L]

; . , e .J
o' ‘ \ }’f\ 14 _llu

/(ON/{Jzts\s,us.mwm Oom’wéafvlcm |mmn"u<s]. Mpﬂgg@@@z -

e |
r._':.‘.?_‘_l.__,_o ZL__}% Jcbducdpdon ¢ | Do &y Sompleed |« Doy
i L | )&/ | saseiing, g . S
-:-Fj-i—--m- . .[2. 4 i - T mni}mmhllurmfﬂlua) i N N S i
o 2@21___1 » I-Molor Clalm Vovin T - ;
/)D lpring Only ' _‘]f_}_\«loth/O \W(hl‘leD!I:u{TP{Urr) _ R S P8
. - A IrPlivts Vlosded ' -
—— AwssmaBirys Regort o
o pmans L USROS A Rapert by Pase/¥nnd lo Ovmer/ N9 1tsn, e
Pralureod Whyp 11RO f\wlunWpr/QW” ——:“CNH i Fux] T )
N A A% eh Wo QU AY M’lgl : TNGC¢, M/ NormeINT (¢ ), i
Owiner [ DRver ( ' -~ . Tel ' ==
relieNor (T pedodi ). doverTypel (i
5 Coflmivd Uy 1 ¢ T Dater, 'I‘fmcrf )

¢ Insied/Drlver Lishilwys ( o) N0ttt Slalwg (WO Wi 0-20%1 P ‘21v'79"/¢, P{ 80+ [00Y] -
Yeur orluulrlrmlmn_g ) Woermen YuS(  )/NO( ) e .
Wocysi(§ Loudingr $1,000( )/ §20000 ) : p—
«m’mwmrmmm\’?" TR R Wé? s ;
() Walledn Guytomar 1 Cuglamor's Informolon pbklly O@nﬁdonUu!aSU{cUY HO Nfdf of yopslon ‘
()Tt T,mﬁf’”{ Lo e-mall Tnsurer ORGENTLY J NS - 4-—-'——:-;*-—""5“'""'
" Drlvertn )H'med an );Invoiccgvm( ) HMTOWM 91 € t: —Wﬁwﬁ:
T i) R R
1) Apply for Tyensfiid Aﬂowm:.oc ¢ >/Coumy Cw( ) i A R
29 QO Olwoc/]’cn Repuir Inspecton ( 1)‘ e : - e e
a)UPsoaaRwumy Fholo [Tepuly OosbwaOOJ Cr ) B J.t g RN S —
..... T _,___.....---*-—-—"'

!u/my.' ' e

o .'..NW’VWW%WWWW ='WWWWW A

4}"‘ L3
3 ;,‘

ORI s smaime

'l'u\a

i LA
")‘Wx?ow{ny}?n

."\ '$}|,|_c‘, Ay VI (AALEY A a" G i1
id N
1y ur/Owner D FT L Pelow I 1 Ty L i AR
e , ?%"FL! ol T [ 1 ONaY vy et eurviyy L% ""'—"“‘T""'_M !
(45, (,)HIHU[NQ‘ Y Y Vor RLAovn Lo i i mewznil
e 40N T fupi sl en i _,___m___--———-———-"‘

l)um\luul ]’orhom , ' TR LIGT DAY SMIT, Yy ~i-|----——'-""’ e
i1 il > nmuo&wmmr’“u :

i ik [9)

e lmlb & l'vfn Clluruc 1. ' ms‘cmmyc\r{ ol AW Y ]
T_?_i'i_c ’ M v ! ) mmmﬂ;mmnw&l
TIRI(Ved Tupsir lnrpasiion

o = SiAvAT \,{V \“y .‘( “t{ “J"

