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SNO9223B0006 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 0B/03/2022 12:24 [SGT)

SUBMITTED BY' Roslinda Binte A, Wahab

VERSIOM: 1 (DB/0372022 12:24 (5GT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accdent 1o speed up the claims procoss
2. This Form must be completed by the Policyhakder andior tne Authonsed Driver

3, Informaton provided must be as rathiul and accurate as pessible. Any wilful misrepresentation or wiholding of matanal facts may allow insurance companies to repudiate

pokey liability

4. The issue and acceptance of this Form by msurance companies is not an admission of palicy Eability on the pant of the insurance companies

5. ANy lalse reporting may be referred 10 the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for 8 fee, be mede available upon application by interesicd paries
7. By the lodgemant of this raport to the insurars, you hereby consent 1o the anchiving of this report at the centre and 1o coples 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

08/03/2022 12:24 (SGT)
07/03/2022 18:00 (SGT)
Singapore

AYE TWDS BUONA VISTA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Yehicle Category

Transmissicn

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SN0922380006

SND1113P

Mo

LEE PO YUN PALULINE
SHXRX065G
autohubd25Egmail.com
(Phone) +65-91073678
+G5-51073678

Marcedes
E250

Private use

Mo - Claiming third party
Private car

Auto

1796

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

CMPCSNWO0213512100

_LEE PO YUN PAULINE
SHXXX0E65G
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Date Of Birth 13/08/1968

Occupation Indoor

Date Of Driving Fass 14/07/2004

Driving experience 17 YEARS AND 8 MONTHS
Gender Female

Mobile Number {Phone) +65-91073678
Al Phone Mumbar +65-91073678

Email Address autohub325@gmail.com
Address 11 LINCOLN RD
Address complement #12-03

Postoode 308349

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Other Viehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yoo
Was any injured conveyed lo hospital by ambulance? Mo
Was any other vehicle or properly damaged? Yas
Mumber of Passengers (Inciuding Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Yag

Police Station Mame Hougang MNeighbourhood Police Centre
Paolice Station Phone No (Phone) +65-18004890999

Al Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosacution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJX2146E
Yehicle Manufacturer i
Wehicle Model =

Vehicle Variant 2
Wehicle Colour -
Wehicle Category Private car

@ Accident report SN0922380006 Page 2 of 23



Name of Driver SYED SUFRI BIN SYED HARON

NRIC Mo SXX X055

Contact Number “:'hi}l'lﬂ:l +65-091763920
Address .

Address complement g

FPostcode 5

Insurance Company MName 2
Nature Of Damage .
Details of property damaged in accident

No. Of Passenger (Including Driver)

DETAILS OF OTHER "JEHIGI.E PROPERTY 2

VYehicle Registration Number SMM4926E
Vehicle Manufacturer -

Vehicle Maodel

Vehicle Variant

Wehicle Colour .

Vehicle Category Private car
Mame of Driver -

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLN3123X%
Wehicle Manufacturer i

Yehicle Model

Vehicle Variant -

Vehicle Colour

Vehicle Category Private car
Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage :

Details of property damaged in accident .

Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person LEE PO YUN PALULINE
Gender Female

Phone No .

Address -

Address Complement

Post Code -

Approximate Age Years Old 3

Injuries Sustained BACK & NECK

Injured person in which vehicla? SND1113P

Waeara seat baelis worn? Yos

Was this injured conveyed to hospital by ambulance? [

& Accident report SN0922380006
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KETCH PLAN

IM ANT NOTI

1. Please report correctly the details of the accident o speed up the claims process.,

2. This Formmust be completed by the P holder and/o utherised Dri
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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,

5. Any false reporting may be referred to the Police for investigation.
E. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA ) for archiving and that copies of this report will for a fee be made available upon apphcation 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 coples of the
report being made avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that :

{2} My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, dsclose
andlor 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 nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the “Insurers”), the hsurers' law yersflaw firms, 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 settlement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident andfor my claims:
{iif} carrying out andior dealing w ith my instructions or responding to any enguiries by me:
(v} administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me, w hich could Involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
. packages); and/or
{v) complying with applicable law in administering, processing, handing and/or dealing w ith my claims.
(collectively the “Purposes”)
ib) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers” law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

¢ Waudh 7977 Hyrose weas i

" PolityNider's Signature / Date & Driver's Signature (I driver is not the policyhalder) [ Date Witkessed by Reporting Centre
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Describe Circumstances of the Accident

