check for on coming traffic to be clear, | then
proceed. There is a stop line at my opposite direction, suddenly a car { SLN6823L ) dash forward without
stopping on the stop line and collided onto the right side of my car.

| have a in-car video cam that capture the whole incident,

| feel pain at my neck after the accident, | visited Healthway medical AMK and was given 3 days MC.
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POLICE REPORT #3

SOLLEOn LT
1LY 1 1 AUBMCHRAARAEE
POLICE FORCE TI20211102/7033

Police Station Of Origin: 3of3

Traffic Police Report No, T/20211102/7033

10 Ubi Avenue 3 SINCAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not 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 02/11/2021 20:56

Officer In Charge Of Case: “Classification Of Case:

TP/TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

NP168
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