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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 li | /i

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.

5. Any false reporti

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

22/10/1976
Occupation Qutdoor
~ Date Of Driving Pass 18/06/2009

Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address

Address BLK 638 CHOA CHU KANG ST 64 #09-39
Address complement =

Postcode 680638

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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

12 YEARS AND 10 MONTHS

Male

(Phone) +65-91097728

+65-91097728

sales@ysgeletrical.con

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 5

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name YAP KEE LIONG

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220406/2086

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJMB8838K

Vehicle Manufacturer -

@ Accident report SN0822470003 Page 2 of 15



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

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

DETAILS OF OTHER VEHICLE PROPERTY 4

YM6725M

Commercial vehicle

Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly tha details of the accident to speed up the claims process.
2. This Form must be

3. Information provided must be as
allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance co
companies.
5.

6. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples 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 coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Ihsurance Association of Singapore (*GIA”) may/are permitied to collect, use, disclose
and/or 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 “Pers onal Inform atlon®) 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 “Ins urers®), the Insurers’ law yers/law 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;

(ii) investigating the accident and/or my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries 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 well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

- Any wilful misrepresentation or w ithholding of material facts may

Mmpanies is not an admission of policy liability on the part of the insurance

A
g
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Policyholder's Signature / Date & Driver's Sbgnstﬁre (H driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

| PRORY. PR PRl RAPIET T D SE 0ot v

Declaration

W\Ve declare the foregoing particulars are true in every respect.

Q&X 17l 3>

PoHcyhostiQr{aturo / Date & Driver's Signature (If driver is not the policyholder) / Date essed by Reporting Centre
Time & Time Personnel




POLICE FORCE WRRAATANTAREOY

Police Station Of Origin: t8E3

Jurong West N.P.C Report No. T/20220406/2086
700 Corporation Road SINGAPORE 649818 -
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

06/04/2022 17:36 JI20220406/0064 159

Name of Informant: Address:

YOU VOON LONG APT BLK 638 CHOA CHU KANG STREET 84 #09-39
SINGAPORE 680638

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

NRIC NO / S7687296A Home/Office: Mobile: 81097728

Nationality: Email:

MALAY SIAN

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

Male 45 22/10/1876 Driver

Race: Language: Institution / School Name:

Chinese

Qccupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,3 Date of Expiry:

Type of Datgﬂ' ime of Type; of Location:
Aeclderit: Attended by Police Drive: Accident: Straight Road

i No 06/04/2022 10:35
Location:
JALAN AHMAD IBRAHIM
Weather: Road Suiface: | Road Speed Limit:
Clear Dry |
Traffic Flow: | Traffic Control: | Traffic Volumea:
One Way | Traffic Light - Working Heavy ,
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear laLmt>ui:ance:

o

Seriously
Damaged
SLD3611D | Car Seriously | 0
Damaged
SMM2611B | Car MERCEDES |E200 AVG | Grey Slightly it
BENZ (R18 LED) Damaged
YM6725M | Lorry Seriously | 1
Damaged
YP1155A | Lorry Seriously | 2

! Clamagsd




POLICE FORCE ARV TR

Police Station Of Origin: 20f3

Jurong West N.P.C Report No. T/20220406/2086
. 700 Corporation Road SINGAPORE 649818 .
Tel No: 1800-2689999

CONTINUATION OF REPORT

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

YOU VOON LONG ~ |IDNo. S7687296A
Rei'at_ed. Vehicle | NIL Contact No.| 91097728
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. i Days granted Mzdical Leave | HIL | Daaras of Injury | NIL

Brief Details.
- On 08/04/2022 at about 1035hrs, | was driving my car bearing plate number V1) SMM26118 along Jalan

-Ahmad lbrahim Road heading towards the roundabout at PIE. | was driving at the one lane road, and
_there are a traffic light junction in front., which is showing red light so i stopped at the stop line.

Behind me was the following 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. i

was along with my passenger namely Yap Kee Liong , S7861210C 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
. seea doctor to check up tomorrow. | am unsure of the total cost of damages to 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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Jurong West N.P.C Report No, T/20220406/2086
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPCETANT Please altach a copy of vour vehicle's Insurance Cartificats to this report. If vou 2on'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:
Jif

Other SIM ZI GUI, JONATHAN zr

Signature Of Interpreter: Date/Time:
Not applicable 06/04/2022 17:36

Officer In Charge Of Case: Classification Of Case:
TRP/GIT/

STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 65476247

NP168




Date of Aceideny \1\/\ :_j‘:é / &y _[}2_. Accident Time:_{ _%’;fg 44 4

24-HR-Fomay)

Accident Plage :__ﬁZé___-@q—-.__??w..ég——@_i@%’ﬁm......&51"? 44017/ "

Vehicle. No. (Car Plate No.) L Smm 260 A MakeNodel,_ £ 2.0

e it Ao gy
e P e bt b4 et —~——

Inswrace ¢ ompany f-.%ﬁﬂ,m.-qz‘f‘f’k _7% —.. Policy No Q@E’&S&M&?l %29 32‘(‘)0
Owner or Company Name ICNe. : § mi@;éﬁ

Owper oy Company Contact No. ; . Dwier's M ?/677 j_? o Company Tel

DRIVER'S Name - IC N, - ZQ‘.{_“VW Cm_‘/cj

e ¥ i gy B e O T - v ———

DRIVER'S Dine OfBirh b %E_:fi_’___{'j"%___DR]\"L‘}{‘S License Paas D:nc_fﬂé/_ %&j .

