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SMNOE9ZE1I000M ¢ Mational Assessment Centre Services [408933)
EMTRY DATE & TIME. 03/01/2022 19:27 {5GT)

SUBMITTED BY: Renae

VERSION: 1 (0301/2022 19:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily the details of the accident 1o speed up the claims procass

£, This Form must be completed by ihe Policyholder and/or the Authorised Drivers

palicy liabiky

4. The igsue and sceeptarce of this Form by insurance companies is not an admission of palicy Hability on the pan of the insurance companies

3. Any false reponing may be referred to the Police for investigation,

B, This repos will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copkes of this report will, for 8 fee, be made availatde upon apphcation by intorestied parties.

! By 1ha lodgemerd of this report to the insurers, you hereby consemnt to the :'lr(‘.-"-;l,rulg. of this rapor at the centre and o copies of the repor being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 03/01/2022 19:27 (SGT)

Date of ﬂEEJ.l:IEI'I[ 02/01/2022 01:35 (SGT)

Exact Location of Accident 141 Serangoon Morth Ave 1, Singapore
Additional Location information 2

Country/State of Loss Singapore
DETAILS OF OWN VERICLE
Wehicle Registration Mumber SMK30E

INSUREDVPOLICYHOLDER

Is company? No

Mame Of Registered Owner TAY KENG MOI

MNRIC Mo SN N254.

Email Address autohub325@gmail.com
Mobile Phone No (Phone) +65-01771415
Alternative Phone Mo +65-91771415

VEHICLE PARTICULARS

Manufacturer Mercedes
Model E250
Wariant -

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?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MERIC Mo

Accident report SN092213000M

Mo - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Lid
Comprehensive

No

1800135219-03

ALICE YEH YUAN FENG
SHHEX1TEH

Page 1 of 22



Date Of Birth 22/09/1988

Occupation Indoor

Date Of Driving Pass 06/11/2007

Driving experience 14 YEARS AND 2 MONTHS
Gender Female

Mobile Mumber (Phone) +65-01771415

Alt. Phone Number .

Email Address aliceyeh1988@gmail.com
Address BLK 1471 SERANGOON NORTH AVE 2
Address complemeant #02-02

Postcode 550141

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yasg
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame ALAN YEH YUAN KWEI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Mame Serangoon Meighbourhood Police Centre
Folice Station Address 50 Serangoon Avenue 2 #01-02

VWas notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE POLICE REPCRT : T/20220102/2015, AND T/20220103/2070

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GRBEG446H
Wehicle Manufacturer Missan
Vehicle Model Mw350

Vehicle Variam

Accident report SN092213000M Page 2 of 22



Vehicle Colour _
Vehicle Category Commercial vehicle
MName of Driver =
Contact Number =
Address e
Address complement

Postcode i
Insurance Company Name &
Mature Of Damage 3
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) %

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person ALICE YEH YUAN FENG

Gender Female

Phone No (Phone) +65-91771415

Address E

Address Complemeant -

Post Code

Approximate Age Years Old B

Injuries Sustained INFLAMMATION AND MUSCLE INJURY AT CHEST, LOWER
BACK AMD NECK AREA (SLIGHT)

Injured persan in which vehicla? SME3I0E

Were seal belts worn? Yeas

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person ALAM YEH YUAN KWEI

Gender Male

Phone Mo {Phone) +65-97280732

Address 2

Address Complement =

Post Code &

Approximate Age Years Old =

Injuries Sustained UPPER BODY ACHE (SLIGHT)

Injured person in which vehicle? SMK3IDR
VWere seat belts worn? .
Wias this injured conveyed to hospital by ambulance? 5

WITNESS DETAILS

WITHESE 1

Mame ALAN YEH YUAN KWEI
Phone (Phone) +65-97280732
Email -

Accident report SN092213000M Page 3 of 22
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Describe Circumstances of the Accident

‘__.._-_‘_{_ 'R . 0 e repoit k 202809 ~0 1 g H0320103 26 e, .

Declaration

PWe declare the feregoing particulars are true in every respect,

Palicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wrinessed by Reporting Centre
Tirme & Tirne Personnel



Police Station Of Crigin:
Serangoon NP.C
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129
Tel No: 1800-4880999

REFORT OF A TRAFFIC ACCIDENT

L

Ti20220102/2015

lol3

Report Mo, T20220102/201 5

Date/Time Fiepc:rt_MadE:: Vide Report No.: N | Station Diary No.:
02/01/2022 03:39 " {13

Informant's Particulars

Name of Informant: | Address:

ALICE YEH YUAN

FENG

| APT BLK 141 SERANGOON NORTH AVENUE 2 #02-02

— J_BINGAPDRE 550141

ID Type ! ID No.; Contact No_:

NRIC NO / 58836176H ! Home/Office: Mobile: 91771415

Mationality: : Email:

