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SNOBZZRAMO00D | Mational Assessment Centre Senvices [408333]
ENTRY DATE & TIME: 22082022 19:03 (SGT)

SUBMITTED BY' Roslinda Binte A, Wahat

VERSION: 1 (2M08/2022 19:03 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corecily the details of the accident to speed up the claims process

2, This Form must be comgleted by the Policyholder andfor the Aclual Driver

3. nformation provided must be as inubful and accurate a8 possibla. Any willul misrapresentation of withalding of matenal facts may allow iInsurance companies o repudiale

policy Eability.

4 The issue and acceptance of this Form by Insurance companies is not an admission of pelicy iabilty on the pan of the insurance companies

erred to the Police for Investigation.

3. Any fafse re
fi. This repor will ba forwasded by the insurars of the GLA Records Managemei

Centre established by the General Insurance Assoclation of Singapore {GIA) for archiving

and that copies of this report will, for a fee, b made available upon application by interested parties.
7. By the lodgement of this repon 1o the insurers, you hereby consent to {he archiving of this repor &t the centre and 1o copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

22/08/2022 19:03 (SGT)

Driver

19/08/2022 18:00 (3GT)

AYE, Singapore

AYE-CITY AFT JURONG TOWN HALL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy far repair to
your vehicle?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Mame of Insurance Company
Folicy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SNO9228M000D

SLA4085G

Mo

LEE LI XIN

SHXXX1TIG
mingyang2327@gmail.com
(Phone) +65-93840491

Missan
Teana

Privale use

Ma - Claiming third party
Private car

Auto

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWOD055492201

LEE MING YANG
S 3A640
23/08/1999
Indoor

FPage 1 of 21



Dale Of Driving Pass 26/02/2018

Driving experience 4 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-93840491

All. Phone Number -

Email Address mingyang2327@gmail.com
Address BLK 543 WOODLANDS DR 16
Address complement #05-09

Postcode 730543

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? Mo

Wehicle 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

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 1
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? MNo

Translator's name =
Translator's ID .
Translator's phone number -
Translator's email =
Original language used in the statement .

PASSENGER 1
Mame TEQ XIN YEE
Gender Female

DETAILS OF FOLICE ACTION

Was the accident reporied to the police? Yes

Police Station Namea Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-654 74800

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

if yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PL5 REFER TO THE POLICE REPORT T/20220819/7051

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
» Page 2 of 21

@ Accident report SN09228M000D



Yehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Wehicle Vanam

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Neo, Of Passenger (Including Driver)

SHD7288A

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Reqistration Number
Vehicle Manufacturer

Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MNarne of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

SLUL1T769G

Private car

INJURED 1

MNamae of injured parson

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

injured person in which vehicle?
Were seal bells warn?

Was this injured conveyed 1o 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 seal belts worn?

Was this injured conveyed to hospital by ambulanca?

@ Accident report SN09228M000D

LEE MING YANG

Maie

SLIGHT
SLA4OBSG
Yes

Mo

TEO XIN YEE
Female

SLIGHT
SLA4085G
Yes

Mo

Page 3 of 21



IMPORTANT NOTICE

SKETCH PLAN

4 Pease recor comecty the detals of the sccigent o Spaed up e claims process

Thie Foim st be conipisted by the Pelicvholder andior the Ackual Dy

Lak

ifarmation provided mist be as Wuthil and gocura'e 4% pOSES

FAUFATCE COMpANEY 10 repdoiale poiity labidy

4 Thessueand acceplance o ths Form Dy InEurance CoTIpariss 15

5 Any false reporting may be referred to th Traffic Police De @

6 This report will be farwarded by the siers 1o the GL& Records Managemnen Gen
st ims remorl wil for 2 fre be riade avallabla upen applicahon by interesied paries
yiou hareby cansert 1 (he archaving of the repert 8l the centre and 1o copies of the

Singapare (34 Tar grchiveng ard that Copes
¢ By the \adgement ¢f 117s tepar] to b aouners

repor Devng Made available alnresad

5 Consent under the Personal Data Profection Act (POPA)
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fai My ingurar, my woikshop-ard tha Ganeral Irsurance Assonation of Siogapore
{farm] and-any cther personal iripmation pfovidid by me o

| ahdl dee gz s transfer such Personal Informatian (o all insureris)

andior process my personal datalpesonal infnrmaton-sel ol i this
prssessEd Ly i s e (ofectenly ihe ‘Persanal Informatian
wiio have insured vehichs | iavaen in this acodent (ad nsLrersiwho have

colleetvaly refamed 10 0% the Insurers | he Insorers [awyerstan frms. the Monetary Authorty of Singapore and any relevanl

awMnment agencyiRuthority (soeh &5 the polica) Tor thir prdf pase (s j ol
& W i )
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV ADCROI O

