SN0922710004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/07/2022 14:46 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (01/07/2022 14:46 (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.
. Any false ri ing m referr he 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

Reported by

Date of Accident

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

01/07/2022 14:46 (SGT)
Both

30/06/2022 18:45 (SGT)
Yishun Ave 2, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922710004

SNE1969G

No

NEO THIAM HENG
SXXXX267H
liangtianxing@icloud.com
(Phone) +65-82187931

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2487

Tokio Marine Insurance Singapore Ltd
MP001627

NEO THIAM HENG
SXXXX267H
01/02/1974

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
PLS REFER TO THE POLICE REPORT:T/20220630/2105
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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN0922710004

18/10/1996

25 YEARS AND 8 MONTHS
Male

(Phone) +65-82187931
liangtianxing@icloud.com

19 BEDOK RESERVOIR VIEW
#04-03

478935

Yes

No

Side Swipe
Clear
Dry

No
Yes

Yes
Yes

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999
(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

Yes
Yes

SD CARD WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

FBE7537Y
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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)

Motorcycle
WONG
(Phone) +65-81683773

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKC9749T

Private car

LYNN LEE SOCK GEK
SXXXX192J

(Phone) +65-96208943

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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

GBH4116H

Commercial vehicle
TAN CHEE TIONG
SXXXX356H

(Phone) +65-97953984

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?

Accident report SN0922710004

SERIOUS
FBE7537Y
No
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Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

VEHICLE NO: SNIZ 16 {6 (- .

M Tl DATE OF ACCIDENT: 3o IW"‘- 2er

1. Please report correctly the detais of the accident to speed up the daims process.

2, Tris Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any witful misrepresentation or withholding of malerial facts may
allow insurance companies o repudiate policy liabHlity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabdity on the part of the insurance
companies.

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

6. Tha report w il 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 will for a fee be made available upon application by interested parties.

7. By the loogement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being made avaiable aloresaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) Myinsurer . my w orkshop and the General Insurance Association of Singapore (*GIA*) may/are permitted to collect, use, disclose
and/or process my parsonal data/personsl information set aut in this [form] and any other personal information pravided by me or
pessessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insurad vehida(s) involved in this acadent (all insurer(s) w ho have insured vehide(s) invoived in this accident shall be
collectively referred to as the “Insurers®), the insurers’ law yersiaw 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/cr dealing w ith my daims including the settiement of the daims and any necessary investigations relating 1o
the daims;

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

(3} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mading of correspondence, statements, invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal data about me o bring aboul delivery of the same as w el as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicabie law in administering, processing, handling and/or deakng w ith my daims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersAaw firms, may/are permittad to collect,
use, disd and/or pr 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 GlA o their third party service providers or agents
(including their taw yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N\

‘Pcltcyhoidor " RoScire 8} RIvFiE P waA g n
. s Signature / Date & Driver's Signature (If driver is not the poficyholder) / Dale  Witnessed by Reporting Centre
Time & Time i oy o

. e 7,;;4//'./ aveE 2

A~ SNE[6 76 : '
K- FBE 7537 Y | ,
C—;/<¢77UCiT |
D - GRILleH r
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SKETCH PLAN #2

Doscribe Circumstances of the Accident VEHICLENO: Sp) i 16 (¢(  DATE OF ACCIDENT: o2

f]"()_Jﬁ,L &-fl-/ h F"(JCQ p‘rpbf ( A"‘H’l‘a(dd( :

<
REPORTING ONLY () OWN DAMAGE () THIRD PARTY VY

OWN WORKSHOPY Y

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIM
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE RE

l/iWe dedlare the foregoing particulars are true in every respect.

EFRAME FOR YOU TO SUBMIT AN OWN
FER TO YOUR POLICY FOR MORE INFORMATION,

A < ROSLInGD  BisiE A1 A8
Policyholder's Signature / Date & Driver's Signature (If driver is not the poficyholder) / Date Witnessed by Reporting Centra
Time & Time

Personnel
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SKETCH PLAN #3

s O A

Police Station Of Origin: Jors
Woodlands West N.P.C. Report No. T/120220630:2105
1 Woadlands Street 12 SINGAPORE 738622
Tel No. 1800-363 9959 CONTINUATION OF REPORT
| Driver
Name LYNN LEE SOCK GEK 1D No. S7308192J
"Related Vehicle | SKC9748T (Car) Contact No, | 96208943 .
| il . ‘
Hospital/Clinic | NIL o Classof | Class: NIL
| Dnving Date of Expiry: NIL
Licence & |
T, ) ) _Expiry Date —
Date Treatment | NiL Date Discharge | NIL |
No. of Days granted Medical Leave NIL Degree of Injury | NIL I
| Driver i
Name NEO THIAM HENG D No. [ §7404267H |
Related Vehicle = SNE1969G (Car) Contacl No.| 82187631 '
Hosptal'Clinic | NIL ' Ciassof | Ciass 3
| Driving Date of Expiry. NIL
Licence &
i S S - Expiry Date B - i
Date Treatment  NIL . Date Discharge  NIL
No. of Days granted Medical Leave | NIL __ Degree of injury | NIL
Brief Details.
On the 30/06/2022 at about 1845hrs | was driving my personal vehicle (SNE1969G) along Yishun Ave 2
heading towards Northpoint,

At that current time | was driving along the nght most lane. As the traffic ahead tumed green, all of the
vehides were accelerating forward and all of a sudden | felt and impact on my left side of the vehide. |
then siopped and realized that 01 motorcyclist (FBE7537Y) had collided with my vehicle.