/[ _wos 74’“‘-““&‘}‘? ﬁ’mj” ﬂ-‘“‘? 4‘5'::{{ Hfwele Ruers Vista

en fhe owfrence /;94‘-4’ lane . Suddenly , 4 /7 Ay rrppacy
7 9] 7

Ef.nm behirel . /' curi€ oul o~d ; was ravelvacd 0

= chmyn co im0 p/ £y ved .
v

Declaration

VWe declare the foregoing particulars are frue in every respect,

Q Wﬁb‘?’ﬂw )é*“ otfo3 /32
Witnegsed

Policyhalder's Bignature | Date & Driver's Signature (F driver is no! the pelicyholder) { Date by Reporting Cantre
Tima & Tire Personnel



| GENERAL
./ INSURANCE

W ASSOCIATION
RECORDS MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

5 g
Original Report No: = Veq32780600 é Vehicle Registration No: S i 27

- 0A LN E . .
Name (as shown in nric): <£ € 2 uns Al 'NRIC/FIN/Passport No: S /XXX ©&Y G

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: (// <LiNCalny ARAD F Ao Singapnrefgcggta?

Contact (Tel): Mobile No.: __ 7 /2 73¢7¢&

Email Address:

Date of Accident: € /0 ¢z /22 Time of Rociidnts. | & €8

Place of Accident: AFe FivdS PBaeonamg 354

Insurance Company: CEIVR THIR IS

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional infarmation or
make the following amendments:

OPIEME Arcernm BAER 0F LEE tnwuOLULED

)7514, 0&3,/’{13 /IL

Policyholder / Driver's Signature REng Centre Personnel's Signature
Date: MName:

NRIC/FIN No.:

Date:
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POLICE FORCE 12022030872 3

lofd %

Police Station Of Ongin: Report No. 1/2022030872028

Hougang N.P.C T

60 Hougang Avenue 9 SINGAPORE 538775 -

Tel No: 1800-4820999 =
Date/Time Report Made: | Vide Report No..

nammuzz 1116
= . e U L - ..--I:.. --- "*.-;".E-‘:}!ﬁ' 'E-ﬁ v ”i,:i:;:.:-...h.-: .:__ T -. i & -
Name of Informant Address.

e OLN ROAD #12-03 SINGAPORE 308349

LEE PO YUN, PAULINE { 11 LINCO

ID Type / ID No.: Contact No.: _— 78

NRIC NO / S6885065G Home/Office:  Mobile: 910736

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Female 53 13/08/1968 Driver , :
Race’ Language: Institution / School Name:
Chinese ¢
Occupation: Driving Licence Information: | ;
ARCHITECT Class: 3 Date of Expiry: .

General Information of the Accident o :
— Injury | Drink Date/Time of Type of Location:
A‘,"'Pe om Attended by Police | Drive: Accident: Expressway
ceide | No 07/03/2022 18:00

Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Raining . Wet

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Mot Controlled Heavy

Type of Collision: Anyone eved b
Between Moving Vehicles - Head To Rear amybur:anc;:v 5 Y

e : | No

SR Sanausly

| Damaged
SLN3122X | Car 1 | Seriously | 0

Damaged
Seriously | 0

SND1113P | Car MERCEDES |E250 CGI A | Blue _QS%PﬂEd
BENZ riously | 0

Dam

SMM4926E | Car




SINGAPQORE
POLICE FORCE

Hougang NPC
60 Hougang Avenue g
Tel No: 18004820890

SINGAPORE 538775
CONTINUATION OF REPORT

DMPcswmnzﬁs
12100

SND1113P | CHINA TAIPING INSURANGE
(SINGAPORE) PTE LTD

T

i

5

-

of 4
Reoort Mo Tﬂgmw

12!1 GI’EEIE1

AH!r Pedestnnn Involved Na

Nn of Pedeatnansl ured NIL

I ~—q

e ol

-

lD Nn. 58177218l
Related Vehicle | NIL Contact No.| 98787761 ]
Heospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge NIL
N‘ of Days ranted MedrcalLeave NIL Degree of Inju ) NIL

