SN0822470003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/04/2022 13:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/04/2022 13:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police 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 that copies of this report will, for a fee, be made available upon application 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/04/2022 13:26 (SGT)

06/04/2022 10:40 (SGT)

AYE, Singapore

EXIT TO TUAS ROAD BEFORE ROUNDABOUT
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0822470003

SMM2611B

No

YOU VOON LONG
SXXXX296A
sales@ysgeletrical.con
(Phone) +65-91097728
+65-91097728

Mercedes
E200

Employment

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00143982100

YOU VOON LONG
SXXXX296A
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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 ACCIDENT

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?

PASSENGER 1

Name
Gender

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/20220406/2086

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN0822470003

22/10/1976

Outdoor

18/06/2009

12 YEARS AND 10 MONTHS

Male

(Phone) +65-91097728

+65-91097728

sales@ysgeletrical.con

BLK 638 CHOA CHU KANG ST 64 #09-39

680638
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

YAP KEE LIONG
Male

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SJM8838K
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLD3611D

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

YP1155A

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Accident report SN0822470003

YM6725M

Commercial vehicle
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Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YOU VOON LONG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMM2611B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repont gorrectly the detalls of the accident to speed up the claims process.
2. This Formmust be completed by the Polievholder and/or the Authorised Driver.

3. nformation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or w ithhokling of material facts may
allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy Bability on the part of the insurance
companies.

)

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatable upon appication 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,

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to colect, use, disclose
andlor process my personal data/personal informaticn set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers®), the hsurers' law yers/law firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(il) nvestigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding t¢ any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, nvoices, repcrts or notices to me, which 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/mai
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all nsurer(s) who have insured vehicie(s) invoived in this accident and the hsurers’ law yers/aw firms, may/are permtted to collect,
use, disclose and/or process my Personal lnformation 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 yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

//«/N/O Vi02)

Policyholder’s Signature / Date & Driver's Signnltsre N driver is not the palicyhclder) / Date Winessed by Reporting Centre
Time & Tire Parsonnel
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

, . . ] /
PLOAY. DRI To DRI AT T 105 L] 28—

Declaration

VW e declare the foregoing particulars are true in every respect,

\ \
Folicyholder's b{qature / Date &

Driver's Signature (¥ driver is not the policyholder) / Date
Tire & Time

@’Accident report SN0822470003
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Jurong West N.P.C

I

lof3
Report No. T/20220406/2088

700 Cerperation Road SINGAPORE 649818

Tel Ne: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/04/2022 17.36

Vide Report No.: Station Diary No.:

J/202204 0610064 159

Name of Informant

Address

YOU VOON LONG APT BLK 638 CHOA CHU KANG STREET 64 #08-38
SINGAPORE 680638

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

NRIC NO / S7687286A Home/Office: Mobile: 81097728

Nationality: Email:

MALAY SIAN

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

Male 45 22/10/1976 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: | Driving Licence Information:

SELF EMPLOYED Class: 28,3 Date of Expiry:

Accident:

Type of Location ~
Straight Road

DatefTi |me of
Accident:
06/04/2022 10:3%

Location:

JALAN AHMAD IBRAHIM

Weather: Road Surface: : Road Speed Limit:
Clear Dry
Trafiic Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy )
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :'mbulance:

©

SJMBBSSK

Seriously
Damaged

SLD3611D | Car

Seriously | 0
Damaged

SMM2€11B | Car
BENZ

MERCEDES

E200 AVG
(R18 LED)

Grey Slightly |1

Damaged

YME725M

Seriously | 1
_Damaged

YP11585A

Seriously | 2
i Camaged
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POLICE REPORT #2

5 g .
i T

Police Station Of Origin: 20f3
Jureng West N.P.C Report No. T/20220406/2086
. 700 Corporation Road SINGAPORE 648818

: Tel No: 1800-2683999 CONTINUATION OF REPORT

R

B0t Vehicle (isuranca, 7
R R S e} e

- Vel S nslrance Gomsany T F L
SMM26118 | CHINA TAIPING INSURANCE

(SINGAPORE) PTE. LTD.

N R T
SN £

e A, T
5, - Rt aF
OREGERESS

L oy S
A e

Anv Pedestrian Involved: N
rians Injured: NIL

| Use of Pedestrian Crossing: NA
3 = B TR 1 I) A RSP E ERRER M T S0 S T AT
T b it ARSI o kel e i e A N o RN T L S e Ly ST S R TR
YOU VOON LONG 1D No. S7687296A
Related Vehicle | NIL Contact No.| 21097728
Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL ! Date Discharge | NIL
Mo. «f Days granted Mzdical Leave NIL i Dearee of Injury | NIL
Brief Details.

On 08/04/2022 at about 1035hrs, | was driving my car bearing plate number V1) SMM26118 along Jalan
-Ahmad Ibrahim Road heading towards the roundabout at PIE. | was driving at the one lane road, and
there are a ‘raffic light junction in front., which is showing red light so i stopped at the stop line.

Behind me was the foliowing vehicles, V2) SIM8838K, V3) SLD3611D, V4) YP-1155A , Suddenly there

_was one lorry which bears plate number YM8725M, had caused a chain collision with the above-
mentioned vehicles. As a result, my car was hit on the rear of my vehicle and there were damaged to it. |
was z2long with my passenger namely Yap Kee Liong , S7981210C and | wish to state that me and my
passenger does not suffer from any injuries, however | am afraid | might have internal injuries and plan to
see a doctor to check up tomorrow. | am unsure of the total cost of damages fo my car.

My car-had in-car camera and had handled over to the traffic police who were on scene. i am unsure if

there was any CCTV located around the vicinity . Ambulance and Police were at scene to assist. | was
advised to lodge a Police Report.
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POLICE REPORT #3

S OLICE RORCE T

T/20220406/2086 '
Police Station Of Origin: 3of3
Jurong West N.P.C Report No. T/20220406/2088
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689989 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT! Pleass attach a copy of your vehicle's Insurance Cerlificate to this report. If you Zant have
the cerlificate with you now, please fax a copy lo 65474885 staling the report number as reference.

Signature of Officer Recording The Report:
J/

Other SIM ZI GUI, JONATHAN z,

Signature Of Informant:

Signature Of Interpreter: Date/Time:

|
|
|

Not applicable 06/04/2022 17:36
!
d
Officer In Charge Of Case: | | Classification Of Case:
TPIGIT/
STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Centact No.: 65476247

NP168
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