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SNOFZ2290002 [ National Assessmant Centre Services [405933]
ENTRY DATE & TIME: 090272022 11:45 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (0900212022 11:45 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andior the Authorised Criver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow imsurance companies t0 repudisie

policy Bability

4, The issue and acceptance of this Form by insurance compamnes is not an admission of policy liability on the pan of the insurance campanios

SoAny false reporting may be refarred 1o the Pofice 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 thal copies of this report will, for 8 fee, be made available upon application by interested panes
. By the lndgemean of this repan 1o the insurers, you hereby consent to the archiving of this rapon at the centre and to copees of the repan being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/02/2022 11:45 (SGT)
DBID2/2022 07:20 (SGT)
TPE, Singapore

TWDS PIE B4 ELIAS EXIT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number GBR3859M
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner MONDA TRADING

Company Renq No B X07aM

Email Address
Mobile Phone No

ab679b@gmail.com
(Phone) +G5-98468838

Alternative Phone Mo +65-98468838
VEHICLE PARTICULARS
Manufacturer Toyola
Maodel REGIUSACE DX 2.8 AUTO
Wariani -

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Yehicle Category

Transmission

ccC
IMSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0922230002

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

No

DMCVSNWOOD70382101

YEE BENG KIAT
SX XX X500B
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Date Of Birth

Ceoupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 Acciden
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

VWas the accident reporied to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220208/7036

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

09/03/1969

Outdoor

28/01/19495

23¥YEARS AND 1 MONTH

Female

(Phone) +65-98468838
ab679b@gmail.com

BLK 185 EDGEFIELD PLAINS
#12-292

820185

Mo

Employee

No

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

YEOQO CHOON GUAMN
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax} +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Manufacturer

& Accident report SN0922280002

PC1528H
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Vehicle Model

Vehicle Variant -

Vehicle Colour z

Vehicle Category Commercial vehicle
Mame of Driver TAN CHIN HUAT
NRIC No SXXX3B4H

Contact Number (Phone) +65-90299779
Address -

Address complement =
Postcode 2

Insurance Company Name .
MNature Of Damage g
Details of property damaged in accident g
Mo, Of Passenger (Including Driver) %

INJURED PERSONS DETAILS

INJUREDR 1
Mame of injured persaon YEE BENG KIAT
Gender Female

Phone No -

Address

Address Complement -

Fost Code -

Approximate Age Years Old .

Injuries Sustained NECK & BACK
Injured person in which vehicle? GBK3853M
Were seal bells worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

INJURED 2

Mame of injured person YEQ CHOON GUAN
Gender Male

Phone Mo -

Address

Address Complement E

Post Code !

Approximate Age Years Old _

Injuries Sustained NECK & BACK
Injured person in which vehicle? GEK3IB59M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0922290002 Page 3 of 21




it SKETCH PLAN
IMPORTANT NOTICE

1. Please report ggrectly the details of the accident to speed up the claims DIOCEss,

2. This Form must be completed by the Policvholder and/ar the Authorized Driver

3. Information provided must be a5 fruthful and accurgte as ibla, Any wilful misrepresentation or withnolding of matanal facts may-allow

Insurance companies to [epudiate policy liability,

The issue and acceptance of this Farm by Insurance companies is not an admission of policy lizbility enlthe part of the insursnce Companies.
false reporting may be referred to the c Police De ent for investigation.

This report will be forwarded by the insurers 1o the GIA Records Mangement Cenfre sstablised by the Genersl Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for & fee be made availzhle Wpaon applio:aiicn by interested parties.

7. By the lodgement of this repon o the insurers, you hereby consent [o the archiving of this report at the centre and lo copies of the
report being made available aforessid,

8. Consent under the Personal Data Protection Act IPDPA)

I understand, acknowledgs, agree and conzent that :

2

{&) My insurer . my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use, disclose
Gncfor process my personal data/personal infarmation set out in this Iform] and any other personal informatioh provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all Instrer(s)
who have insured vehicle(s) invalved in this accident (all insurers) who have instred vehiclels) involved in this accident shall be
MRHSLUSLY TS W ds e insurdrs '), Lhe [nsurers’ iaw ¥SiEhaw s, e wianelary Authonly of Sindagore and any relevanl
gavernment agency/authorily (such as the police), for the purposs(s) of
(i} protessing, handling and/or dealing w ith my claims including the seliiemeant of the claims and any necessary investigations refating io
the claims;

{ii) investigating the accident and/or my claims:

