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SN0822910002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 01/09/2022 10:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/09/2022 10:43 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 :

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

01/09/2022 10:43 (SGT)
Owner

31/08/2022 10:10 (SGT)

JIn Bahagia, Singzpore
BEFORE JALAN TENTERAM
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0822910002

SGY2575E

No

YAP CHENG HOE SAM
SXXXX006H
chakfoever17@gmail.com
(Phone) +65-96673995

Jaguar
Xf

Private use

No - Claiming third party
Private car

Auto

1997

AlG Asia Pacific Insurance Pte. Ltd.
7210041995-01

HO YEOK SIEW
SXXXX737A
09/01/1953
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

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

PLEASE REFER TO POLICE REPORT T/20220831/7019

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 17

] Accident report SN0822910002

30/08/1972

50 YEARS

Female

(Phone) +65-96673995

chakfoever17@grnail.com

103 RANGOON ROAD #04-02

218386
No
Parent
No

Side Swipe
Clear
Dry

No
No

Yes

MS HO
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
No

Yes
No



Vehicle Registration Number
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)

@& Accident report SN0822910002

FBU1340C

Motorcycle

Page 3 of 17



, ) SKETCH PLAN
' I%PORTANT NOTICE
Please report comectly the detais of the accident to speed up the clams process

2. This Form must be gompieted by the Policyholder andlor the Actua) Driver.

3. Information provided must be as tndnful and gocurale as possible Any witul misrepresentation or withhe'ding of material facts may afow
insurance companies to repudate poicy abiity.

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

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

6. This report will be forwarded by the insurers to the GIA Records Managemant Centre established by the General Insurance Association of
Singapore (GIA) for archaving and that coples of this report will for a fee be made availzble upon application by inlerested pates

7. By the lodgement of this report to the insurers, you hereby consent 1o the asenving of this repan at he centre and to coples olthe
regort being made avaiable aforesdid

8 Consent under the Personal Data Protection Act (PDPA)

1 undersiand. acknowledge. agtee and consent that

{a) My insures, my workshop and the General Insurance Assoclation of Singapere ("GIAT) maylare permitted to collect, use, disciose

and/or process my personal datapersonal information set out in this [form] and any other parsonal infermation provided by me o

possessed by my insuser (collectively the ‘Personal Information’) and disciose and transfer such Personal Information to all msures(s)

who have insured vehicia{s) mvolved in this accident (all insurer(s) who have insured vehicia{(s) inveived In this accidenl shali be

colectively referrsd to as the “Insurers’), the Insurers’ lawyers/law firms, the Maonetary Authority of Singapore and any relevant

government agency/authorty (such 25 the police), for the purpose(s) of.

{i) processing, hanging andior dealng with my claims Including the settiemant of tha ciaims and any necassaly Investigations relating 10

the claims,

(if) Investigating the accident andior my clams;

{iif} carrying out andior deakng with my instructions or responding to any enqures by me,

{iv) administering my clams (nckading the mailing of correspondence, stalemants, voices. reports of nolices 10 me, which could involve

disclosure of cartain personal data about me 10 bring aboul delvery of the same as wel as on the external cover of envelopes/mail

packages). and/or

{v) complying with applicable law in administering, processing, handliing and/or deaing with my claims.

(collectively the “Purpeses”)

(b) 2ll insurer(s) who have insured vehicie(s) invoived in this accident and the Insurers’ lzwyers/law firms, may/are parmitted o colect,

use, disclose and/or process my Personal Information for one of more of tha above Purposes. and

(c) my Personal Information maycan be disclosed by any of the Insurers andier GIA i their third-party service providers or agents

(including their lawyersiaw firms), whsch may be sited outpide of Si .Io!cneofmoﬂhe above Purposes. .
/ b T
P LS ?
! L . oljg) (P>

