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SN09226F0009 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/06/2022 17:38 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (15/06/2022 17:38 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

15/06/2022 17:38 (SGT)
14/06/2022 17:20 (SGT)
Aljunied, Singapore 388310
ALJUNIED ROAD
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

G

Accident report SN09226F0009

SKJ84A

No

YEE SIANG LING
SXXXX482E
Ferlyn030@yahoo.com.sg
(Phone) +65-91144403
+65-91144403

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00133612201

YEE SIANG LING
SXXXX482E
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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
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

i
@ Accident report SN09226F0009

17/04/1984

Indoor

08/04/2005

17 YEARS AND 2 MONTHS
Female

(Phone) +65-91144403
+65-91144403
Ferlyn030@yahoo.com.sg
BLK 98 WHAMPOA DRIVE #17-126
320098

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

SIM BING HENG ALOYSIUS
Male

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
Yes
WITH WORKSHOP
No

GBL348K
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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)

Commercial vehicle

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 vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
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?

& Accident report SN09226F0009

YEE SIANG LING

Female

(Phone) +65-91144403

BLK 98 WHAMPOA DRIVE #17-126

320098
38
SLIGHT
SKJ84A
Yes

No

SIM BING HENG ALOYSIUS

Male

(Phone) +65-96749161

BLK 98 WHAMPOA DRIVE #17-126

320098
14
SLIGHT
SKJ84A
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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. The report will be forw arded 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 wiii for a fee be made availabie upon appiication 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 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 “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(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;
(iii) 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 w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(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.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policy er's Sig\wature / Date & Driver's Signature (If driver is not the policyholder) / Date Zﬁness by Report'ing Centre
Time & Time Yersopiel



SINGAPORE
POLICE FORCE

olice Station Of Origin:

eylang N.P.C
| Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

N

/20220615/2069

lof4
Report No. T/20220615/2069

Date/Time Report Made:
15/06/2022 15:38

Vide Report No.: Station Diary No.:

74

Informant's Particulars
Name of Informant:

Address

YEE SIANG LING APT BLK 98 WHAMPOA DRIVE #17- 126 SINGAPORE 320098
ID Type / ID No.: Contact No.:

NRIC NO / S8410482E Home/Office: Mobile: 91144403
Nationality: Email:

SINGAPORE CITIZEN

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

Female 38 17/04/1984 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident

Injury Drink Daté/Time of
I\ii%g;t_ Others Drive: Accident:
) No 14/06/2022 17:20
Location:

Type of Location:

ALJUNIED ROAD

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Model

/ehicle No. | Type Make No of Pa&enger
| uBL348K Van 0
SKJ84A Car TOYOTA NOAH White Seriously | 1
HYBRID® Damaged
1.8X CVT

Details of \(ehm]e tnsarance ‘
Vehicle No. | Insurance Company
SKJ84A

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

Expiry Date
05/06/2023

Insurance No | Effective
DMPCSNWOQ01336 | 06/06/2022




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

ARV TR

CONTINUATION OF REPORT

T/20220615/2069

2of4
Report No. T/20220615/2069

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
Driver

i

I Use of Pedestrian Crossing: NA

Name POH SIN YONG ID No. S8159215B
Related Vehicle | GBL348K (Van) Contact No. | 87797403
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leav NIL Degree of Injury | NIL
Driver :‘
Name YEE SIANG LIN ID No. S8410482E
Related Vehicle | SKJ84A (Car) Contact No.| 91144403
Hospital/Clinic | HEARTLAND HEALTH Classof | Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2022 Date Discharge | 14/06/2022

No. of Days granted Medical Leave Degree of Injury | Slight
Passenger o .
Name SIM BING HENG ALOYSIUS ID No. T0819764J
Related Vehicle | SKJ84A (Car) Contact No.| 96749161
Hospital/Clinic | HEARTLAND HEALTH Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2022 | Date Discharge | 14/06/2022
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight

Brief Details.

On 14.06.22 at about 1720hrs, | was driving my car (SKJ84A) along Aljunied rd. | was in lane 2 ancf m
son was sitting at the front passenger seat. My intention was to make a right turn into Macpherscn

the junction. | approached the traffic light junction to a stop as the traffic light was red and there was-
another car in front of me and it was stationary. Hence, | stopped behind it.

When the right turn arrow turned green, the car in front of me did not move. Suddenly | felt a collision f
the rear. A van (GBL348K) had collided into the rear of my car. It was quite a strong impact.