All of a sudden a dniver from (GBH4116H) came from the front and he informed that he was also involved
in the said accident. | was informed that 01 Singaporean driver (SKC9749T) from my rear had inch
forward and tried to lane change to the left. That's when the said motorcyclist had collided onto her
vehide and which he flung {o the left side and hit onto the van (GBH4116H) on the second lane from the

nght and after which flung 1o the nght and hit onte my vehicle.

Ambulance and TP came to the scene. The molorcyclist was conveyed via Ambulance due to the injuries
he sustained.

TP also took my SD card for my in-car cam. No one else was injured and ne government property was
damaged.

Due fo the accident, my vehicle had some damages (left side passenger door and left rear bumper
portion)

Under 10 Siva
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station 0Of Origin:
Woadlands West N.P.C.

WA A

2105
faly

Report Na. Ti20220630/2105

1 Woodiands Street 12 SINGAPORE 738622

Tel No: 1800-363 9909

REPORT OF A TRAFFIC ACCIDENT .
Date/Time Report Madao. Vide Report No.. | Station Diary No.
30/06/2022 22:34 130

—_ —_——
Informant's Particulars

Name of Informant:
NEQ THIAM HENGV

Address
19 BEDOK RESE RVOIR_VIEW 105—93 SINGAPORE 478_935

ID Type / 1D No. Contact No.
_NRIC NO / §7404267H Home/Office: Mobile: 82187931
Nationality | Email
SINGAPORE CITIZEN
Sex Age Date of Bith: | Type of Informant.
Male 48 | 010211974 _ Driver e e
Race: ) Language: | Institution / School Name:
Chinese N | | sl —
Oceupation [ Oriving Licence Information:

LOGISTIC . | Class: 3 _Date of Expiry. .

General information of the Accident =1
Sowol Injury Drink | DatefTime of Type of Location: |
Accident: Attended by Police Drive: | Accident: Straight Road

D gre U No 1300620221845 1 =~ 000 ]
Location !
YISHUN AVENUE 2

Lamp Post Nymber: 31 2 e : et
Weather Road Surface Road Speed Limit;
Clear Py — :

Traffic Flow: | Traffic Control: Traffic Volume:

_Dual Carriage Way _ Traffic Light - Working |Moderate
Type of Collision, | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Ditection | ambulance:

' Yes
Details of Vehicie Involved
Vehicle No. | Type Make Modei Color Condition | No of Passenger
FBE7537Y | Molorcycle j YAMAHA IFZ1501 | Seriously | 0

SR e } Lo .Damaged, |

GBH4116H | Van TOYOTA HIACE VAN | Slightly 1
TURBO 5DR Damaged
 CE ool | (e SN wieaslodh| (IS
| SKCa749T 1 Car MERCEDES |C 180 i 'Slightly | 0 1
BENZ , KOMPRESS Damaged J
L * OR '. " e

@,Accident report SN0922710004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin

Wocolands West N.P.C.
1 Woodiands Street 12 SINGAPORE 738622

AT

2ors
Report No. T/20220630/2105

Tel No. 1800-363 5990 CONTINUATION OF REPORT
Detalls of Vehicle Involved
Vehide No. | Type | Make [Model | Color Condition | No of Passenger |
SNE1969G Car | TOYOTA {CAMRY 4- | Silver Slightly 4]
|IDOOR Damaged
SEDAN l
T {AUTO) 2.5 | |
_ Details of Vehicle Insurance
_Vehide No. | Insurance Company Insurance No | Effective | Expiry Date
SNE1969G TOKIO MARINE INSURANCE MP001627 09/04/2022 | 08/04/2023
| SINGAPORELTD. l
[Details of Person Invoived

_Any Pedestrian Involved: No

No. of Pedeslrians Injured: NIl

| Use of Pedestrian Crossing: NA

| Rider

Name WONG

| 1D No. ‘ NIL ]

Relatec Vehicle FBE7537Y (Motorcycle)

’ Contact No. 81683773
| |

R |
Hospital/Clinic  NIL | Classof | Class. NIL |

| Driving Date of Expiry: NiL |

' Licence & ;

. | Expiry Date |

Date Treatment _ NIL _ Date Discharge | NIL )
No. of Days granted Medical Leave | NIL | Degree of Injury | Serious |
| Driver : =]
Name TAN CHEE TIONG | 1D No. | 8§7961356H I

| Related Vehicle | GBH4116H (Van)