‘Name LEE PO YUN, PAULINE IDNo. | S6885065G
Related Vehicle | NIL Contact No.| 91073678
Hospital/Clinic NIL Ciass of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL . | Date Discharge | NIL
No. of Days granted Medical Leave 05 Degrea nf In;ury NIL
VR SR e TRET R R
Name SYED SUFRI BIN SYED HAHDN 1D No. } 3352?055
Related Vehicle | NIL Contact No. 891763920
Hospital/Clinic | NIL - Classof | Class NIL ]
Driving Date of Expiry. NIL
Licence &
s Expiry Date B
Date Treatment | NIL . | Date Dtscharqe NIL
No. of Days granted Medical Leave | NIL : of injury | NIL |




SINGAPORE

POLICE FoRcE TP TIEA

03

- Police Station Of Origin:
' lof4
- Hougang N.P.C
- 60 Hougang Avenue 9 Repor No. T/20220308/2026

Tel No: 18004880809 " CORE 538775
CONTINUATION OF REPORT

Drive TR PR VR g T, Sl -t R
Name TAN CHUAN WAH LENON - ; | ID No. | 571349821
, s
Related Vehicle | NIL S | Contact No.| 97557800
Hospital/Clinic | NIL | Class of Class: NIL e
| Driving Date of Expiry. NIL
| Licence &
| Expiry Date I
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the above mentioned date and time. | was driving my vehicle bearing registration number SND1113P
along AYE towards Bueno Vista. | was driving at 40-50km/h as there were many vehicles. As | slow down
due to the jam, the vehicle behind me bearing registration number SJX2145E was too near me and hit
onto my rear as he was not able to break in time. My vehicle suffered serious damages to the rear and
due to the impact, the roof of my vehicle was also damaged. His vehicle suffered damages to the front of
its vehicle. | do not have an in car camera Police was at scene and checked with me if | wanted to be
conveyed to the hospital but | declined as | could drive myself. As | stepped out of the vehicle, | realized
that 3 other vehicles bearing registration number SMM4826E, SLN2122X are involved. | am not sure how
they were involved.

On the same day at about 1930hrs, | went to the doctor at Mount Elizabeth and was given 5 days MC
after going through the Xray and CT scan. | sufiered neck and back injuries. | did not bring the physical
copy of the MC to the police station as | left it at home

As such. | am lodging a Traffic accident report



SINGAPORE
POLICE FORCE

Police Station Of Onigin
Hougang NP C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

g

0 FRRATOTRTSR

T/20220308/2026

dary
Report No T.rzﬂzggmm

CONTINUATION OF REPORT

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 / Other Mohamed Nasrul Bin

Mohamed Taib l i

Eignature Of Interpreter:
Not applicable

mé_ignatur Of Infarmant:

T
r

:?

Date/Time\),
08/03/2022 \1:18

Officer In Charge Of Case:

TP/GIT/
S| MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

il

Classification Of Case-

NP168

,:%L



ACCIDENT STATEMENT

ACCIDENTDATE( 07/ 03, 22 ED/MMAYYYY), IME:(_(& ;0O ()
LOCATION: B¢ A€ Twbds Acoara wrsFa

DETAILS OF VEHICLE
CIVEHICLE NUMBER._SAZA /113 p
b)INSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: &Y THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKES MODEL: ey €450 | K\Wﬂwfﬁ
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
SJVEHICLE CATEGORY,[PRIVAIEY COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
'JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES¢HD)
IF MO, PLEASE STATD HIRD PAR AIM TREPORTING OMLY])

2. INSURED / POLICY HOLDER
AN AME: (MALE / FEMALE}
BINRIC/FIN/PASSPORT:__ CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X of passengd DRIVER _ |
Chncluding dvioer) OINAME_LEE Lo "Yyus Laycrne (MALE ( FEMALE})
f ) e BINRIC/FIN/P ASSPORT:_ £ 6888 065G CONTACT:_9/67 24 7%
- c) ADDRESS:_// RA
H2-03F [Jogivd)
"CGIDATE OF BIRTH: (_/3 / 68 / r94§ J (DD/MM/YY YY)
e}DCCUFATIDUTDDDRJ
f)YEARS OF DRIVING EXPRERIENCE: e Jooy
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (0}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owarER
3. Q] WEATHER CONDION: (C R / RAINING / OTHERS o/ﬂzi_';f_"f" )
b)ROAD SURFACE: |DRY / OTHERS :
6. WAS ANYBODY INJURED ES) MO
7. QREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: -
_ 8. THIRD PARTY VEHICLE =
TH o sy g VEHICLE NUMBER:_ SIXdr¢ 6 € MODEL:
Cbwdadkins, dovar  B) DRVERSNAME_S €8 SCuf Rl fin s4ed HARIN
¢ €} NRIC/FIN/PASSPORT:_ S &8 2 708C £ CONTACT:_9/724 2920
—_ 7. THIRD FARTY VEHICLE
Mot saaee O VEHICLE NUMBER: _ Cmn 492 6€ MODEL:
P TR o DRIVER'S NAME:
sit U driver) NRIC/FIN/PASSPORT: CONTACT:_ 5
e N
L) SLN322
Chmatl = mhﬁﬁéfﬁ@j’“w (-conn
cr/n 352 fax =
@ = MU
WHA‘-’f \IDE |

