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GAON224C0001/ Automotive Repair Centre Pta Ltd
! ENTRY DATE & TIME: 12/04/2022 1320 (SGT)

SUBMITTED BY. Ken Ho Cheng Ming

VERSION: 1 (12/04/2022 13 20 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spesd up the daims process
2 Ttus Form must be completed by the Policyhaldar and/or the Authorised Diver

nt % T 1 ~
3 |nformation provided must be as truthful and accurate as possilie, Any wilful misraprasentation or witholding of matecial facta may allow inaurarca companies 15 repudists

policy hablity

4 The tssue and acceptance of this Form by insurance companies is nol an admission of policy hatility on 1ha part of the Insuranca cormpanias

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

6 This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaclation of Sirqgapors (GIA) for archiv/ing

and that copies of this repont will, for a fee, ba mada available upon application by interested parties
7. By the lodgement of this report to the insurers, you horeby consent to the archiving of this report al tha centre and 16 copies of the repont being mada available sforesaid

Date of Submission

Date of Accident

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

12/04/2022 13:20 (SGT)
11/04/2022 21:45 (SGT)
N Coast Ave, Singapore
NORTH COAST AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number
INSURED/POUICYHOLDER

Is company? 5
Name Of Registered Owner
NRIC No

Emai Address

Mobie Phone No

Alternztive Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ‘ nasihas
Exact purpose for which vehicle was being used at time of
accident PSR RSP T
Are you daiming under your own insurance policy for repair to
your vehicle? ‘
Vehide 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 .

d Accident report SAON224C0001

sLC1022Y

No

YE DAWEI
SXXXX554B
davidye90@gmail.com
(Phone) +65-97364550
(Home) +65-97364550

Toyota
Corolla
ALTIS 1.6

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No
P10360780R01

YE DAWEI
SXXXX5548
Page 1of 18
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#

pate Of Birth
{Occupation

~ pate Of Driving Pass

priving experienco

Ggender

Mobile Number

Alt. Phone Numbaer

gmai Address

A\MfPSS

Address complement

postcode

1s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

vehide 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 vehides 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 B
Police Station Phone No

Police Station Address

Was notice of intended Prosecution glven"
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

1R/02/1090

Invoon

180172010

12 YEARS AND 3 MONTHS
Male

(Phona) 6597364550
(Homa) 6597364550
davidye90angmall com

LK B09A CHOA CHU KANG AVENUE 1 #02-670

681809
You

No

Collision - Head to Rear
Clear
Dry

No
2
Yes
No
Yes
2

No

HELPER
Female

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehidle Model

@ Accident report SAON224C0001

SKN6693G
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yehice Variant
vehxde Colour
yehicle 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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehlcle'?
Were seat belts worn? .
Was this injured conveyed to hospltal by ambulance”

Ul\ccit‘lem report SAON224C0001

YE DAWEI {
Male

(Phone) +65-97364550

BLK 809A CHOA CHU KANG AVENUE 1 #08-630

681809

Yes
No

Page 3 of 18
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SKETCH PLAN

SKEICH PLAN
IMEORTANT NOTICE
1. Floase report gorcectly e detals of he acekent 1o speed up the clairs

procons,

2, This Form must ba e L
3, Wiarmation provided must be as Any w il rinraprosentation of wIhnoking of maler al facts may
akw hsurance companies to
‘-mmmtWwouumnuwmmmhm-nmmdmrbwmwmdhhwm

§. Any false reportina mey be refarred to the Pollce for invaatiaation-
&, The reportw B be forw arded by the Isurers of the GIA Rocords Minagement Corire estabished by b Ganeral hsarce Asociion
lloumunwmbbbwmwbymup-m

of Singapore (GIA) for archiving and that copios of this roport w
7.»,umomuwuunwo.ywmbymmummmdm«m-mm-mdbm“'“”"
repart being made avalable aforesald,

8. Consent under the Personal Dta Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that :

possessed bsurer (colectivaly the *Parsonal Information and disclose and

who have b:yw":d vohbb((s) nvohed :' this sceident (a1 hﬂﬁ‘f(!)l ho have nsured vehicle(s) involved in fhis accident shal to
eehcmurumannm'mmm.nhwm'h-wmrm,mwnmmwmydshw-ﬂmm
wmuwmwuucnumm).mwpumemat: )
(owwho.mdlnsmmwmwmmwmmmmdmammwmswmuwmunub
the claims;

(D investigating the accident and/or my claims;
(i)modmam\amnymmmwremmhgwanyonqumsbym 3
(w)Mwah:(hcwmﬂn«ﬁngdwmmdemmmm.mom;um«mesbn,vwmwmm
umucemhmonddmaboulmbmabwt‘domrymhnmaswalaonthamemucomof

packages); andior
(v) camplying with spplicable law in administering, processing, handing andfor deating w i my claims.

