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=, PG BY i
ASSIGNMENT
From». Date: Veh No: Sm X_i;ﬁ(i 2 Q{'r Regn: Q O‘L( LE%‘Q :
Estimated Cost: TypegM.Cary M.Cycle / Bus | Van [ Lorry / Taxi [ Prime Nlover‘;' =
0D/ TP/WS TP RES/ QD RES [ EVA [ INV | MV Truck [ Trailer or
To Inspect Vehicle No: ) Make: H'Jf\('l & Shu hi_, c.c /éf’ge ﬁ
at Workshop m/s Colour B‘i'":if AIC:  Insured/Std / NI/ NA
of - € spReading [ (-0 55 TIRadio: Insured | Stel | NI / NA
Insured. Eng/Nao:
Palicy No. CiNo: G303 % '
Claims No. Gen. Cond: Goaod [ Fair  Poor { Burnt
Sum Insured: Excess: Steering:(norder | Jammed | Leaked / Burnt or
(Client's Record) Brake: @ur [ Jammed  Leaked / Burnt or
Make of Veh: Medi : Nil@ | STD AfRim pr : 5
Tyre Size: F: 7J 5 / 65 P'L{?
(Policy Gondition) R: g]O 5 I/ 55 Rlb
Remark: The veh had commenced its NiS | OIS | | BS/DUN/EXNOVA]GY/FS/LIZAMIC/OHTSU [ PIR/SUMI I
repair at the time of inspe\:ction. TOYO | YEED or ;
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. C-C mm R/Bal. D 6 mm
GIA / PR Seem: Consistent? : Yes or No L/Bal. OZ; mm L/Bal. O i
Est, Repairs: days Res: Yes or No D.OA. w5 4 63_2_,
Lum Sum: 9% 3Val.: Yes or No “Survey held at gr A\ /u Sif\
A | REV | REP. | 24HRS Des. of Damages : Frt | Rear { QIS)/'N/S / UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time | _Action/Instruction . B
Y %wc\?jgj Diedt.
iy lump sum $4000, 5days
PV ' red:4530.28:53%
Nett :

Date/Time, File Pass t0?

: Preli. Report

§ I: Final Report

1)
Date(Time, File Return o7

Days OfRepair: 5

Resurvey No. of Trip:

Survey Fee:

| Transpartation:
|

:Site Insp (% .

8+RS__3l

- Interview (%

CTach. Inve (2




SA1A225N0006 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 23/05/2022 18:56 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (23/05/2022 18:56 (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 Policvholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to repudiate

policy I|ab|l|ly

4, The issue and acceptance of this Form by msurance compamas is not an admission of policy liability on the part of the insurance companies,

6. ThIS repon mll be fomarded by lhe insurers of me GIA Records Management Centre established by the General Insurance Assaociation 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

23/05/2022 18:56 (SGT)
21/05/2022 20:21 (SGT)
Yio Chu Kang Rd, Singapore

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 SA1A225N0006

SMX9362R

No

FONG WEIXIONG SAMUEL
SXXXX996C
Smalltimescorer@yahoo.com
(Phone) +65-91288615
+65-91288615

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00009322201

FONG WEIXIONG SAMUEL
SKXXX996C
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Date Of Birth 26/08/1985

Occupation Indoor

Date Of Driving Pass 28/04/2009

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91288615

Alt. Phone Number +65-91288615

Email Address Smalltimescorer@yahoo.com
Address BLK 112A ALKAFF CRESCENT #08-94
Address complement -

Postcode 341112

|s 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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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 NIL
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? »

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20220523/7007.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY |
Vehicle Registration Number SLC7446T

Vehicle Manufacturer s
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Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address o
Address complement “
Postcode .
Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person FONG WEIXIONG SAMUEL
Gender <

Phone No =
Address -
Address Complement =
Post Code .
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? "
Were seat belts worn? "
Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN #2

SKETCH PLAN

| | A ~Smx 932 R
| i \l/ I\L> [gst”L 7&2%'{
A%e - _

(e S

~

Ay ‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- o~ - =
RoSer to volico fefex V/2¢2205 23/ 7ee].
. [ |
{
4
DECLARATION =
i/We declare the foragaing partculars ére true in every respect Jf" ,:'/'
. Y
\ ¥ /
! - —— USSP S A—— - SO
Policyncider s gnature Derver’s agnaturs Reporurg Camie Persgnnud’s Signature
Date & Time: (i deiver % not the pokoyboloer) Name
Dote & Time NRIC/HIN No
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SKETCH PLAN #3

SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acnident to speed up the tlaims process

3 Thelorm must be comploted by the Polieyhelder and/or the Authorised Driver
3 |nformanon proviced must be as truthful and accurate as possible. Any wilful nusrepresentation or withihelding of materiy
facts may allow maurance companics to repudiate policy liability.

