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SMOE221ADDOE | Mational Assessment Cenre Sennces [408033]
ENTRY DATE & TIME: 10:/01/2022 15:40 {5GT)

SUBMITTED BY: Roslnda Binte A Wahab

VERSION: 1 (100012022 15:40 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report corpectly the details of the accident 10 speed up the claims process.

2. This Form must be completed by the Pokcyholder and/or the Authorised Dover

3. Information providad must be as ruthiul and accurale as possibie. Any willul meregresentation or witholding of matenal facts may allow insurance companies o epudiale
palicy labaty

4. The iszue and acceplance of thig Form by inBUrance companies is nod an admassion of policy liabilty on the pan of the insurance companies

5. Any false reponing may be eferrod to the Folice for investigation. :

&, Thas repon will be forwarded by the insurars of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this repon will. for & fee. be made available upon application by interested parbes

1. By the lodgement of 1his repo 1o the insurers, you herely consent to the archiving of this repor at the contre and to coples of the neport beang made available aforesald
ACCIDENT STATEMENT
Date of Submission 102022 15:40 (SGT)
Date of Accident 08/01/2022 15:30 (SGT)
Exact Location of Accidem CTE, Singapore
Additional Location Information {CITY)B4 ORCHARD RD EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBL3402S

INSURED/POLICYHOLDER

15 company? Yes

Mame Of Registered Owner FLYING CAT
Company Reg No SH XX KA90L

Email Address yuxinB3G3@gmail.com
Mobile Phone No (Phone) +65-98387770
Alternative Phone No +G5-98387770

VEHICLE PARTICULARS

Manufacturer Missan

Model MW 200

“ariant 5

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? Ma - Claiming third party
Vehicle Category Commercial vehicle
Iransmission Auto

cC 15497

INSURAMNCE COMPANY

MNarne of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage Comprehensive

Fleat Policy Mo

Policy Number DMCVSNWODDEB2522100

Cover Note Mumber -

DRIVER
Mame of Driver YL XIN
MNRIC No SHAAXTEAG

Accident report SN09221A000E Page 1 0f 16



Date Of Birth I0/06/1983

Occupation Quidoor

Date Of Driving Pass 30/042021

Driving experience 9 MONTHS

Gendor Male

Maobile Number (Phone) +65-98387770

All, Phone Number -

Email Address yuxinB3G3@gmail.com
Address BLK 147 LOR 2 TOA PAYOH
Address complemeant #36-346 TOA PAYOH TOWERS
FPostcode 310147

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? MNeo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION QOF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
RHoad Surface Dry

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? Yes
YWas any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or propary damaged? Yes
Mumber of Passengers {Including Driver) i
Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police? Yos

Paolice Station Name Toa Payoh Meighbourhood Police Centre

Police Station Phone Mo (Phone) +65-18002519999

Alt, Police Station Phone No {Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Bullding #01-02
Singapore 319154

Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMESTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220108/2100

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
Yehicle Registration Number SLO780T
Vehicle Manufacturer g
Vehicle Model s

Vehicle Varnant b
Vehicle Colour .

W Accident report SNOS221A000E Page 2 of 16



Vehicle Category Private car
Mame of Driver =

Contact Mumber

Address

Address complemeant

Postcode

Insurance Company Name

Mature Of Damage 5

Details of property damaged in acciden "

Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

MName of injured person YU XIN
Gender Male
FPhone No 5

Address -

Address Complament .

Post Code .
Approximate Age Years Qld =

Injuries Sustained MECK & BACK
Injured person in which vehicle? GBL3402S
VWere seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09221AD00E Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver,

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
companies.

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

6. The report will be forw arded by the msurers of the GlA Records Management Centre established by the General Insurance Association
af Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apphcation by inferested partias.

7. By the lndgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

|understand, acknow ledge, agree and consent that :

{a) My insurer . my workshop and the General nsurance Association of Sngapore ("GIA") may/are permitted to collect, use, disclose
andior 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehick(s) mvolved In this accident (all insurer(s) w ho have insured vehicle(s) involved m this accident shall be
collectively referred to as the "Insurers”), the insurers’ law yvers/law Tirms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the setftlerment of the claims and any necessary investigations relating to
the claims;

(i} Investigating the accident and/or my claims;

(iif} carrying out andfor dealing w ith my instructions or responding to any: enguires by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, 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 ell as on the external cover of envelopesimail
packages): andior

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the “Purposes”)

(b} all msurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes. and

(e) my Personal information mayican be disclosed by any of the Insurers andlor GIA to their third party service providers or agenis
(inchsding their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

g/w -7/7::‘"’ re foi /31

Folicyholdar's Signature / Date & *_Drver's Signature (¥ driver is not the policyholder) / Date witnefsed by Reporting Centre

Time & Tirme Personneal
Sketch Plan CTE TowWHEDS 2Ty BRFOEE OR(HACY R0 Exztr
ArGRLIFOLS
F:slp#roT
& A ;—



Describe Circumstances of the Accident

REEER TO POLICE REPORT. 7 /2222 e¢0s /orco

D T T P S

Declaration

VWe declare the foregoing particulars are true in every respect.