ol
o



fEAF R (Fok) ARAT

CHEA TASPW POSURANCE (SINGAPORE }PTE LTD

CERTIFICATE OF INSURANCE

sty valsiy | Thed Pamy Bne
lrr ety [T Py =
[y

DRPCENWO0Z 13512100

P roies W el Sleepairaon
St of Vol i

L I REE

LEE 80 YU PALL o

‘ CERTFICATE Mo
i P of Py Sl

3 Efectes ek of P Copmraraemast of 2011077031
whrm of P Dasgtery 0 O O
Trdraecs v § racvey

d  Dow of Eepry of rmrecw LRI ]

L Parwmers o Dl of Parucesy ard fmd v Seem
ta) The Polcyholdes

| Prowuied Tust e parson dreang B peemilleg @ acotrdAncs edth T

e matwr) bt
o e g B Py
v L v
Ml Catmars TRt et Wu

Boesa

D) Any offar pEricn aho & Svirs] o T Prolayhonoe § Of B 0f wil "o DebTe R

Ertag oF OERer Lees o

MXTE
E M
Crster | ANOTTA
s
ooy Twpe C

ob |

Ergpre Mo 2T 1840 000605

| regbkaiar 10 dreve the Rotor Vieheoe o ham teen 10 perrrifledd ancd 5 100 diaipanifpd By onter of

5 Court of Liw 0 by relsoen of vy 0cimend o regrsafor & P b
Wt

4 Leniscrs 0 o

Aesrornest Workvhops & sach Polcy Ve

HMIRE PURCHASE OO SGCARMART FlAMCIAL SERYICES 71

pndipeed roperaieae Uy Section A of Te LT

and Saction 35 oFf P Roaed Trarapoe? Aot V3ET Alaisynes
.‘___ S—
I'We hereby Certify v e oy 100
proveuon of the Molcr Velsches | Theo Party Risis »
Trarsport Act, 1887 (Mabeysai
Plagte sne reerpe
bpsued By Lem Lee Chon

Autorneg [ me

China Taping insursnce (Singapare| Pre Lid (Co Reg No. 2003083528
M 3 Arvson Rowd #16-00 Sprngleat Towss Srgapeore 0 79009

#7 trpem drvr e Moo

U for socul. Someis dred [Reatote Durpdbes B r e Prodoytes o s B
The polcy dors ot cower A o Sre or rpemed tabon dreng head fac T pete-abetg selgbeltty tnal ol ten
ooy ol TAan LMpie ) CorneCian wilh Bry Tace OF Duseess o A lor By fuUrpoe 20Tt wilh Pe Lickor Trade
Extwss whichwses i sppicabie for iosues ooourmrg outasie Sogapues | Tominacths Tobel Loss The | mel b oofind Ot
‘Warwsr of Excorns for e Sral S51 000 »l apply & T irsured and Normed Devert 0 e everd of Dhae Damage ©s o 0w

efeciny [ Theo-Farty Sighs st

e

trua Coartficate ~oiatos
Compormataon ) Ace

oA RS TARE

Cha Ko WDDZOT24P2F0S1001
AUTOEAFE
sErTETTER
S [oween B Sech | 400
At teornl £ Citaie B Sumemnped Deveey
Ex Sect 1= Agm v 25 40 000 oo
Ex St |- Al == 26 LRG0 O
' Apge gt 2t cae ol aeccend
EX OMN WINDSCREEN 5100 00
T e of
o azvy AL 1T Saghas G

che wreder Fope hadeyn

acoofdac- e W T
1 Pt [ of the Rioad

T rSumed
Chastss 189 2

w CHTMA TANFMG STURANCE USGASTRE FTE LTD
‘
-
£
Lot Saograt oy

5222 1013 & wowwe sy crtaspeng com