Ti20220819/7051

1ofd
Report No, T/20220819/7051

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/08/2022 21:00

Name of Infurrnam Address:

LEE MING YANG 543 WOODLANDS DRIVE 16 #05-02 SINGAPCRE 7305432
ID Type !/ |D No.: Contact No.:

NRIC NO [ 599263640 Homae/Office: Mobile: 93840491
Mationality: Email:

SINGAPORE CITIZEN mingyang2327@gmail.com

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

Male 22 23/08/1999 Driver

Race; Language: Institution / School Mame!
Chinese English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

General Information of the Accident R e R S T S
Type of Injury Drink Data:"l" ime of Type of Location:
b Others Drive Accident. Straight Road

i Mo 19/08/2022 18:00
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Contreolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SHD7288A | Car Seriously |0

Damaged
SLA40B5G | Car Seriously | 1

Damaged




POLIcE Frinte AN AR

Tr20220819/7051
Police Station Of Origin: 20t 4
Traffic Police Repart Mo, T/20220818/7051
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 5470000 CONTINUATION OF REPORT

59924794

Related Vehicle | SLA4085G (Car) Contact No.| 98580296
|
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/08/2022 Daie 19/08/2022

ranted Medical Leave
P, 7 W "":P_.','\l‘ll'*:.-"':"'-'fr-_‘:l,-'r-_-?r—-__ e ——— e e T
L 4

TLEE MING YANG ID No. S9926364D
Related Vehicle | SLA4085G (Car) Contact No.| 93840491
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/08/2022 Date 19/08/2022
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was traveling along AYE towards City, | drove pass Jurong Town Hall Exit, | slow down and stop due to
the front car has stopped, suddenly a Taxi ( SHD7288A ) did not manage to stop and collided onto the
rear of my car, the impact pushes my car forward and collided onto the front car [ SLU1769G ).

I'm involved in an 3 car chain collisien accident.

| have a passenger Teo Xin Yee ( $9924794J ) in my car during the accident, we both feel uncomfortable
at our neck and body area after the accident, we visited Uniheaith 24-hr clinic and were both given 3 days

MC.



ROLICE FseE (TR

TI20220819/7051

Police Station Of Origin: dof4

Traffic Police Repon No. Ti2022081%/7051
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



ROLICE PomcE LT

T/20220819/7051

Folice Station Of Origin: 4 of 4

Traﬁi; Police Report Ma. TI202208197051
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Repaort: Signature Of Informant:

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

Signature Of Interpreter; Date/Time;

Mot applicable 189/08/2022 21:00

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAN JEOK LENG

Contact No.: 65476151

MP 164



Bl smidac.coni.sg  Tel no 6355 0888
LI no proper documents are produced, IDAC shall ait file the report. Information will be discarded after one week.

Drane of Accident: 1 n't ':‘3 2022 idd ' mmiyy Time of Accadent _ I‘"j L '_I'? f:"f__"l 24-HR-FOBMAT)
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Dipver™s Comtact Mo, .] ?'(5 {'r & L}' i, I oo Comtimany Copiact No ( Oowner Coniact ‘\h,-

Chwner Ensadl addresn s

Tnssitamee Conipany

Driver Ematl wldress ( c—’j ‘7‘_,,13 C 2 ) (Jl"’“'" v £ l: H

Belationship between Owner & Dpiver: (Pleose CTRCLE one ouly )
Chwier [ Spotse (Children / Friend ¢ Parents £ fibliddy Belaive ¢ Emploves | Hiver or Other's specify

Whiat do v wish to claim? | Please TICK one only )

D Owin lesurange f Q“f(lhcl' Vehicle t e oire yon wated o oo ageningt) ! I | Repinting (For Recond Purpose |

et pruarpuse or which 1he vehicle
Was heing useel s tinme of accident? Oevnpration Cnatree of job Eﬁnlmnﬁ D Oty

ﬂ'_é]-“?rlt'.:-'-- LE Wik purpose “Nao. of Passengers nchoding Driver): -}-—__
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P IRassEIECE N B o —. Goender: Male / Female o )

Ef/']mr o My .e|:| Ruining & Wer l:[ Aier-Rain & Wer ! [:] Eirizling SciwWet £ Ofhee e