Y ' 3 ‘ff AL .:?‘\ Sl ?3 4: m 55 ﬁ%wg iHarDWGonlL_muc.wrdmkH

A YA T }-ﬁ-&#‘;d\ 'V r & lL e @fiﬁ .MU{HHTH%-,““IW“)”..;:\mc s
T 1 FRTNId 0y Mablle afd TR
A e e es e 3 " fivofod doltd " ey mered

bl ; | : liveles duted Fei gt s

- | ' ] ‘l | . ll ‘
\ it '




SN0821B30003 / National Assessment Centre Services (159721
ENTRY DATE & TIME: 03/11/2021 14:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plgase report correctly the details of the accident to speed up the claims process.
2. This Form must be mmpileClbthCﬂQligymLidc_r_and!Q[ the Authorised Driver

misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthful and accurate as possible. Any wilful
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.

6. This report will be forwarded by the insurers of the GIA Records Managcmem
and that copies of this report will, for a fee, be made available upon application b

Centre established by the General Insur,
y interested partics.

ance Association of Singapore (GIA) for archiving

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,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

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

(8194

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
€s8558cs@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 AGCIDENT

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/2021 1102/7033

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0821B30003

DETAILS OF OTHER VEHICLE PROPERTY 1

10/09/1990
Indoor

07/02/2012

9 YEARS AND 9 MONTHS
Male

(Phone) +65-90402031
+65-90402031
€s8558cs@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

SLNB6823L

Page 2 of 16



Vehicle Category Private car
Name of Driver s
Contact Number -
Address s
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 YEQ 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

" Accident report SN0821B30003 Page 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corre ctly the detzils of the accidant to speed up the claims Drocess.
2. This Form nust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and dccurate as possible. Any wilful imisrepresentation or withtolding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Forniby insurance companias is not an admission of peficy liabiity on the part of the insurance

Conmpanies

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

8. The repoert wil be forw arded by the insurers of the GIA Records Manzagenent Centre estabilishad by the Beneral hsurance Association
of Singapore (GIA) fer archiving and that copies of this repart will for a fee be nade available upen application by interested parties,

7. By the lodgervent of this report to the insurers, you hereby consent lo the archiving of this report at the centra and {o copies of the
report being made available sforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent tha -

(3) My insurer | my workshop and the General Insurance Association of Singapere ("GIAY may/are permitied to collect, use, disciose
andfor process nw personal data/persenal inforimation sel oul in this {form] and any other personal information provided By oz or
possessed by ny insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Information to allinsurer(s)
who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referrad o as the “lnsure rs"), the surers’ lawyers/law firrns, the Monetary Autherity of Singapore and any relevant
governnent agency/autherily (such as the paolice), for the purpose(s) of :

(i) processing, nanding andfor dealing with iy claims including the setliemant of the clairs and any necessary nvesiigations relaiing {o
the clains;

(i) investigating the accident ancl/or 1y claimes;

(iiiy carrying out andfor dealing with my instructions ar responding 1o any enquiries by s

pondence, slaterrents, invoices, reports or notices (o ma, which could involve

(iv) administering my claims (including the mailing of corres
over of envelopes/mail

disclosure of certain personal data about i to bring abaut defivery of the sama as well as on thz external o
packages); andfor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims
(cofizclively the "Purposes®)

(b} all insurer(s) whe have insured vehio le{s) involved in this accident and e Insurers’ law yersfiaw firys, Irey/are germilled to collect,
use, disclose andior process ny Personal informiation for ene or more of the above Purposes; and

(c) ny Personal Information may/Can be disclosed by any of fhe Insurers andfor 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 (his above Purposes.

& &‘/ 4 ',, / 22~

Policy holder's Signature { Date & Lriver's Signature (If drivar is nof the folicy halder) / Date VCssed hy Reparting Centre
& Tirre Fersonne|

;::tch Plan ﬂk 3;{ M M K"o WFC,(
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Y Desceribe Clrcumstances of the Accident

Reger X0 ople Veork 1) iph 62 [ G038

T

|

| .

i

% |
Declaration
VW declare the foregoing particulars are true in evary respect,
Pelicyholder's Sig *.aAt'ur.e,' B3 T— Crivar's Signature (f driver is not the poligyhelder)./ Date W ed by Reporting Cenire
Tirrez & T .rsonm,l




Email: $m@idac.com. 8¢ Telno: 6335 6888

It no proper documents are produced, IDAC shall not file the report. Information will he discarded after one week.