PetTymolder's Siprature / Date & Teme Driver’s Signaturs (1 driver i not e policyhoider) / Date  Witnefaed by Roparting Centre Perscncel
& Time (Name as in NRICAD card)

Skelch Plan




Describe Clreumstance of the Accldent ‘

- &S P Folies R&s‘aor"f T [2032.0831 [ 7014 -

particulnrs are true In every respect
Driver's Signat &1 i not the pols ded) / Dol Cen
& Tune ! )é(ﬂﬁ o policyholder) e vd by Roporting Centra Personnel

ln NRICAD cand)




SINGAPORE
POLICE FORCE

Police Station Of Origin:;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20220831/7019

Date/Time Report Made:

Vide Report No.: Station Diary No.:

31/08/2022 12:41 E/20220831/0065
Informant's Particulars |
Name of Informant: Address:
HO YEOK SIEW 103 RANGOON ROAD #04-02 SINGAPORE 218386
ID Type / ID No.: Contact No.:
NRIC NO / S0211737A Home/Office: Mobile: 96673995
Nationality: Email:
SINGAPORE CITIZEN MARYHOSINGAPORE@MAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 69 09/01/1953 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident \
Type of Injury ‘ Dr!nk Datg/T ime of Typg of Location:
Accidant Attended by Police Drive: Accident: Straight Road
No 31/08/2022 10:15
Location:
JALAN BAHAGIA
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBU1340C | Motorcycle White Slightly 1
Damaged
SGY2575E | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT AR

CONTINUATION OF REPORT

0220831/7019

20of3
Report No. T/20220831/7019

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name HO YEOK SIEW ID No. S0211737A
Related Vehicle | SGY2575E (Car) Contact No.| 96673995
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On the stated date and time | was travelling on the right lane of the two lane single way.Suddenly a
motorbike (FBU1340C) cut into my lane trying to turn in to Jalan tenteram and bang my left portion of my
vehicle causing damage.| wish to state that ambulance and traffic police will activated to the scene. My
video footage was taken by the traffic police.Lastly the rider was sent to hospital.




SINGAPORE R

019
Police Station Of Origin: ik
Trafﬁc. Police Report No. T/20220831/7019
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 Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 31/08/2022 12:41

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ROIZMAN BIN MOHAMED POSARI

Contact No.: 65476131

NP 168



Date of Accident il [ 03’ 2032 Aceident Time: !0 VO (24-HR-Format)
Accident Place CTALAN B FoRd (o} TENTERN
Vehicle, No. (Car Plate No.) :SGY 35S € Make/Model: TAGUAR.

Insurace Company : AIG Policy No:_ 121 00%-\94% -0\
Owneror Company Name /ICNo. :_ DORP  Caen( YWoe  sav $742900uH
Owner or Company Contact No. Owner's Hp Company Tel
DRIVER'S Name / IC No. . No Meok Sigwd SoawWI37 A
DRIVER’S Date Of Birth .04 ] 61 \QS3 DRIVER'S License Pass Dete_ 30108 | 12
Relationship of Owner & Driver : Spouse % Sibling \ Employee\ Others:
DRIVER'S Address 103 RemGoon RD 0% -0 S 21838,
DRIVER'S Contact No/ Alt No.  :1)____ Qb&T 394 2)

DRIVER'S Occupation INDOOR) QUTDOOR (e.g. working inside or outside office)
Email Address : chakforeger V1 Gl awmail - com

Weather & Road Surface @RAIN[NG & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only “\Claim Other Party)\ Claim Own Insurance

Number of Passengers (Including Driver): 0O

Was there any video Captured by car camera: YES§ NO ,
Exact purpose for which vehicle was being used at thetfme of accidcn Work purpose

Any Injury (If YES, Pls state):

0 Party Driver’s Particul fan

Vehicle. No: FB\)‘. {0 T Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver'Contact:

- Passenger’s name & gender:

Yo Fewale .
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\ d

* YAP CHENG HOE SAM

) R
GCUADY P
\:'_-’JL.F.) ! .'-§

Name of Policyholder

Period of Ins ; _ Vehlicle No. ! SGY2575E
Eng'm(;onwrance + 22 Apr 2022 70 21 Apy 2023 Poliey No, : 721004199501
Chassis Ng-) : 190628Y0221P1204 Endorsement No,  :

‘ : SMBB‘MXSLCYBSMQ lesuad Data £ 21 Mar 2022

: Maka/Modal VAGUAR XF 2 op Praslige (250P8)

Ehgine Cahacﬂy'Tnnraqe 1.8908.00 cC Sum Insured © Markel Valun Firsl Year of Registration | 2021

Dtivar ~1i

Unvear Restnction ' NA Oft Peak Car  No Insuring with COE/PARF  : Yas

| Person or Classes of Parsons Entitied to Drive* |

B he Policyhose-

| b} Any ohe Dorutn Whi iy NG om Ihe P
ThK Py 'wil i Sty e Polcyhniaer

% havie 10 pay an asdisinnal wom of 355,000 a4 “Inmaperseced Driver Ertods® [0 f You am of Your Authi ined irtvet (naeramd 50 innarsae l-u- o8 e 7 yhery defving esperente

Age Condition « 30 years old and above Mileage Condition l Yremiiad e
Limitation as 1o use®

on orly o social Sarmestic 3nd plessen PADames amg Yo he Pofcphis e g butrirdey

{

|
| This Pahcy aoes net eiwes U for hivw of erwamt, criing i, Arving besl. racing. pecs. mirking, Fefaiity tnad or opeed-dnsting, the cariags of W" Ofae Bhan sargies ¥ Lsnnetin with any trade or
| busews o use for B LRGSR IN CONNECHon wih Lintae Tracde 7 |
! I
| i
| ‘Lows of Use 2000cc i

© LPTVL o rendened Inobevpthve by Secton 8 of P Motor Vehicles {Third-Party Risks and Compantabion] As [Coap 189). Rectics 35 of e P:.aq Trarapor Aol 1987 (4l

Tyud] seet Rpad Trarsgar !
[Amancimont) Azt 2018 a0 oL be Included under thess heedinga.

Section 1
Fire - 38 Dwn Damage - $900 Thett < $0 Flood Cover - §300

Section 2
Propery Damage - 50

|
\
Windszreen : $100 ‘
Named Driver and EXCess iahes spheable) \
YAR CHENG HOE SAM - $300 (Own Damage). $900 (Fiood Cover}

SED REPAIRERS

! Wearmes Aulomabve Pin L4 Add: 85 Lang Kee Roao Singasors 149103 63780113

APPROVED REPORTING CENTRE SIAUTHORI

Far oher Approved Reporing Cantres/AlG Authored Heparers ploasa contact olr 28-hour Berident Rmergency holline at +£5 8138 é200 An--.m.ﬂy. YOuU may refar o AL wobsite waw Hig 53 o
410 EG Mabie App Samply vearch ang Qownicad "ANG 5G° from (Tures o Googin Py

IMPORTANT NOTES

Hire Purchase CompanyIEmployar’s Loan: NA } '

0 hereby curtdy that Ihe policy 1o which this cmamurmmy-uhn nand m sceordance WER the provimons of e tAotor ird Party ftun a1 Compermation) Act (Cap 1091 Part 3 ot
me Foad Tramport Act, 1087 (Malaysia) Rcad Tranapon [Amendment) Act 2018 and Mot Vehices {Thired Porsy Fimika) Rutes, 1950 (Macsywma)

10054 249ATL

OS034BAETH
WEARNES AUTOMOTIVE - TIK(ILR)

AlG Asia Pacific Insurance Pte, Ltd.

This compuler generated document doos not require a signature
45 LENG KEE ROAD b ;

SINGAPORE 159103 :

Underwritten by AIG Asia Pacific Insurance Pte Lig