SINGAPORE CITIZEN ; -
Sex: | Age: Date of Birth: Type of iInformant:

Female 33 | 22/09/1988 Driver -

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

LAB MANAGER Class: 3A Date of Expiry:

General Information of the Accident : |
Type of Non-Injury Drink ' Datt_?.-fT ime of Type af.Lacatiﬂn:
Ancitant Hit and Run Drive: Accident: T-Junction

No 1 02/01/2022 01:35
Location;
SERANGOON NORTH AVENUE 1
Weather: 'Road Surface: | Road Speed Limit:
' Raining Wet |
| Traffic Flow: Traffic Caontrol: Traffic Volume:
Type of Collision: Anyone conveyed by
Collision to rear of car ambulance:
Nu s —
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
GBEB446H | Van NISSAN NV350 Black 0
| PANEL VAN
’ 2.5 BMT
50DR EURO |
SMK30B Car MERCEDES |E250 AVG | Silver Slightly i
- BENZ (R18 LED) | Damaged




S
POLICE FORCE L

I

DV

T/20220102/2015
Police Station Of Origin: 2of3
Serangoon N.P.C Report No. T/20220102/2015
50 Serangoon Avenue 2 #01-02 SINGAPORE
956129 CONTINUATION OF REPORT
Tel No. 1800-4880999
| Details of Person Involved =
| Any Pedestrian Involved: No - B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name Unknown | ID No. NIL
e _ 1
Related Vehicle | GBEBG446H (Van) | Contact No.| NIL
— .! . | " .
Hospital/Clinic | NIL Class of | Class: NIL
l 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 |
Driver
Name ALICE YEH YUAN FENG ID No. S58836176H
Related Vehicle | SMK30B (Car) | Contact No.| 91771415
Hospital/Clinic | NIL Classof | Class: 3A N
: Driving ' Date of Expiry: NIL
' Licence & |
s , . Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL - |
Brief Details.

On 2/1/22, | was driving vehicle (SMK30B) along Serangoon North Ave 1. | then stopped to wait to turn
right into Serangoon North Ave 2.

As | was stationary(waiting for 2 taxis to go off) and waiting to turn, suddenly another van collided onto the
rear of my car. | then slowly made my turn and stopped at Serangoon North Ave 2 and expected the said
Van to stop. However, the van did not stop and drove away along Serangoon North Ave 2. | then tried to
follow the van and my passengers managed to take a photo of his car plate number (GBEG446H).

During that time, | had 1 passenger in my car and he had witnessed the incident. | have in car video
recording of the incident.

| then proceeded to lodge a Traffic Accident report. No one was injured in the accident. That is all.



|

POLICE FORCE TN

AR

Ti20220102/2015

Police Station Of Origin: A8k
Serangoon N.P.C Report No. T/20220102/2015
50 Serangoon Avenue 2 #01-02 SINGAPORE

996129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

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

F{

Signature of Officer Recording The/Report Signature Of Informant:
Staff Sgt LOWW JIANGHAN, ' %—’

JEFFREY

Signature Of Interpreter: ) Date/Time:
Mot applicable || 02/01/2022 03:39

|
Officer In Charge Of Case: ‘ Classification Of Case:

TP ! HRT {

Sl KALESWAR| PALANI .
Contact No.: 65476902 i
e e - Ful
Authentication Stamp /
MP168




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAFPORE
556129

Tel No: 1800-4880999

REFORT OF A TRAFFIC ACCIDENT

UV ERGIRTRRPR TR ARt

T/20220103/2070

| oi'd

Repon Mo, TR20220003: 2070

Date/Time Report Made:

Vide Report No.:

Station Diary No.

03/01/2022 15.37 T/20220102/2015 39
Informant's Particulars
Name of Informant: | Address:

ALICE YEH YUAN FENG APT BLK 141 SERANGOON NORTH AVENUE 2 #02-02
SINGAPORE 550141
ID Type / 1D No. Contact No.:
NRIC NO / 58836176H Home/Office: Mobile: 91771415
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant;
Female |33 22/09/1988 Driver
Race: | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_Lab manager | Class: 3A Date of Expiry:
General Information of the Accident
T Injury Drink Date/Time of Type of Location:
ype of : i : _ .
Accident: Hit and Run Drive: Accident: T-Junction
Mo 02/01/2022 01:35
Location:
SERANGOON NORTH AVENUE 1
Weather: l Road Surface: Road Speed Limit:
| Raining | Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light I
Type of Collision: Anyone conveyed by 1
Collision to rear of car ambulance:
Mo
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBEG446H | Van MNISSAN NV350 Black 0
PANEL VAN
2.5 5MT
5DR EURO |
vV B | e
SMK30B Car MERCEDES |E250 AVG | Silver Slightly 1
BENZ (R18 LED) Damaged