{cclectively the *Purposes”’)
{b) al nsorer(s) who have insured vehiclk(s) ivolved in this accidant and the Insurers’ law yers/law firrrs, may/are permitted to collect,
use, disclose andlor process fry Personal fformation for ona or more of the above Purposes; and

of the hsurers andfor GIA to thelr third party service providers or agents

{¢) my Personsl hformation may/can be disclosed by any :
(ncluding their law yersflaw firrrs), w hich may be sited outsida aof Singapora, for one or more of the abovs Purposes,

Foloyholer's Sgnature / Date & Driver's Signature (¥ driver &8 not the poieyhoken) / Date  Winessed by Reporting Centre
Tere & T Personnel
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Describe Clroumstancos of the Accldont
;Q}f@u‘:‘h:—e}imt-&

Refer fo_ 51ty vraoct,

Declaration

Wi dechare the foregoing particulars are trua in every respect.

A v

Reporting Centre
Poloyholders Sgnature [Dato &~ Driver's Signature (f driver i ol the polyholdec) / Dato m by
Tirs & Teme

dAccident report SAON224C0001 Page 5 of 18
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SINGAPDRE t |
eom AR
POLICE RE VR
| PORT (NP20s) Report No. L/20220412/7014
Police Station Of Origin
:’V Division HQ
T °W°°d'| No: ‘mz SINGAPORE 738622
Date/Time Report Made o ide Report No. Station Diary No.
120472022 12:14
Name Of Informant Address prmr—
YE DAWE| 809A CHOA CHU KANG AVENUE 1 #08-630
SINGAPORE 681809
ID Type /1D No. Contact No.
NRIC NO / S20715548 Home/Office: Mobile:
: 97364550
Nationality Email Address
SINGAPORE CITIZEN DAVIDYES0@GMAIL.COM
Occupation Sex Age Dale of Birth  [Race
Management executive Male 32 18/02/1990 hinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
11/0472022 21:45 - 11/04/2022 22:00 NORTH COAST AVENUE

Brief details.

At about 945pm 11th april 2022, | was driving my vehicle SLC1022Y along north coast avenue, tuming

right towards woodlands ave 9. | stopped at before junction on red light.

My car was stationary when a red KIA EX (SKN6693G) hit my car from behind. On impact, my body,
head and limbs was thrown forward but did not hit any part of my car.

| was wearing seat belt and was held back after jerking forward.
After the accident | was in a shock and sat in the car for a few minute before | can react.
Mr Samuel, the driver of SKN6693G came forward to check on my condition before | came out of the car

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 12/04/2022 12:14

Officer In-Charge Of Case: Classification Of Case:

mo. .. 4A _2 40
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SINMPOR!
POLICE on e LT
POt'c! RENRT mpzw, [ 041217014 2 d 3

CONYlNUATION OF REPORT

Ragon No. 2022041217014

o exchange particy
ars and take ph
1 did not call an amb Photo of the accidont scene,

ulance as (h
drove off the scene. » There was no major Injury Involved, After stliing with the driver, wa both

PersonNeme __IDE CASTRO SAMUEL FLETCHER

DT FIN NQ lID No G1985097N
Gender Male e 50-50
Race IAmerican

- —[English
paticn mander US Military Mobile No 96412044
Person Name E i
’.ID Tyvpe NRIC NO lID No 'S90715548
CGender Male Age
Race Chinese Lang English
Occupation Management executive Address 809A CHOA CHU KANG
VENUE 1 #08-630
SINGAPORE 681809
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
T — report has been authenticated by Singpass. i
No signature is required.
Signature Of | ter: Date/Time:
Not WP;’;ONO“WO ‘12!04/2022 1214
|
Officer In-Charge Of Case; Classification Of Case:
Page 17 of 18
dAccident report SAON224C0001
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F
#E REPORT #3

.
.
.,

SINGAPORE
oy g

1271614

POLICE REPORT (NP20D) CONTINUATION OF REPORT Rapont No, LIZ0220412/T014
Mobile N0 Jo7acasso tihi&m;}ﬁ”'“"?’.’.’" A
[Victim?

Person Name ____[VE DAWEI (Informant) _

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The iden the person making this
o report hat;%een amhemkzted‘gss&wms
No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 1210412022 12:14
Officer In-Charge Of Case: Classification Of Case:
P
@ Accident report SAON224C0001 age 18 of 18
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