Was there ooy video captured Dy yonre Cur f..‘;unf:m?f_] Yeu ! E Mo Repearks:
Any dnfuries: Mt / D o (I YES) lofured Person” MName: Univer A ?“5;‘“‘1’3{'1’" e
H RS Sk ff‘f Y i ’Eé f‘ __ Ingugedd Person i Which Viehiele: R T o

Police Beport Biled: : i ]/'.- / d Moo I YES) Whidle Police St _Gl'} ‘]_V_!,_ﬁ__ " . —
The Other Parivis) Details:

Vehiole ?f"-‘s_‘-!?_ilﬁaﬁ_ﬂ__

| Lrriver s Nape /T Mac

Driver’ s ogract Mey e g Cempany .
D Naged [N P AW ____ 3 _ Vekicle N C;i 4 't"}"l‘; cl é-
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= PEIARE PEAFRE (F0k) HRAS]

| B CHINA TAIPING : CHINATAIPING NSURANCE (SNGAPORE) PTE LD

Malor Prodate Car K5 HDF

L] 5
CERTIFICATE OF INSURANCE )
LM‘-"LI‘.;I:E::E l‘I. : I'-uﬂ._ 5!:1;:1 et I'__‘-.::I;-;::I:: ::.::Lllv.;:.:.r'—| A TG A

B

T (Elabuyas] Covw Type C

Rinlor Vehicley (Th Eriany Rulee 1953 Maaysal
Engne No. QR25391830L

CERTIFICATE hio DMPLSNWOO055452201 Cha, Mo MWNTBCAL 3370003632

i Manand Regsiabon SLALDASS &UTOSAFE

Surmtaer of Yahcle rrzzzz=Tr
2 eame of Py Holder LEE LI %I {NO*%-DRIVER

Eftectic daté of ine Commgncenaid of LR Kk v ) MNamad Drvogrs Ex Ssct | 557 000.00

T £ g s g ol ihe Reguafors oo nnong |

Trdree of Fracimant andisana Ex Caher than Namad Dirvens

Ex Sact |- Age <= 25 S53.000.00

4 Dt ol Evowry of Erlfance 2B Ex Sact |- Age = 25 SE500.00

" Apa as Al dabe of accudent
EX ON WINDSCREEN SL100.00

5 Bgsonn or Classes ol Perwons arbiies K drive”
Ay perion wha s -divang on he Policyholders order or wilh his permission,
Frowided (hat e person dnsng s penmitled in actondance wiln ihe Iansing o other laws or
requiaticns 1o drive the Molar Viehacle or has been sg permittad and i nod disgualified by ordar of
;I:']m: of Law ar by reason of any enactment o regulatcon in mal tabal from driving 1he Modor |
ICHE. |

& Lintaterm AL 0 ine *

Use for social domeshe and pheasure purposes and lor the Policghalier's business,

Tha Polcy does nol cover usa tor hune of rewarnd tuilion dnving best recing pace-makmg, reliabdity trial, speed-teshng, Te camags of
goods cther than samples in CoNNECTN with any frade or Dusiness or use for any pwpose in connechan wih the Molor Trade.
Eacess whichever s appiicable for lassed aecurnng dutsids Singapocs (Comiructive Total LossThed] wil pa doubied,

Orie ime Waiver of Excess for the firat 55500 will apply 10 e Insured and Named Drvens n thie event of Own Damage Ciaim at our

Aulhonsad YWorkshogs for each Pulay Yes®

* Lamidalions rendered neperalva by Sechion 8 of e Modor Vehioles (Theo-Pary Rk and Compensatavl Act fChaoder 189
and Sectiv 55 of the Road Trangpon Act 1887 (Maiaysal, a0 mal o be included wnir ess hendnigs,

”WE hEI‘Eb}F cﬂr‘tlfy that the policy 1o which this Certificate relples is issued in accardance with the
provesions of the Motor Vehiches | Thied-Pary Risks and Compensation) Act (Chapler 183) and Part 1V of the Road

Transport Acl, 1TRAT (Malaysis)

Fisagg sae nwarn F o CHINA TAIPING INSURANGE [SINGAPORE) BTE LTD
\
Issued By YETTA INSURANCE AGENCY PTE LTD L th
Autnenged Officar Authonsed Sapnalory

China Taspang Ingurance (Singapore] Pre. Lid. (0o, Reg, No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapare 079809 N63EIETT 62221033 & www.sg.cntaiping.com