(i} carrying out and/or dealing with my instructions or rasponding to any enquirles by me;
{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reparis or notices (o me, which could involve
dizclosure of cerain personal data about me fo brng about delivery of the same as w el a5 on the external bover of envelopesimail
packagas); andior

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims
icollectively the "Purposes”)

i) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, maylare permitted to collect,
use, disclose andfor process my Personal Infarmation for one or mors of the above Purposes: and
[c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party servica providers or agents
{Ineludipg EEtelawyersilaw firms), which may be sited cutside of Singapore, for one or more of the sbove Py rposes,

% ){;—'ﬂu 09 fos /2

dﬁm‘ar’s SIngnmr 15 not the padicyholder) / Date Wltnesgg M’épnrhng Cardre Personne|

& Time

B B T e e oy e E PR R SRS

EPCISAR AL

Describe Circumstance of the Accident




Plwit ke 4 i ke popm 7/ 202

2020 [ 7076

Declaration
I"We declare the foregoing parficulars ars trus in every respach

& 4
( 2

v%ﬁ_ alﬁﬂ"' cr‘}'[u‘l- (LJ_,

)
Pnﬁqm?ﬁm@ﬁlm Deiver's Sigraturs (if driver is not the policyhaoider) ¢ Date Witrse
& Time

Regporiing Cantre Parsonnal




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LI

T/20220208/7036

1afd

Report No. T/20220208/7036

Date/Time Report Made:
08/02/2022 22:59

Vide Report No..

Station Diary No.:

Informant's Particulars

||

Name of Informant: Address:

YEE BENG KIAT 185 EDGEFIELD PLAINS #12-292 SINGAFORE 820185

ID Type / ID No.: Contact No.:

NRIC NO / S6807500B Home/Office: Mobile: 98468838

Nationality: Email: | i

SINGAPORE CITIZEN Stellayee97 @yahoo.com.sg

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

Female 52 09/03/1969 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Van driver Class: 3 Date of Expiry:

eneral Information of the Accident | | | |

Type of Injury Dr@nk Datgﬁ ime of Typg of Location:

Rérktant: Others Drive: Accident: Straight Road
No 08/02/2022 07:20

Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear zrnbulance:
0

Details of Vehicle Involved ; I
Vehicle No. | Type Make Model Color Conditio |No of |
GBK3859M | Van TOYOTA REGIUS Silver Seriously | 1

ACE Damaged
PC1528H |Van Yellow Seriously | 0

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

HIFFA

CONTINUATION OF REPORT

TN

120220

208/7036

2of4
Report Mo. T/20220208/7036

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Cross

ing: NA

Driver

|

Name YEE BENG KIAT ID No. 569075008
Related Vehicle | GBK3859M (Van) | Contact No. | 98468838
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/02/2022 Date 08/02/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger | | |
Name YEO CHOON GUAN ID No. S1615990E
Related Vehicle | GBK3859M (Van) Contact No.| 85994622
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry
Date 08/02/2022 Date 08/02/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Driver ! :
Name TAN CHIN HUAT ID No. S7309384H
Related Vehicle | PC1528H (Van) Contact Mo, | 90299779
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 8/2/2022 at about 0720 Hrs,i was driving my Van GBK3859M along TPE tawards Changi before Elias
Road Exit with 1 front seat passenger onboard.Due to the heavy traffic,in front of me the vehicle slow
down and stopped so i follow and come to a complete stopped.Suddenly i felt a great impact from behind
and the impact surged my Van forward but i didn't collided with the front Vehicle.| alighted my Van and
discover that a Van PC1528H cannot stop on time and rear ended my Van rear portion and cause
damage and dented to my Van rear section.After the accident we exchange particular and take some
scene photo and leave the scene.l and my passenger felt our neck and back pain due to the impact of the




SINGAPORE
POLICE FORCE ARG

T/20220208/7036

Palice Station Of Origin: i
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220208/7036

CONTINUATION OF REPORT

accident and late night the pain more worse so we consult doctor and was given 5 days MC each.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LRI

T/20220208/7036

4 of4
Report Na. T/20220208/7036

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/02/2022 22:58

Officer In Charge Of Case:

TR/ TPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

MP168




Date of Accident
Accident Placea
Vehicle No. {Car Plate Nao.)

Insurance Company

Owner or Company Name / IC No.

Owneror 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):

Was there any video Captured by car camera: YES / NO

Exact purpose for which vehicle was being used at the time of accident: Private

fof .