If you wish to claim against your awn
must be made within the stip

Ly

A

licy, please be advised that your insurer may have a fourtean (14) days clause whereby the claim
mae from the day of cccurrence. Kindly check with your insurer for more details,

w/\/‘ g%f_w. CYLINEY

Pulicy holder's Signature / WE Signature (I driver is not the policyhokder) / Date  Witnesgled by Reporting Centre
Tire e

Fersonne!



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Toa Payoh N.P.C
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194
Tel No: 1800-25195999

REPORT OF A TRAFFIC ACCIDENT

A TARAMRMRR R

T/20220108/2100

1of3
Report No. T/202201 082100

“Date/Time Report Made:
08/01/2022 19:36

| Vide Report No.:

Int: L 1 Address: -

T/20220108/2089

| Station Diary No..

YU XIN APT BLK 147 LORONG 2 TOA PAYOH #36-346 SINGAPORE
310147

1D Type / ID No.: Contact No.:

NRIC NO / 58387784G Home/Office. Maobile: 98387770

Nationality: Email:

CHINESE

Sex: Age: Date of Birth: Type of Informant;

Male 38 30/06/1983 Driver - —.

Race: Language: | Institution / School Name:

Chinese Jrm

Occupation: Driving Licence Information:

Self-employed Class: 3 Date of Expiry: 29/04/2026

R T A e
Type of Nen-Injury Drink | Da Type of Location:
Accldent: | Others Drive: [A::ci»dant: Straight Road

3 | No 08/01/2022 16:30
Location:
| CENTRAL EXPRESSWAY
Weather: Road Surface: ' Road Speed Limit: |
Clear Dry | |
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Heavy ]
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ; ambulance:
| No

o T ST

"GBL3402S

SLD780T

P T PR R ST A

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




POLICE FORCE AU

Ti20220108/2100

2of3

Police Station Of Origin:
Toa Payoh N.P.C Report Mo, T/202201 082100
93 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 318184  coNTINUATION OF REPORT

Tel No: 1800-25189499

"Name YUxN | |ID No. saaa??als

Related Vehicle | GBL3402S " Contact No.| 98387770 |
| ' |
| Hospital/Clinic | Unihealth 24-HR clinic Classof | Class: 3
I Driving | Date of Expiry:
Licence & | 29/04/2026
" Expiry Date |

Date Treatment | 08/01/2022 Date Discharge | 08/01/2022

No. of Days granted Medical Leave | 03 Degree of Injury | NIL o
Brief Details.

On D8/01/2022 at 3:30pm, | was driving my vehicle, GBL3402S along CTE towards city before exit of
Orchard road, at the most right lane. My vehicle had came to a stationary positien as the front vehicle alsc
stopped. Suddenly, | hear an impact from the rear of my vehicle. | alighted from my vehicle and realised
that another vehicle, SLDTBOT had collided onto the rear of my vehicle. | took pheto of the damages and |
tried asking for the other driver's details. The other driver claimed that he is going to retrieve it, however,
when he went into the vehicle, he drove off without saying anything. There was no traffic police or
ambulance attended to us. No one was injured at that point of time. After the accident, | feit pain at my
neck and back area. | then went to seek medical treatment and was given three days MC.



POLICE FORCE VNG

Ti20220108/2100

Palice Station Of Origin: .
Toa Payoh N.P.C Repor Na. T/20220108:2100
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194  coNTINUATION OF REFORT

Tel No: 1800-2519999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT:. Please attach a copy of your vehicle's Insurange 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 ; ‘ Signature Of Informant:
EJ g | e
St Staff Sgt TAN MENG SENG . O™

e

Signature Of Interpreter: | Date/Time:
Not applicable I 08/01/2022 19:36

Officer In Charge Of Case: i | Classification Of Case:
TP/ GIA/ |
DSP (2) YIP YEW SENG NELSON |
Contact Mo,: 65476182 ‘ I:

Authentication Stamp
NP16E A



Accident Reporting Draft

VEHICLE NO: GBL3402S MODEL: NISSAN NV200 (AUTO/MANUAL
DATE OF ACCIDENT 8/1/2022 C.C: 1,597
TIME OF ACCIDENT 1530 HRS AM/BM)

LOCATION OF ACCIDENT

CTE (CITY) BEFORE ORCHARD ROAD EXIT

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

HAVE YOU BEEN APPROACHED BY
UNKNOWMN PERSON SOLICITING{S)/
OFFERING ACCIDENT CLAIMS -
ASSISTANCE?

