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ENTRY DATE & TIME: 14/09/2022 15:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/09/2022 15:26 (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 Actual 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

14/09/2022 15:26 (SGT)

Driver

13/09/2022 09:00 (SGT)

Near 82 Hillview Ave, Singapore 669581
(TUAS) EXIT 27

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 SN08229E0001

SLS7221R

No

JOYCE BOEY YOKE LENG
SXXXX128C
junxianmr@gmail.com
(Phone) +65-97529867

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00096032100

YAP JUN XIAN
SXXXX864B
25/09/1990
Indoor
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Date Of Driving Pass 25/09/2015

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-97529867
Alt. Phone Number -

Email Address junxianmr@gmail.com
Address BLK 608A TAMPINES NORTH DRIVE 1 #11-300
Address complement -

Postcode 521608

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? 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

PLEASE REFER TO SKETCH PLAN

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 WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV4292P
Vehicle Manufacturer -
Vehicle Model -
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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 -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YAP JUN XIAN
Gender Male

Phone No (Phone) +65-97529867
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? SLS7221R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN08229E0001 Page 3 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pigase report cocesily tho dotails of the accxent to specd up the claims process,

2 This Foerm must be completed by the Policynalder andiar the Actunsl Drver.

4 nlormation provided must be as Inahtd and accurate as possile. Any wilful misrepreseatation of withhalding of material fects miry allow
Insurance companias to repudiale policy ladiliay,

4. Tne ssue and acceptanca of this Form by insurance comganies is nod an admission of polcy lludlity on the purt of the Inswance companes
Any false reporti ferred to artment for investi

§  This repon will be forwarded by the insurers 1o the GLA Records Managemant Centre establishied by the General Insurance Association of
Singapace (GLA) for archiving and that copies of Ihis repart will for & fes be made available vpon appleation by interestad pares,

7. By the lodgement of this report to the insurers, you henaly consent to the archiving of this report a1 the canire and to copies of the
roport being made avalable alogsaio

& Censant under the Personal Data Protection Act PDPA)

| undaersiand, acknowledge. agree ang consent that

() My mnsurer, my workshap and the General Inswance Asscoatlon of Sngapare {("GIA") muylaca parmitted to collect. use, declows

andiar process my personal dataipersonal information sat out in this |forrn] and any ofber perconal information provided by me or

possessed by my insurgr (cobécively the “Personal Information”) 8nd csclose and fransier such Perscenal Information Lo all insurers)

who have insired vehiclels) mvolved m this accident {all insurer{s) wno have insured vehicle(s) nvolved n this pcciden shall be

collectyely refarrad to as the ‘Insurers’), the Insurers’ kwyrds/law firma, tha Manatary Authorty of Sngapors and any relevant

govemmant agency/authonty (such at the palice), for 1ha purpose(s) of:

(i} precessing, hending ardlor dealing wih my claims including the selfement of the clims and any nacassary Investigatans relabng to

the claims:

(1) Investigating the accident andior my caims,

4Iil) carrying out ardior dealing with my instructions of responding fo any enquiries by me;

lv ) adrministesing my claims {inchadirg 1he mailing of correspondence, stataments, invoicas, (epadts of nobices ta me, which cauld volve

Sisdiosume of ceran parsonal tata sbout me 10 bring about selivery of the same 33 wel as on the extemal covar of anvalopesimai

packages), amdlor

(v) complying with applicatée law in admnistening, processing. handling andior dealing with my ciaims,

(colipcuvely the “Purposes’)

(o) all insureris) who hava Insured vehice(s) invalved in this accident #nd the Insurars’ lawyess/law fimns, maylare permilled lo coliect.

use. deckse andlar process my Personal Infarmation for one or mure of Ihe above Purposes; and

{o) my Persanal Infoemalion maylcan b2 disclosed by any of the Insurers andior GIA 10 thew thrd-panty service praviders of agents

{incloitng thesr lawypars/aw litms), which rnay be sied oulside of Singapore, for one o mora of the above Purposes