The driver of the van and | then alighted and exchanged particulars. | took some photos of the accident &
well.
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3of4
Report No. T/20220615/2069

- QT

lice Station Of Origin:
eylang N.P.C
| Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

I later felt some pain and decided to visit a clinic together with my son. We both were then given 4 days of
MC.

There are damages on the rear of my car. | do have footage of the accident as well.




POLICE FORCE TR

T/20220615/2069

LA

lice Station Of Origin: 3of4
eylang N.P.C
| Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Report No. T/20220615/2069

CONTINUATION OF REPORT

| later felt some pain and decided to visit a clinic together with my son. We both were then given 4 days of
MC.

There are damages on the rear of my car. | do have footage of the accident as well.



ACCIDENT STATEMEN]
AccibeNTDATE( Y /0 6 ZO?»%(DIS/MM/WW}', TME\T 20 ){HHmn)

: LOéAﬂON;ﬁﬂ;_ﬁUUM&é IL‘M‘A_
1 .

DETAILS OF VEHICLE

alVEHIcLE Numser SIL T4 A
bJINSURANCE COMPANY:__ (T T.
CIPOLCY NUMBER: DM L S\\w) 0013361270 |
d)POLICY TYPE: | CQIMPREHENSIVE / THIRD PARTY | THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL_T0Y0Yor_ Noan hubird 14 @ / mANUAL.
ITYPE(SALOON / COURE /PY /V AN/ LORRY / MOTORCYELE / OTHERS)

- gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL/MOTORCYCLE) ’ .
AIPURPOSE OF USING AT ACCIDENT TIME:  P-€r<onn \ ;

] ARE YOU CLAIMING UNDER YOUR OWN INS'URANCE (YES/NO)
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED /POLICY HOLDER Py
AINAMENEL  Stown LS nd (MALE / )
BINRIC/FIN/P ASSPORT: S84 g% 07 [ CONTACT: 9\ Lpte£0 3

c)ADDRESS:_BIK 48 Whowtoo ikt A 17 - 12 6
. ‘ . . T3TopayF
~ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER ‘
¥ fae of passengds DRIVER : . ;
£ el ol y clNAmE: AN (MALE / FEMA L]
: L”-@ rer BINRIC/FIN/P ASSPORT: CONTACT:
(LD ) ADDRESS: :
51 g heny N ‘
~ *d)DATE OF BRTH: (\7__/ 04/ \AJL ) (DD/MM/YYYY)

Awgsivs ¢ m) &JOCCUPATION: (INDOOR / O UTDOOR

f)YEARS OF DRIVING EXPRERIENCE_Q §/ 0 H12,05 ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF TH DRIVER WITH INSURED:

5. a)WEATHER CONDT : (G R/ RAINING / OTHERS

6. WAS ANYRODY INJURED / NO)

b)ROAD SURFACE: (BRY / NET / OTHERS
D |
7. a)REPORTED TO POLICE (@

{ NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION{{Q/\VJ)‘O\ o] VP-C
8. THIRD PARTY VEHICLE ‘

SN o psseaser @) vVericte nuvesz: (1) AL MODEL:
C bl udding driver)  B) DRIVER'S NAME:__ ,
¢ - ) ' ©] NRIC/FIN/P ASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% o ob pusipane. G VEHICLE NUMBER: MODEL:
. P F*7. &) DRIVER'S NAME:
Clnd ueting, iy o) f]  NRIC/FIN/PASSPORT: CONTACT:..
C_ >
Cmat] =
‘ b o

ke =LY WY Watn Shep
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOS84A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
f Engine No.: 2ZR0B10561 \W
CERTIFICATE No. DMPCSNWO00133612201 Cha. No.:ZWR800306708
1. Index Mark and Registration SKJ84A AUTOSAFE
Number of Vehicle S========
2. Name of Policy Holder YEE SIANG LING
3. Effective date of the Commencement of 06/06/2022 Named Drivers Ex Sect. | S$750.00

Insurance for the purposes of the Regulations, .00
Ordinance or Enactment (00:00:00)

5. Persons or Classes of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first $$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (S) PTE LTD

k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 S$$3,000.00
4. Date of Expiry of Insurance 05/06/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . S$$100.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

l
w ~N
Issued By: HUANG GUOQING TERRY l i'Z

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 $62221033

@ www.sg.cntaiping.com