£S5

NAME OF OWNER . FLYING CAT

CONTACT NO. 98387770 EMAIL: yuxin8363@gmail.com

MRIC 5322649ﬂi___

CLAIM TYPE OD / THIRD PARTY./ REPORTING ONLY 3P
| INSURANCE CO. ) CHINA TAIPING

TYPE OF COVERAGE { COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. S .

NAME OF DRIVER AS ABOVE / IF NO: YU XIN

NRIC S8387784G ANY PASSENGER: Q

DATE OF BIRTH 30/6/1983

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS 30/4/2021

GENDER FMALE / FEMALE

CONTACT NO. 98387770 EMAIL: yuxin8363@gmail.com i
ADDRESS 147 LORONG 2 TOA PAYOH #36-346 TOA PAYOH TOWERS 5(310147)
DOES DRIVER OWN OTHER VEHICLES  /'NOJ/ IF YES: REG NO,

RELATIONSHIP "EMPLOYEE/ IF NO: f
WEATHER CONDITION (CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE ‘DRY/ WET/ OTHER:  DRY

ANY INJURIES NO / IF{f___ES) YU XIN

CONTACT NO. E

POLICE REPORT NO/IFYES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEQ RECORDING 'NO / YES (NOJIF YES: WHO?

AUDIO RECORDING / YES SCENE PHOTO(S) (NOY YES
VEHICLE B NO. SLD780T ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER: I
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der

CONTACT PERSON y Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail com
Tel: 67418277




/é% HEAIE PEAFRI (Fmi) HRAS

CHINA TAIPING : ) CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Comemercial MEZI00C
N 5N
CERTIFICATE OF INSURANCE
Motor Viehicles (Thind-Party Risks snd Compensation) Acl {Chapter 185) AMNOISITA
Moy M'an ﬁ;.-;dm%ummdl;n: Ruiss, 13080
ranspor {Malaysia
Moilor Viehiclas [Thirs-Party Risks) Rules, 1558 (Malaysia) Cow. Type.G
{F Engine No.: HR161TT3300 1\.L
CERTIFICATE Na, DMCVSNWOODEA252100 Cha. No.VM20181482 i
1. Inde Mark and Registraticn GBL3402ZS AUTOSAFE |
Humber of Viahicls zmmzmmm—s !
2. Mame of Polioy Holder FLYING CAT
1, Effsctive date of tha Commancemanl of 14/08/202 1 Excoss Sect | 5%450.00
Inaurance far thi purpasas of the Regulaticns,
Ondinarce or Enacimard (00:00:00) EX ON WINDSCREEN,  S§100,00
4, Data of Expiry of Insurance 13/06/2022 |

8, Parsons or Classes of Parsons anftled o drive®

Any person who i driving on the Policyholder's order or with thair pemmission.

Provided that the person driving & perrmited in accordance with the icensing or olher laws or
regudations to drive the Maotor Vehicle or has been so permitied and is not disqualified by ardar of

a Gourt of Law or by reason of any anactment or regulation in that bahalf from driving the Maotor
Vihicke,

#, Limitaticns as o usa®
(1) U in connacton with the Policyboldar's businass.

[3} Use for social, domastic or pleasure purposes,

The Policy does not covar
{1} Use for hére or reward or racing, pace-making, reliability brial or speed testing.

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD

[2) Uze for the carmage of passengers [other than for hire or reward) in connaction with the Policyhoider's business,

(2) Use whilsl drawing a trailer except the towing of any one disabled machanically propefled vehicle,

* Limitations rendered inoperative by Section B of the Motor Vahicles (Thind-Party Risks and Compsnsa Act (Chapter 158,
1\ mshanWMTwmAdfﬂ?Mj.mmmé' mmm&m.m e ’ _/.
I/We hereby Certify ihat the policy to which this Certificate relates is issued in aceordance with the
provisions aof tha Motor Vehicles (Third-Party Risks and Compensgation) Act (Chapler 189} and Part IV of the Road
Transpor Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.
34
lssued By: | renetHor . 5
Authorised Officer Authorised Signatary
China Talping Insurance [Singapore} Pte, Ltd., (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079903 ®e3agen ®62221033 B www.sgentaiping.com