Date of Accident: }' ! ‘\ /2021 (dd/mmtyy) Time of Accident: \ S i \ g _(24-HR-FORMAT)
Vehicle No. 901 § \')'Lt_[‘fs Vehicle Make & Model / Engine (cc); __Hondar dhutle Private Hire: ( ‘f@\:
Exact lIocmtion of Accident: ( "‘T?ar\& 0%‘ \’)7 K 3 3_5 r\MY\ Roe ! B

Polieyholder's Name / IC No. E—_C_i W W \/_E'_C' Ve be -ROC/UEN (Company)_

Driver's Name /ICNo.: é_’_c{ Q} 1‘\ \6 "‘ o {(As Above) D

Driver's Contnct Noi: 40%0 3051 company Contact No/Owner Contace No: _ —
Diiver's Address:_BIK D26 pMK Phve | R 04~ 2055 L 560334 )

Owner Bmailaddress: . asunce Coppugy_ S AN Py
Driver Boil address : &S 85585 @.9 mail-col O(Gﬁ(\oﬁb 07(0)’{ | 9/

Reidnouslnp between Owner & Driver: (Please CIRCLE one only)
|anu { 5pouse / Cluldren / Friend / Parents / Sibling / Relati tive / Employee / Hiver or Qilers speeify:

What do you wish to claim? (Please TICK one only)

[__J Own Insurance / _C_’ Other Vehicle (The eire you wanr o cloim agnainsi) / I_ j Reporting (For Record Purpose)

Exact purpose for which the vehicle P

Was being used at time of accident? Qceupation (nature of job) Indong/ Outdoor

B/Priv:uu use / Waork purpose *No.of Passengers (Including Driver): ___\,__m N

FPassenger Name: ~ R o Grender: Male / Female x( )
“Passenger Nume: . ————— Gender: Male / Female x( )

Weather condition & Road conditions? (On the day ol accident)

Clear & Dry f{ E Raining & Wet / D Alter-Rain & Wel /D Duizzling & Wet / Others: L

Y 2
, ; ‘ X Y w Py
Was there any virlcurv:a|)u|rml by vour Car Camera? ¥ | Wes: No  Remmks: #LJI‘V\ A(f"‘_}ncr B
Any Injuries: ﬁ{,_/ Yes/ | No (IFYES) lnjured Persom® Name: e = B L
Injuries Sustain: __ . e Anjured Pevson in Which Vehicle: e e

Police Report filed: LL; Yes / m No  (IF YES) Which Police Station: _ o _(_/_P_’\DI\ e L S .
The Other Party(s) Details:

Vehicle No: SL Mé“{)) L.

. Driver's Name / [C No; e - RS
Driver's Contact No: __Insuwrance Company @ __ i S
2. Driver’s Name / 1C No (If Any)y: o N VehieleNo:

Driver's Contact No: e RSNFOOS GOy ¢ | e e o

*Independent Witness (If Any) — ConwctNe: .,

Preferred Workshop Name: o Conmact No: __ e




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

B

1of3
Report No. T/20211102/7033

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

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
EDWIN YEO WEI DE 334 ANG MO KIO AVENUE 1 #09-2055 SINGAPORE 560334
ID Type /1D No.: Contact No.:
NRIC NO / 89032118H Home/Office: Mobile: 90402031
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
Qccupation: Driving Licence Information:
IT Class: Date of Expiry:
General Information of the Accident \
Typeof Injury Drink Date/Time of Type of Location:
Aosident: Others Drive: Accident: Car Park
) No 02/11/2021 15:15
Location:
ANG MO KIO AVENUE 1
Weather: Road Surface: o Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
- No
Details of Vehicle Involved _
Vehicle No. | Type Make Madel Color Conditio | No of
SLNB823L | Car Seriously | 0
Damaged
SMT1246S | Car HONDA SHUTTLE | Grey Seriously | 0
1.8G CVT Damaged
SENSING