SINGAPORE
POLICE FORCE

LT

T/20220103/2070

Police Station Of Origin:
Serangoon NP.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tel No: 1800-4880999

2of4

Bepon Mo, T720220103/2070

' Details of Person Involved 1
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name Unknown Driver | 1D No. NIL i

Related Vehicle | GBE6446H (Van) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

. B _ Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name ALICE YEH YUAN FENG ID No. SB836176H
|
Related Vehicle | SMK30B (Car) Contact No.| 91771415
Hospital/Clinic T H CHIA MEDICAL PRACTICE PTELTD | Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Passenger
Mame Alan Yeh Yuan Kwei ID No. S8836174A
Related Vehicle | SMK30B (Car) Contact No.| 97280732
Hospital/Clinic T H CHIA MEDICAL PRACTICE PTELTD | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date | -
| Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave

[03

Degree of Injury | Slight

Brief Details.

On 2/1/2022 at about 0135hrs, | got into a traffic accident and | lodged a traffic accident police report on

the same day. The traffic accident report number is T/20220102/2015. | am now lodging this report to
further inform on the passenger's details.

Details of passenger in my vehicle:
Alan Yeh Yuan Kwei

SBB36174A
DOB: 22/9/1988



POLICE FORCE ATVARTRRRURR TR

T/20220103/2070
Police Station Of Origin: Jat4
Serangoon N.P.C Report No. T/20220103/2070
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880959

Add: 141 Serangoon North Ave 2 #02-02
HP: 97280732

| would also like to state that when the incident happened, my passenger and | did not feel any injury
being sustained. However later at night, | felt some strain at my chest, lower back and neck area while my
passenger felt soreness at his shoulder and neck area. Hence on 3/1/2022, we went to see a doctor at a
clinic (T H Chia Medical Practice Pte Ltd, Add: 151 Serangoon North Ave 2 #01-18). We were each given
a Medical Certificate (MC) for 3 days (3/1/2022 - 5/1/2022). My injury sustained was inflammation and
muscle injury at chest, lower back and neck areas caused by the traffic accident, while the injury that my
passenger sustained was upper body ache.

Hence, | am lodging this report to provide the further information for the case.



SINGAPORE
POLICE FORCE

Folice Station Of Origin-
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556129
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

T

0220103/2070

duofd
Report No. T20220103/2070

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
F/
Sgt 2 POH WAN XUAN, GLORIS

|

Signature Of Informant:

o

Signature Of Interpreter:
Mot applicable

Date/Time:
03/01/2022 15:37

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp

NP 168 gf%%'

»
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ACCIDENT STATEMENT )
ACCIDENT n.qre:;_;_f_;_’jfj 2622 (DD/MM/YYYY), TIME:_0\ 2 35 J{HH:MM)
LOCATION,_Bi¥ %\ , ccrpmgoom .,_-_-;f_rn e | -
1. DETAILS OF VEHICLE ﬂ \
Q) VEHICLE NUMBER: = VPO

BINSURANCE COMPANY: P G
c]POLICY NUMBER:___\£ 00135 43 - b3
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e)MAKE & MODEL: AuTD) Oecedes, By EIS0G 470 manudl— (199
fITYPE:(SALOON ) COUPE / MPY /V AN,/ LORRY / MOTORCYCL ./ OTHERS)
9] VEHICLE CATEGOR YAPRIVATE / COMMERCIAL / MOTORCYC LE|
R)PURPOSE OF USING AT ACCIDENT TIME: bendiv. born® -
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO) |
IF NO, PLEASE STATE {THIRD PARTY CLATM / REPORTING QMLY)
2. INSURED / POLICY HOLDER =
AINAME_THAY ¥eEwa mox (MALE AFEMALE]
B} NRIC/FIN/PASSPORT: S (12 035 41 CONTACT: .
(ad. ADDRESS;_!D & Loren .'_|II 2 (o ¥ 9 il Hua- 15 (23311010

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

. 1]
BHo of passanqgd: DRIVER _ e
i QINAME:_R\i® “Meh Yiarn Tna (MALE 7 FEMA LE]

{- h‘d ‘AL i 3 !
=g ‘j""“’“"} bINRIC/FIN/FASSPORT:__ SR8 2014 1 CONTACT:_§) 33 rure

C@ = CJADDRESJE?, %) eRmNGoony  AoeTH Aue - Fea-ol A)ssoief

Teh Tuan Ewer  sq)paTE OF BIRTH: [ 224 <9 /_ /788 ) iDommpvyyy)

] &JOCCUPATION: INDOOR / O UTDOOR) _ o /- ;
fIYEARS OF DRIVING EXPRERIENCE:__*15_yeqes (%6/1 /2007

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Fricn /.

5. QJWEATHER CONDION: [CLEAR / RAINING /#OTHERS J
DJROAD SURFACE: [DRY {WET / OTHERS : )
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