Any injury (If YES, Pleas state):

. . 1-
ﬁ.? gt 207 Accident Time:

4720

(24-HR-Format)

Alwy 1PE dwwdr pye

(Bedre LUAS PA)

ﬁgk 3CF SHG{ m Make{Model: ?'TJW‘{%[ }/‘ﬂft
Cﬁ':ﬂ&l Tﬁ,ﬁ,"“’ F?D”C'}" No: ﬁﬂfﬁfﬂh’mﬁ?ﬁ.@&d
Sronde quf,ng, SP4(S0 F9m

Owner's Hp

Yee flery  foiaq ¢

@:% ﬁ 3‘{/ Company Tel
(i0F Sy 8

P4-03 - 1947

. Spouse / Parents / Children / Sibling @

DRIVER'S License

Blle (FS Edsefrel Pl inf

2 Pass Date: 24-01 H‘??

ot

'-r.ilm,fee} Others:
7r2- 2?2; SCP201557)

1) U« FFIF v)

L INDQOR ¢ OUTDOOD

e.g. working insida

/,]é{?‘(ﬁ@ ?ﬂld;f'éj’ﬂ"‘

ar outside office)

{CLEAR & DRY 4 RAINING & WET / AFTER

: Reporting Only [ Claim Other Partyy Clai
el griver 7 \eg

RAIN & WET

I Owin Insurance

Beny lat | forrea

o [hjpni s fl Yoo

it -

Y& e [cod  [lannl

(theoa &nmﬂ) maly

Use A\Work Purpose

[ Nalnits oo chaun Crusa
Other Party Driver's Particular (if any)

Vehicle No oc (S2HH Vehicle No
Vehicle Make/Model NiSnr  CATVON Vehicle Make/M
Name Driver . _Thn_chin _hand Name Driver

IC No. Driver/Contact: S?fﬂ &" jfc{FH

Passenger's name & gender:

IC No. Driver/Contact:

.ﬂﬂﬂv{{
Crér5 940 £

adel
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Y DEAR

CHINA TAIPING

PEXFRE

(#inik) HERLAS)

CHIMA TAIPING IHSURMQL_:E {BINGARORE ) FTE LTD

Motor Commiercal MZ300/C
R SN
CERTIFICATE OF INSURANCE
Mot Vatecles {Thetd-Paety Biesks and Compenaation) Act | Chapter 1885 ANDEZTA
Modr Vehicles (Thind-Party Risks and Companaation] Rules, 1980
Road Transpor Act, 1887 [Malaysia) Cov TypeC
Warter Werhacha (Therd-Party Fosha) FRules 1546 (Malaysi)
|I Engine Mo~ 1G08454745
CERTIFICATE Na DMCYSNWD00T0382101 Cha. No GDHI012007471
1 Ingex Mark and Regislraton GHH RSO AUTOSAFE
Miimbssr of Vashicis SaTrEsEEEw |
2 Hame ol Poicy Halder MONDA TRADING
31 EMactve dale of ihe Commercamin| of 23062021 E:mufmct I BE500.00
Insurance for tho purposas of the Regulabons, 00 00-00)
Cidinance or Erctmn [ EX ONWINDSCREEN . S5100.00
4 Dl of Expery of insuranog 220652022

5 Perkdrn or Classes of Peisons anlibed o dres®

Any person wha is drmving on the Policyholder's order or with their permission

Provided that the person driving is permified in accordance with the licensng or ofher laws or
regulations bo drive the Molor Vehicle of has been so permitied and is not desquabfied by order of
o Court of Law or by reason of any enactment or reguiation in that Behalf from driving the Motor

Wehicke

B Lim&abons as i une *

(1) Use in connection with the Policyholder's business

(2] Use for the camage of passengers (other than for hire or reward) n sonnechon with the Policyholder's busingss

{3) Use for social, domestic of pleasure purposes,
The Policy does nol cover

{1] Use for nire or reward of racing. pace-making, rebabdity tnal or speed testing

{2) Use whilst drawving 8 trasler excepl the towing of any one disabled mecharscally propealied whicle,

HIRE FURCHASE CO. | DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD
* Limitationa rendened inoperative by Section 8 of the Motor Vehicles ( Third-Paty Risks amd Compensation)
and Section 85 of e Road Transport Act 1987 (Malaysia), are nol fo be included under these hepdings

Act (Chapher 183)

I'We hﬂl"‘ﬂh}" Cartify that the policy ta which this Cerlificale relates is issued In accgrdance with the
previsions of the Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Paft IV of the Road

Tranzport Act, 1987 (Malaysia).

Please see reverse

Issued By .. VITESSE SOLUTIONS
Authorised Officer

China Taiping Insurance (Singapore] Pe. Ltd. {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909

L63896111

For CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD

62221033

ﬂww-.v:.g.:ntaipmg.cmn