Hospital/Clinic | NIL

_Date Treatment | NIL

| Contact No.i 97953984

Class of

Class: NIL 1
Driving Date of Expiry: NIL
Licence &
. lexpiyoate] |

| Date Discharge— NIL

No. of Days granted Medical Leave ' NIL

@,Accident report SN0922710004

— | Degreeofinjury [NIL |
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POLICE REPORT #3

s O A

Police Station Of Origin: Jors
Woodlands West N.P.C. Report No. T/120220630:2105
1 Woadlands Street 12 SINGAPORE 738622
Tel No. 1800-363 9959 CONTINUATION OF REPORT
| Driver
Name LYNN LEE SOCK GEK 1D No. S7308192J
"Related Vehicle | SKC9748T (Car) Contact No, | 96208943 .
| il . ‘
Hospital/Clinic | NIL o Classof | Class: NIL
| Dnving Date of Expiry: NIL
Licence & |
T, ) ) _Expiry Date —
Date Treatment | NiL Date Discharge | NIL |
No. of Days granted Medical Leave NIL Degree of Injury | NIL I
| Driver i
Name NEO THIAM HENG D No. [ §7404267H |
Related Vehicle = SNE1969G (Car) Contacl No.| 82187631 '
Hosptal'Clinic | NIL ' Ciassof | Ciass 3
| Driving Date of Expiry. NIL
Licence &
i S S - Expiry Date B - i
Date Treatment  NIL . Date Discharge  NIL
No. of Days granted Medical Leave | NIL __ Degree of injury | NIL
Brief Details.
On the 30/06/2022 at about 1845hrs | was driving my personal vehicle (SNE1969G) along Yishun Ave 2
heading towards Northpoint,

At that current time | was driving along the nght most lane. As the traffic ahead tumed green, all of the
vehides were accelerating forward and all of a sudden | felt and impact on my left side of the vehide. |
then siopped and realized that 01 motorcyclist (FBE7537Y) had collided with my vehicle.

All of a sudden a dniver from (GBH4116H) came from the front and he informed that he was also involved
in the said accident. | was informed that 01 Singaporean driver (SKC9749T) from my rear had inch
forward and tried to lane change to the left. That's when the said motorcyclist had collided onto her
vehide and which he flung {o the left side and hit onto the van (GBH4116H) on the second lane from the

nght and after which flung 1o the nght and hit onte my vehicle.

Ambulance and TP came to the scene. The molorcyclist was conveyed via Ambulance due to the injuries
he sustained.

TP also took my SD card for my in-car cam. No one else was injured and ne government property was
damaged.

Due fo the accident, my vehicle had some damages (left side passenger door and left rear bumper
portion)

Under 10 Siva
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POLICE REPORT #4

N\

SINGAPORE
() B AR AR

of 5

Police Station Of Onigin:
3012105
Woodlands West N.P.C. Report No. T7202206
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
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POLICE REPORT #5

I ——
(B} SINGAPORE AT DRI
POLICE FORCE 202206302105
Police S:aton Of Crign Yars
VWooclancs West N.P.C. Report No. 17202206 3072108
1 Voodlands Sireet 12 SINGAPORE 738622
Tel No. 1800-363 6999 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able 1o oravide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 1o this reporn. If you gon't have
ire cenficale with you now. please fax a copy lo 65474885 stating the report number as referance.

Sigrature of Officer Recording The Report. " Signature Of Informant
L/

SGT 3 MUHAMMAD @
NASRULLAH BIN KAMSANI #

Signature Of Interpreter: ' Datemme. .

Not applicable 30/06/2022 22:34

Officer In Charge Of Case: | [Classification Of Case: ==
TPIGIT/

SR STAFF SGT ABDUL RAHIM BIN SALIM
Contact No.. 65476433

NP16§
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OTHER DOCUMENTS
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SINGAPORE POLICE FORCE
ACKNOWLEOGEMENT SLp

Rot: Report No

[ Pents Namn. Contact No. » NRIC e« Passpoet No Rark ang Moy

of
(Addtess ' peben Staton NG /' NPR)

hereby acknewledage feceipt of the below menyianed tems of

37, b1 L Auy ) ' >
Vi “ WKL YR Lirer . ChLD

N

o

~

- s
Imam Yena Sl LT o

(Narne, NRIC O./!’-csspon No / Rank and No )

U -
SNG 940 Cr
s Address ! Poaceo Stavon | NPC NPPy
o 25 6 26212 o ¢
at (55 M\
(Dare)
(Time)

Wiinessed-by / * Handed over by a
(* Dedste o appicable) Q eceved by

W
-
‘:u)[uh.f\‘
NN Wy

( ure Ak
Sinat )Q(L\‘ ey V!
(Name, NRIC o P, . it iy
- or N
asspont No. ( Rank ang No ) MName, Compat No. / NRIC o Passpot No. / Rark and No )

Otver Remarks: 10 SHIVASWIA Ty ¢ (su7 Gast

NP 323 2/16)
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