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SNORZZIENN]T | National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/032022 15:26 (SGT)

SUBMITTED BY: Rasli Bin Abdul Wahab

VERSION: 1 [14/08/2022 15:26 (3GT))

%) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomacily the details of the seeident 1o speed up the claims process

2. Thes Form must be completed by the Policyhoider and/or the Actual Driver

3. Information provided must be as truthful and sccurate as possible. Any willul masrepresentation or witholdang of material facts may allow insurance companies 1o repudiate

policy liabikty,

4, The issue and acceptance of this Form by ingurance companies is nel an admission of palicy linbdity on the pard of the inserance comaanies

&.Any false roponing may be raf

&, This report will be forsarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (Gl Tor archiving
and that copies of this repor will, for a fee, be made available upon application by interested parties,
7. By the ledgement of this report (o ihe Insurers, you heneby congent to the archiving of this report @t the centré and 10 copies of the repont 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 (3GT)

Driver

13/09/2022 09:00 (3GT)

Mear 82 Hillview Ave, Singapore 669581
{TUAS) EXIT 27

Singapore

DETAILS OF OWN VEHICLE |

Yehicle Registration Mumber
INBUREQ/POLICYHOLDER

Is company

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Ceccupation

< Accident report SNO8229E0001

SLS7221R

Mo

JOYCE BOEY YOKE LENG
SXXEETZBC
junxianmri@gmail.com
(Phona) +65-97525867

Hyundai
Elantra

Private use

Mo - Claiming third party
Private car

Auto

1591

China Taiping Insurance {Singapore) Pte, Lid
DMPCSNWO0096032100

YAP JUM XIAN
SXXXABG4B
25/09/1930
Indoor
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Date Of Driving Pass 250912015

Driving experience 7 YEARS

Gender Male

Maobile Number {Phone) +65-97529867
Alt. Phone NMumber )

Email Address Junxianmr@gmall.com
Address BLK G08A TAMPINES NORTH DRIVE 1 #11-300
Address complement i

Postcode 521608

Is tha driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Dnver Own Other Vehicles? Mo

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 Wat

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yog
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
solicitingloffering accident claims assistance? Mo

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

DETAILS OF POLICE ACTIONM

Was the accident reported 1o the polica? Yasg

Police Station Name Traffic Police

Folice Station Phone No (Phone} +65-654 70000

Alt, Police Station Phone No (Fax) +65-654 74900

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

If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

FPLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachmeant? Yo

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 SLV4282P

Wehicle Manufacturer “

“ehicle Model -

@ Accident report SN08229E0001 Page 2 of 15



Vehicle Wariant .
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number .
Addrass "
Address complement 3
Fostcode =
Insurance Company Namae -
Mature Of Damage N
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person YAP JUN XIAN
Gender Male

Phone Mo (Phone) +65-87529867
Address -

Address Complement -

Fost Code

Approximate Age Years Old .

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? SLS7221R

Were seat balts worn? Yasg

Was this injured conveyed to hospital by ambulance? Mo

" Page 3 of 15
& Accident report SNO8229E0001 L



SKETCH PLAN
IMPORTANT NOTICE
1. Please repon comeclly the details of the accident la speed up the claims process.
2. This Form must ba eted b ol ior the Actual Drivar,

3. Information provided must be as tg.gh[ul and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insLrance 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 par of the insurance companies.

9. Any false reporting may be referred to Traffic Police Department for inv ation.

8 This report will be forwarded by the insurers 1o the GIA Records Management Centra established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for & fee be made available upon application by interestad parties,

T, By the lodgement of this report to the insurers, vou hereby consent to the archiving of this raport at the centre and io copies of the
report being made available aferesaid

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

I undersiand, acknowledge. agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use, disclose

andlar process my personal datalpersonal information set out in this [form] and any other personal information pravided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and lransfer such Parsonal information La all insurer(s)

who have msured vahicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be

coliectively reforred to as the “Insurers’), the Insurers' lawyers/law firms, the Manetary Autharity of Singapora and any ralevant

govemment agency/autharity (such as the police), for the purpose(s ) of;

I} processing, handling andfor dealing with my claims including the setlement of the claims and any nacessary rvesltigabons relating to

ihe clalms;

{il} investigating the accident andfor my claims:

i) carrying out andfor dealing with my instructions or respanding to any enquines by ma;

{v) administering my claims (including the mailing of correspandence, statemants, involces, reports or notices to me, which could invelve

disclosure of cenain personal data about ma ta bring about delivery of the same as well as on the external cover of amvalapasimail

packages); andior

(¥} complying with applicable law in administering, processing, handling and/ar dealing with my olaims,

|collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this acoident and the Insurers’ lawyears/law finms, may/are permitied to collect,

use. disclose andlor process my Personal Information for one or more of he above Purposes: and

{c) my Persanal Information mayican be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

{including thesr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes. 4
P (1{
/ é/?o)fz,.
Policyhotder's Signature | Date & Time Drriver's Signature (if driver is not the palicyhalder) | Date ‘nessed by Reporng Cenlre Prisanne
& Time [Wame as in NRICAD casd)
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Describe Circumstance of the Accident

Peter = __wc_fg@r%___’f “JQ')ICGL&’T[LQJ_

Declaration
I"We declare the faregoing particulars are true in every raspect.