A The issue and acceptance of this Form by insurance companies i3 not an admission at pal oy hadilty onthe gart of the rsurance
COMPAnis.

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

6. Toe report will be forwarded by the insurers of the GIA Hecords Management Centre estabhshed by the General Insurance
Association of Singapore (GIA} far archiving and that copies of this repart wil for o fee be made availagie upon agplcation by
nterestec partips

7. By ire lodgment of this report to the insurers, you hereby consent 1o the archivirg of this “epart at the centre and 1o copies ot
the repeit buing made avalable aforesad.

5. Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledge. agree and consent that:

{3} My msurer, my workshep and the General Insurance Association of Singapare [“GI") may/are permitico to collect, use,
dwclose and/or process my personal data/perseral information set out in this furm] and any other personal riormation
praviced by me or possessed by my insurer (collectively the “personal Information ) ana disclose and transfer such
Persenal Infarmation 1o all Insurer(s) who have insured vehicla{e] involved in this scudent {all insurerls) wha have insured
venicle(s) invaived i thiy gucdent shall be catlectively referred to as the “Insurers”). the Inturesq lawyers/law toma, the
Monetary Aulhonty of Singanors and any relevant government apencyjauthority [such as the pohee), for the purpose(s)
of

(i} processing. handhirg and/or deakng with ey claims irciudng the sestiement of the claims and any necessary
nvestigationy relating to the claims,

{ii] ‘nvestigating the accident andfoe my ciaims;
|in} carrying out and/or dealing with my insiruclions or responGing 10 any rnauic es by me;

[iv} administering My claims {including the mahng of carrespondence, statements, \nvoices, repgris of notices to me,
which cautd smvobse disclosure of certain personal data about me Lo bring atout de ivery of the same as wel gs on the
exlernal cover of crvelopes/mall packages); and/or

(v) complying with aoplicadle 3w 0 ACMINiLEring, prucess nE. handiing and/cr dea ing with my clasms (collectively the
“Purposes |

{z) alinsurer(s] who have insurec vemcle(s} wvolved 0 this accident and the Insurers lawyers/law firms, may/are permittes
10 collect, use, dsclese and/or process my Persanal Information for ene or mere of the abave Purposes; and

je)  my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to thoir third phrty senvce providers of
agentslncluding their Liwyers/law firme], which may be 3led outsice of Singapore, ‘or one or mere of the acuve Purposes.

[d) my Persanal Information will also be collectes and used to compile cizims history for the purpose of fraud detection
investigation and management in present and all future claims

(¢} the informat on sa collected under (d) sbeve may be thared / disclosed:

(il 1o all insurers and/or any others thed parties that assist i evalualng. rvestigat ng, contral (42 or managing fravd,
regulators, law enforcement and govermment JgenGes as reasanably requiced for the purgoses stated, or

1ii} tor complying with recuirements under any reguiatians, la'wvs o tourt orders

1

-3

PO |
g }/
W .o : .. S
Pol ryholder's § grature B ver's § pnature Reporting Centre Personne!'s Signature
Date & Time: (¥ driver is not the polkyholde) Hame

Cate & Time NRIC/HIN No 2
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N

I

37007
1of5
Report No. T/20220523/ 7007

Date/Time Report Made:
23/05/2022 11:03

f Int:

Vide Report No.:

Station Diary No.:

Address:
FONG WEIXIONG, SAMUEL 112A ALKAFF CRESCENT #08-94 SINGAPORE 341112
ID Type / ID No.: Contact No.:
NRIC NO / S8527996C Home/Office: Mobile: 91288615
Natignality: Email:
SINGAPORE CITIZEN SMALLTIMESCORER@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 36 26/08/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Class:

Date of Expiry:

Y10 CHU KANG ROAD

ner; . B a0
Date/Time of Type of Location:
Xg;g;t_ Accident: Straight Road
p 21/05/2022 20:20
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

THONDA

Car Slightly |0
Damaged
SMX3362R | Car HONDA SHUTTLE | Blue Slightly |1
1.5G CVT Damaged

SENSING

gAccident report SA1A225N0006
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POLICE REPORT

g e NN A

Palice Station Of Origin: Tok8
Traffic Police Report No. T/20220523/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

A e AT e T S e L e S e

nyadslrian nvved: o

No. of Pedestrians Injured: NIL Use of Pedesirian Crossing:
YAP JUl SENG ID No. S2018702F
Related Vehicle | SLC7446T (Car) Cantact No.| 96181219
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave
L rrie = etid

Name | NG PEI XUAN — |IDNo. | S8438455)

Related Vehicle | SMX9362R (Car) Contact No.| 96739180
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
B0 Mg Lokve
TFONG WEIXIONG, SAMUEL DNo. |
Related Vehicle | SMX9362R (Car) Contact No.| 91288615
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/05/2022 Date 22/05/2022
No. of Days granied Medical Leave [ 03 Degree of Slight

dAccident report SA1A225N0006 Page 12 of 16



POLICE REPORT #5

POCLICE FORCE R

Tr20220523/7007
Police Station Of Origin: 3ol 5
Traffic Police Report No. T/20220523/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Briel Delails.

| was travelling in my midnight blue Honda Shuttle (SMX9362R]) with my wife, Mdm Ng Pei Xuan, in the
passenger side, at about 40KM/H on Lane 2 after a speed bump along
Yio Chu Kang Road towards Yio Chu Kang Link.

When pasgsing the SPC Petrol Kiosk on the opposite side of the road, a silver Honda Vezel driven by Mr
YAP Jui Seng, exited the petrol kiosk, cut across the 3 lanes (2 lanes on the opposite
side of road + Lane 1 on my side of road), and collided with the rear right-side of my vehicle on Lane 2.

I gave a short honk on my hom after the collision, and came to a rolling stop about 40metres away from
the site of impact.

The Honda Vezel driver stopped his vehicle about 20metres behind my vehicle.

We exited our vehicles 10 assess both our vehicles' damages, take photlos, and exchange personal
details and contac! information.

During the exchange, the Honda Vezel driver acknowledged that this collision was his fault, as he was
looking out for cyclists when exiting the

SPC Petrol Kiosk, and did not notice my vehicle, even though my vehicle headlights were tumed on and
in proper working condition.

There was minimal traffic before, during, and after the impact.
The roads surface were dry, and well-lit with good visibility during the time of incident.

Although Mr Yap, my wife, and | felt no injuries at the time of the incident, | woke up the next moming with
a neck strain the next morning and was given 3 days MC my family doctor at "Our Wocedleigh Family
Clinic", effective 22 May - 24 May 2022.

My wife remains uninjured so far.

At the time that | am filing up this e-report (23 May, 10.20am), Mr YAP and | have not made further
contact with each other since we exchanged contact details after the incident at 8.21pm, 21 May 2022. |
have no information on his physical condition after the incident.

| have pictures of our damaged vehicles, and my vehicle's in-car camera video footage of the collision.

| did send an email o the motor insurance company (China Taiping) and a WhatsApp message o their
authorized workshop Autolnsure Pte Lid on the night of the incident on 21 May.

However, both were closed for the weekend and | could only positively notify my maotor insurance
company (China Taiping) via Phone Call at 9.19am this morning, 23 May, and was advised by the motor
insurance officer to file a Traffic Police Repart due to the injury sustained from the collision.

| also managed to contact authorized workshop at Autolnsure@Kaki Bukit and arranged to bring my
vehicle down to their workshop at 11.15am later this morning.
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POLICE REPORT #4

SINGAPORE |
SINGAPORE N0 A 0

Police Station Of Qrigin: S
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220523/7007

CONTINUATION OF REPORT
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POLICE REPORT #3

SINGAPORE | | T
ek aiet 0RO A

Police Station Of Origin: Sof S
Traffic Police Report No. T/20220523/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Nol applicable The idenlily of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 23/05/2022 11:03

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

BOON YEN KIAN

Contact No.: 65476172

NP168
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