Refationship o'« wner & Diiyer CSpouse t Parenis Children® Sibling - Employect Others:

DRIVER'S Addrss Ik 638, chaChy /4755 S bY #s§29
DRIVER'S Contiet Nos Al No. -.|;5’_/}’—?9%\7»2_5?%___“_~_33,_ L

DRIVER'S Occupmiion CINDOOR g. working inside or outside office)
Fivail Address : .:9‘7_{6} @ //fj d/LC’/W(Cf/ . Cd/'f - ‘

Wember & Rogd Surface TCLEAR ‘g RAINING & WET " AFTER RAIN & WET
Reporting Type - Reparting Only \C‘lm'm Own Insurance

Numhcrnfl’asscngerx (achiding Driv ek 2 PR

Was there iy video Captwred by car camerg: Y ES
Exact pumpose for which vehicle was being vsed w1 1IN Time of u eident: Piiv e use . Wk Purpose

Any Injury (JFYES. Pls simcl:_\ng sDQN‘Le— SR st

Other Porty Driver's Pavgcular (if uny)
L C:
Vehicle. No:g S:HV\&&B&K_ o Vehicle, No: SL'_D ?ﬁm\,D ———

Vehicle Make'Model: D2 YR (1S58 o Vehiele Make Madel: | £ 3 ™ 6325m

Name Diiver: B Name Difver: 5 e B SR semeanoan

LC No. Driyer Contaer, I N Driver Comact:

B S e s i b B Sheeny te s A b s

" NEW . Passenger's name & gender:

‘) \FC\F Kee Lionj SA26(210C mAaLE
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R LIE] A AN H RS 5R I (BT ) B PR 5)
,Q(( CHINA TAIRPING CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car

MX1E
CERT o
ERTIFICATE OF INSURANCE
Motor Vehnc!eIs (Third-Party Risks ang Compensalion) Act {Chapter 189) ANO367A
Motor UehuclesR(Thlrd%Pany Risks and Compensation) Rules. 1960
0ad Transporl Acl, 1987 (Malaysia) 3
Motor Vehicles (Third-Party Rigks) Huie:. ?;5; (Malaysia) Cow. TypeAC
,." = T T T e ——— i RS —
| A
! Engine No.. 27492030717301 i
f CERTIFICATE No DMPCSNW00143982100 Cha. No. WDDZ2130422A040888 J
J 1. index Mark and Registration SMM26118 AUTOSAFE j
) Number of Vehicie =ITs==s== !
2 Name of Policy Holder YOU VOON LONG
3 Effeclive date of the Commencement of i |
(nraneg e ol the.cometay 1:«'3“R:g3tauons. 115:012-2:?1 Named Drivers Ex Secl, | S§750.00 |
| Ordinance or Enactment (11:16:18) Additional Ex Other than Named Drivers:
[ Ex Secl. | - Age <= 25 §§3,000.00

Ex Sect. | - Age >= 25 $$500 00

I- 4 Dale of Expiry of insurance 14/07/12022 ’
* Age as al date of accident ‘
|
|
|

EX ON WINDSCREEN $$100.00
5  Persons or Classes of Persons entilied 1o drive*

(@) The Policyholder,

(b) Any other person who is driving on the Palicyholder's order or with his permission

Provided thal the person driving is permitled in accordance with the licensing or other laws or
regulalions to drive the Molar Vehicle or has been so permilted and is not disqualified by order ot
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle

G Limitations as 10 yse "

Use for social. domestic and pleasure purposes and for the Policyholder's business

The policy does not cover use for hire or reward luition driving test racing pace-making. reliability trial, speed-lesting, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Molor Trade.
Excess whichever is applicable for losses occurring oulside Singapore (Conslruclive Total Loss/Theft) will be doubled One time
Waiver of Excess for the first $8$1,000 will apply ta the Insured and Named Drivers in the evenl of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. . HUI HUA CREDIT PTE LTD
* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
\ and Section 95 of the Road Transpon Act 1987 (Malaysia), are not to be incluted under these headings,

I/We hereby Certify thal the policy to which this Cerlificate relates is Issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

’@ 1% & ) 8,
Please see reverse H Lf ijé re/é |;tﬁppf%.e f’tfngA TAIPING INSURANCE (SINGAPORE) PTE, LTD

ROC 199301638D /
No. 1 Bukit Batok Crescent m}
409,
issued By: HUI HUA CREDIT PTE LTD e WCEGA Plaza s : C :

.................. Singapore 658064 e e
Authorised Officer T B4696611 (5 Lines) Fax: 64698358 Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) B
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @www.sg.cntaiping.com