/A/ //c///;o})/

Pohcyraddars Signature | Date § Tine Drver's Signaiuee (I ariver s not e poicytoloar, | Dale yead lw Repaming Ganire Personeed
& Tima (Name s 0 ARICNO card)

Sketch Plan - PIF.‘_,;(,%AQ'S) E,{[’T 27
i1 ' BE@E T A i o B Y
| | { Bl

e —— . — . - ———ag N e ! foegr—t | - —
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SKETCH PLAN #2

IDescribe Cir of the Accident

Refer o polce Cepord. fil?\“)}@‘j_&":{ ol

- 1
."‘
:"
r/’ - -
- 7
/
/
Declaration

|We daciara the forepaing parficulars are (rue in svédy respect

//f.?'
i

Onvers Sgaature (f dnver s nof the pelicyhokler) { Dote
& Tare

Pricynokindg Sigranss / Date & Time
}Gme as ANRICKD cand)
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IMAGES #2
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IMAGES #4

SLS7221R
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ui Avenue 3 SINGAPORE 408865

Tel No- 65470000

REPORT OF A TRAFFIC ACCIDENT

A
Ti20220813/7101

103
Repert No. T/20220813/7101

Date/Time Report Made:
13/09/2022 2157

Vide Report No.:

Station Diary No.:

Name of Informant- i -Addss:

YAP JUN XIAN 608A TAMPINES NORTH DRIVE 1 #11-300 SINGAPORE
521608

ID Type / ID No.: Contact No.:

NRIC NO / 890358648 Home/Office: Mabile: 97528867

Nationalty: Email:

SINGAPORE CiTIZEN JUNXIANMR@GMAIL. COM

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

Male 31 25/09/1990 Driver —

Race: Language: Institution { School Name:

‘Chinese English

Occupation: Driving Licence Information:

Class:

Date of Expiry:

Type of
Accident:

Location:

PAN ISLAND EXPRESSWAY

Date/Time of
Accident:
13/09/2022 09:00

Type of Locabon
Straight Road

Waather: Road Surface: Road Speed Limil:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Maoderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance!

No

SLS7221R

SL\Vv4292P | Car

Any Petnan lnvolved No

é
a"
f
§
i
{
toy

No. of Pedestrans Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20220813/7101

2013
Report No. T/20220013/7101

CONTINUATION OF REPORT
Driver. LR . LB s WA 2. ORI
Name YAP JUN XIAN ID No. 590358648
Related Vehicle | SLS7221R (Car) Contact No.| 97529867
Hosgpital/Clinic GREEN CROSS MEDICAL CENTRE Class of Class: NIL
‘ Driving Date of Expiry: NIL
Licence &
- - Expiry
Date 13/09/2022 Date NIL
No. of Days granted Medical Leave | 04 Degrec of Serious

Bnel Details.

On the 13 Sep 2022 @ 0900 Hrs, | was driving along PIE ( Tuas) and | was about to exit on the 'EXIT 27"
Suddenly Vehicle B ( SLV4292P ) hit my vehicle { SLS7221R ) on the rear with a big impact, After being
hit | was very lost at that moment after awhile | gain back my energy. | went down and look at the damage
of my vehicle and saw that the damage was very bad. | went over to confront vehicle B driver and wa
exchanged particular. Afler that | drove off and head to my office, When | reach office after a moment | fell
that | was having backache and neck pain. | straight went to consult a doctor and the doctor gave me MC
and Medicine. The doctor also mention that next few days if it get serious ask me straight walk into ASE.
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POLICE REPORT #3

siGaPoRe WA

Police Station Of Origin: 3of3
Traffic Police Report No. T/20220913/7101
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 Repor: | [Signature OFf Informant:

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

required.

Signature Of Intérpreter: Date/Time.

Not applicable 13/09/2022 21.57

Cfficer In Charge Of Case: Classification Of Case:

TPITPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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