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SH04226B0001 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 11/06/2022 09:49 (SGT)
SUBMITTED BY: TAN AI MEI
VERSION: 1 (11/06/2022 09:49 (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.
5. Any false reporting may be referred to the 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..................................................................... 11/06/2022 09:49 (SGT)
Date of Accident.......................................................................... 10/06/2022 17:45 (SGT)
Exact Location of Accident.......................................................... Near Yishun Ave 1, Singapore
Additional Location Information................................................... ALONG YISHUN AVENUE 1 TOWARDS LENTOR AVENUE
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GBA2714G

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ PRIME EMPLOYMENT AGENCY
Company Reg No........................................................................ 52912130A
Email Address............................................................................. RYCP8888@GMAIL.COM
Mobile Phone No......................................................................... (Phone) +65-90017608
Alternative Phone No.................................................................. +65-90017608

VEHICLE PARTICULARS

Manufacturer............................................................................... Fiat
Model........................................................................................... Doblo
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?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Commercial vehicle
Transmission............................................................................... Manual
CC............................................................................................... 1910

INSURANCE COMPANY

Name of Insurance Company...................................................... Tokio Marine Insurance Singapore Ltd
Type of Coverage........................................................................ ThirdPartyFireTheft
Fleet Policy.................................................................................. No
Policy Number............................................................................. MP001859
Cover Note Number.................................................................... 27/04/2022-26/04/2023

DRIVER

Name of Driver............................................................................ YONG CHEE PING RAYMAN
NRIC No...................................................................................... S1346713G
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Date Of Birth................................................................................ 20/06/1959
Occupation.................................................................................. Outdoor
Date Of Driving Pass................................................................... 21/01/1978
Driving experience....................................................................... 44 YEARS AND 5 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-90017608
Alt. Phone Number...................................................................... -
Email Address............................................................................. RYCP8888@GMAIL.COM
Address....................................................................................... BLK 10B BEDOK SOUTH AVENUE 2
Address complement................................................................... #10-554
Postcode..................................................................................... 461010
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Employee
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.......................................................................... Chain Collision
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... Yes
Number of vehicles involved in the accident............................... 3
Was anybody injured in the Accident?........................................ No
Was any injured conveyed to hospital by ambulance?............... -
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

FOREIGN VEHICLE 1

Vehicle Registration Number....................................................... JSN1170
Vehicle Category......................................................................... Private car

PASSENGER 1

Name........................................................................................... AU KIM ENG
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
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I, RAYMAN YONG CHEE PING (HANDPHONE 90017608), NRIC S1346713/G WISH TO MAKE A TRAFFICE POLICE REPORT
INVOLVING AN ACCIDENT WHICH OCCURRED ON 10TH JUNE 2022 AT 1745 HRS INVOLVING MY VEHICLE GBA2714G AND
BEHIND ME, NAMELY JSN1170 ( A MALAYSIAN CAR DRIVEN BY MS.NUR FAIQAH BINTI HOOD, MALAYSIAN IC 90116015386,
TEL:84970598, METALLIC BROWN COLOUR) WHICH COLLIDED DIRECTLY ONTO THE REAR OF MY VEHICLE.
I WAS DRIVING MY VEHICLE GBA2714G WITH PASSENGER MS.AU KIM ENG NRIC S0153011I SITTING BESIDE ME AT THE
FRONT SEAT AMD WAS TRAVELLING ALONG YISHUN AVE 1 ON LANE 1 SLOWING DOWN WHILST APPROACHING THE
TRAFFIC LIGHT JUNCTION QUEUE OF YISHUN AVE 2 AND LENTOR AVE AT A SLOW SPEED OF APPROXIMATELY 20KH/HRS
WHEN SUDDENLY THE VEHICLE BEHIND ME, JSN1170 SLAMMED DIRECTLY ONTO THE REAR END OF MY VEHICLE.
I STOPPED MY VEHICLE AND UPON STEPPING OUTSIDE, I DISCOVERED THAT BEHIND ME WAS A MALAYSIAN REGISTERED
VEHICLE JSN1170 THAT HAD BADLY RAMMED THE REAR END OF MY VEHICLE. I ASKED THE LADY DRIVER OF THE CAR
BEHIND ME WHAT HAD HAPPENED AND SHE TOLD ME THAT THE VEHICLE BEHIND HER CAR (SMV6871T, A WHITE COLOUR
SINGAPORE CAR DRIVEN BY MR.TAN SOO CHUANG, S1588525D, TEL:81832567) HAD SLAMMED ONTO HER REAR AND
THEN DUE TO THE FORCE HER CAR SLAMMED ONTO MY VEHICLE'S REAR. I THEN CALLED THE POLICE FOR ASSISTANCE
AS THIS ACCIDENT HAD INVOLVED A FOREIGN VEHICLE.
THE TRAFFIC POLICE TP395P THEN CAME TO THE SCENE AND ADVISED ME TO LODGE A FORMAL POLICE REPORT AND
TO STATE CASE CARD REPORT NUMBER L/20220610/0080 WITH I/O REF: IC FAIZ TEL: 6547 6437.
AT THE TIME OF THE ACCIDENT THE WEATHER WAS CLEAR, FINE AND NOT RAINING, IT THEN STARTED TO RAIN HEAVILY
AFTER 10 TO 15 MINUTES OF THE ACCIDENT. THE REAR OF MY VEHICLE WAS BADLY DAMAGED WITH BITH HER REAR
DOORS CAVED IN, STRUCTURES BENT AND UNABLE TO BE OPENED. AS WELL BADLY DAMAGED REAR BUMPER, NUMBER
PLATE AND ASSOCIATED REAR LIGHTS AND REFLECTORS. MY IN-VEHICLE CAR CAM SIM CARD WAS GIVEN TO THE
ATTENDING TRAFFIC POLICE OFFICER SSS T091061 MR.KHAIN (TP395P).

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... Yes
Reasons for not uploading a video of the accident..................... SD CARD WITH TRAFFIC POLICE
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... JSN1170
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Contact Number.......................................................................... -
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... VEHICLE B
No. Of Passenger (Including Driver)........................................... 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... SMV6871T
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Contact Number.......................................................................... -
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... VEHICLE C
No. Of Passenger (Including Driver)........................................... 1
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SKETCH PLAN
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SKETCH PLAN #2
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IMAGES
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Accident report SH04226B0001 Page 8 of 23

IMAGES #3



Accident report SH04226B0001 Page 9 of 23

IMAGES #4



Accident report SH04226B0001 Page 10 of 23

IMAGES #5



Accident report SH04226B0001 Page 11 of 23

IMAGES #6



Accident report SH04226B0001 Page 12 of 23

IMAGES #7
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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POLICE REPORT #4
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POLICE REPORT #5
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POLICE REPORT #6
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POLICE REPORT #7
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POLICE REPORT #8
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POLICE REPORT #9
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POLICE REPORT #10