&

Palicyhalder's Signature / Date & Time Drivers Smnature (if driver i nal the palicyhalder] / Date
& Tima

ed by Raporting Cenire F'arauﬂ'rnﬂt
a5 in NRICAD card)



POLICE FORCE LA

TI20220913/7101

Palice Station Of Origin: Tof3

Traffic Police Repert No. T/20220913/7101
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.! Station Diary No.:
13/09/2022 21:57
Informant's Particulars B e s T
Name of Infc-rmant Address
YAP JUN XIAN 608A TAMPINES NORTH DRIVE 1 #11-300 SINGAPORE
521608
1D Type / 1D No.: Contact No.:
NRIC NO / S8035864B Home/Office: Mobile: 87529867
MNationality: Email: -
SINGAPORE CITIZEN JUNXIANMR@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant;
Male 3 25/09/1990 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

p_qn&ﬁl'.lntdrm_ﬁtihn‘r‘-ﬁfé_th‘ii“:-]ﬁ;i‘:i':fﬂﬁj’iifii:;:.4->_5-.~.;;:r;;'fi_é'i;E;;;i:;'.fj,,;sr;:- T e e T T

| T " Injury Drink Date/Time of Type of Location:
Aypﬁ; o " Others Drive: Accident: Straight Road
ccident: No 13/09/2022 09:00 ]

‘ Location:

| PAN ISLAND EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
Clear Wel S0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
Mo |

T e e

VehicleNo. | Type | '~ [Make . ' |Model .= [Color " |Condiic [Noof

SLSTEE‘!R Car 0

|

SLV4292P | Car 0 |
: R e e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T P

CONTINUATION OF REPORT

Ti20220813/7101

20of3
Report No. TI20220013/7101

Driver i

L4y th AT e =ik
dis R bk AR R e

Name TYAP JUN XIAN

ID No.

S9035864B

Related Vehicle | SLS7221R (Car)

Contact No.| 97529867

Hospital/Clinic | GREEN CROSS MEDICAL CENTRE

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
l Expiry | 2 ]
Date 13/09/2022 Date NIL '
| No. of Days granted Medical Leave | 04 Degree of Serious

Brief 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 we
exchanged particular. After that | drove off and head to my office. When | reach office after a moment | felt
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 A&E.



DOLICE PrcE AR

2022081377

Police Station Of Origin: 3of3
Trafﬁc‘ Police Report No. T/20220913/7101
10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: ‘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:

Not applicable 13/09/2022 2157

Officer In Charge Of Case: : Classification Of Case:

TP/ TPIB {

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP16E
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SendfFaxto: = Submitied:
SINGAPORE ACCIDENT STATEMENT
FiEi i e o :-I‘n:j‘:}-t:} L ' G INFORMAT ..: ::1-1-_ ,:le_,':i ‘.'-‘:'-'::;,;: £ -':.:'f:-":'-: 1‘q|;|h i
Date of Accident: 12.69.22 Time of Accldent: | & .coam
Exact Location: PElToes) Exv 2
' ”nermﬁﬁiﬁ R TR e

Vehicle Reglistration No. -

LS 120 |NRIC / FIN JIFuupnrt no: | -";"f:ifl&ﬂrf_‘p‘\ 2EC

Name of Registered Owner: | Joyce  Boey “ove | o o |
Owner's Emall: Tun A HL. BnA,
Owner's Address: B GOBP Tomgine® Mocu, Dode T ~300 S(s21608)
Vahicle Make: o Pogunidia, Vehicle Model: debeperian, Cigeteep.
[Engline Gapacitty (cc): | 600 ___ | Transmission: CAMD / Manual
Type of Claim: Own Damage / Taird Pady® / Reporing Only )
Vehicle Category: Privale § Commercial / Matorcycle / Private Hire
Name of Insurance Co: China  Taipiap
Type of Policy: Catriprehensive / Third Parly / Third Party, Fire & Thef
Policy Number: DHPCEMo Fé0 2000
Namne of Driver: Moo S0 Y L1 same &s
MNRIC [ FIN | Passport no: Sacasriae, Date of Birth: 25 -0 \GGo
Occupation: {rTEI-I:n__njjk]uldmr Driving Pass Date: 25 3ep 20\5
Contact Nuimber; | &i3Eyaee Geander: Famale
Address: Bl 6CRP  Tampi-eg mecd, Doue V B\ -3 ACS2ee
Relationship with Owner: Owner | Employeed Spouse/ Child / Hirer / Other:
Translater Name: Translater NRIC: ]
Translater Contact no: Translater amail: a
BT S S GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: Chaln collision / Side Swipe i { Others:
Weather Condition: Clear/ Ralning / Others:  |Road Surface: Dry / Wer,
Video avallable: TR Mo
Was anybody injured? s No Police Report Made? ¥es o
No. of passenger onboard (including driver): |
_ DETAILS OF OTHER VEHICLE
Vehicle 1 Vehicla 2 Vehicle 3
Vehicle Registration No: SLvaaen v ]
Vehicle Make | Model:
Name of Driver: C
NRIC | FIN / Passport no: -
Contact Number: i
Nama of Insurance Co: o —
i G OETAIES ORWITNESE - v

I [Contact Info: | 5

T T OETANSORWUREBPERGON] |
Person 1 Person 2 Person 3

Name / in which vehicla?:

Drivers Dedmation: | declire that the information given b Bhis raport ine bus snd accurnds to (e best of mmy coillection and | baar full responsibility for any
cosequences arising from incomplete or mnaccurale inforrmalion thal are submilied

-Sl_gnatura of Driver

Date and tima
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|
|
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| g fior i, damsestic and plessure purpsses ad far the Poloynaiiers busonss
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