o MUY A

Police Station Of Origin: 216fa

Traffic Police Report No. T/20211102/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMT1246S | CHINA TAIPING INSURANCE DMPCSNWO001215 | 15/06/2021 | 26/09/2022
(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. S9032118H
Related Vehicle | SMT1246S (Car) Contact No.| 90402031
Hospital/Clinic | NIL Class of 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.

| 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.

I 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.




SCAPIRE L

Police Station Of Origin: 303

Trafﬂc_ Police Report No. T/20211102/7033
10 Ubi Avenue 3 SINGAPORE 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 TPIBf

ANG YI TING, STEPHANIE

Contact No.: 65476414 B

NP 168
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CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD

1

- Motor Private Car

‘ MXIF
CERT b, o
IFICATE OF INSURANCE e
-tlolu wm At [Chapler 187) 3 ANDEITA
Tll Ast, 1“7[ Yt
mvm..rml?" arty Rasks) Rubes, |mnu.mu) ! oo lpes
.CERTlf_fQIE Lt . DMPCSNW00121572100 _ Cha No fcm:mmu?s : .
11- Index Mark and Registrutn SMT12465 _  AUTOSAFE ‘
Number ol Vahicla : i Erszzzzas
2. Nama of Poicy Holder  EDWIN YEO WEI DE
3. Eftectvo date of te ' : .
:g' Canr::rnurae:gu :o_r;-o;»goaoz; Named Drvers Ex Sact | 53500.00
: Additional Ex Other than Namod Drivers:
4. Date of Expiry of imsurance s 26/092022 S l‘-‘\?ﬂ e T

Ex Soct. |- Age >= 26 £$500.00
* Age as sl date of accident
| EX ON WINDSCREEN . 5$100.00
5. Persons of Classes of Persora entitied 1o drive” }
(a) The Policyholder. ; i
(b) My other person who s driving on the Policyholder's order o wilh his permission

; mwdou hat the ponon d'rMnn Is permitied in accordance wuh the licensing or other laws or
regulations 1o drive the Molor Vehicle or has been so permilled and is not disqualified by order of
3 :'C':auﬂ of Law or by reason of any enactmaent or mgulallon In that bahall from driving the Molor
(4 a. Ak

6, Limtatons as 1o use.”

Use for sodlal. domestic and pleasure purposes and for the Policyholdor’s businoss

The policy does not cover use for hire o reward tuiion driving lest racing pace-making, reliability
tral, speed-lesting, the carriage of goods other than samplos in connection with any trade or business |
~ of use for any purpose in connection with the Motor Trade ‘

| . Excess whichever Is applicable for losses occurring outsida Singapore (Constructive Tolal Less/Theft)
One time Walver of Excess for the first 5500 will apply 1o the Insured and Named Drivers in the event |
. of Own Damage Claim al our Authorised Workshops for each Policy Year. ‘

; HIRE PURCHASE CO. ; OCBC BANKLTD
* Limilations rendered inoperative by Section 8 of the Molor Yehicies (Thid-Party Risks and Componsation) Act (Chapter 189)
and Section 85 of the Road Transport Act 1967 (Malaysia), are nof ta be included unaer these hoodings. | v,

. UWe hereby Certify that the palicy to which this Certificala relates is issued in‘accmdanco with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) / Acl {Chaptar 169) and Part IV of the Road
Transport Acl, 1987 (Malaysla).

\

|
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

/ﬁp@' %
. AUTOTRUST INSURANCE AGENCY PTE e 0] i

Authorised Officer Autherised Signatory

Please sce reverse

©63896111 62221033 © wrovsgcntalping.com”




