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SMUEZZA40004 | National Assessment Centra Services [158721]
ENTRY DATE & TIME: 04/10/2022 16:54 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wahah

VERSION: 1 (0410/2022 16:54 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomectly the details of the accldent to speed up the dalms process.

2, This Form must be completed by the Policyhalder andier tha Actual Driver

3. Infarmation provided must be &s truthful and accurate as possible. Any willul misrepresentation or witholding of material facis miay allow insurance companies to repudiato

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the pat of the Insurance companies

5. Any lalse reponing mey be refarred to the Police for |

G. This repon wilj_b::_roma.—'dnu by the insurers of the GIA Records Management Centre established by the General Insurance Association of S ngapore (GIA) for archiving
and that copies of this repod will, for a fee, be made svailable upon application by interested parties, ' =
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &t the cenire and to copies of the repart beimy made available slosesaid

ACCIDENT STATEMENT :

Date of Submission

Reported by

Date of Accident

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

04/10/2022 16:54 (SGT)

Both

0310/2022 19:15 (SEGT)

SLE, Singapore

TOWARDS WOODLANDS (BEFORE MANDAI EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

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?

Wehicle Category

Transmission

cc
INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Mote Number

DRIVER
Mame of Driver
NRIC Mo
Date Of Birth

Cccupation

& Accident report SNO822A40004

SDWIM

Mo

YEO YIH HONG
SXXXHI4ZH
cs8558cs@gmail.com
(Phone) +65-81180841

Toyota
lexus is250

Private use

Mo - Claiming third party
Frivate car

Auto

2500

China Taiping Insurance (Singapore) Pte. Lid,
DMCVSNWO0207112200

MICHOLAS YEQ YUE CHONG
SEXAXK19G

020915998

Indoor

Page 1 of 17



Date Of Driving Pass 0&/06/2017

Driving experience 5 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81180841

Alt, Phone Number -

Email Address csB8558cs@amail.com
Address BLK 704 WOODLANDS DRIVE 40 #10-08
Address complement -

Postcode 730704

s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Doas Driver Dwn 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 Fear
Weather Conditions AFTER RAIMN
Hoad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No
Translator's name £
Translator's 1D S
Translator's phone number

Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Mame Traffic Police

Palice Station Phone No {Phone} +65-65470000

Alt. Police Station Phone No {Fax) +65-65474300

Police Station Address 10 Ubi Avenue 3 Singapore 408865

Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND POLICE REFORT T/20221004/7002
ATTACHMENT{S)

Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNBEI9EZL
Yehicle Manufacturer -
Yehicle Model -
Vehicle Variant ”

@ Accident report SNO822A40004 Page 2 of 17



Vehicle Colour -

Vehicle Category Private car
MName of Driver
Contact Number
Address

Address complement

Fostcode

Insurance Company Name ;
Matura Of Damage .
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS |

INJURELD 1

Mame of injured person MICHOLAS YEQ YUE CHONG
Gender Male

Phone Mo (Fhone) +65-81180841
Address e

Address Complement i

Post Code =

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SDWTM

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

= Accident report SNOB22A40004 Page 3 of 17



IMPORTANT NOTICE
1. Please report gerreclly the dotails of the accident 1o speed up the claims process.

2. This Fomn must be campleted by the Policyholder andiar the Actuga! Driver.

3 information provided mist be as tryihiful and agourats as possible, Any willul mistepresentanon ar witlihakling of materizl facts fiay atfow
InsurEnce companies 1o repudiate policy Rabiity, .
4. Thee Issue and acoeptance of this Form by Insurance companiesis not an-admission of pelicy llability on the part of the insurance tEmpaEnies

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

SKETCH PLAN

B, This report will Be lanvarded by the insurers fa the GIA Records Management Centre established by the General Insurance Assaciation ol
Sirgapara {G1A) far archiving and thal coples of this seporl will for-a lee be made svailahie upon @pplication by imerezted parias

=}

ragort being mads available aforasaid.

¥

8, Consent.under the Personal Data Prolection Act (FDPA)
| wrdiersiand, acknowledge. aoree and consent thal:

&) My insurer, my workshop and the General Insurance Associstion of Singapore “GIA7) may'are permitled ta callect, usa, dizclose
andior process my personal dalaipersonal infomation sel oul in this [form] and any other personal infarmalion prowitded by me ar
possessed by my insurer (collactively the “Persenal Infarmation”) and disclose and transfer such Personal Information o all insureris)
who hava insured vehiche(s) invelved in this accident {all insurens) who have insurad vehicle(s) involved in this accident shall be
collecthvisly relerrad to as the “Insurers”), the Insurers lawyers/law firms, (ha Manatary Autharily of Si{nganare and any relavani

giweimment agancyfauthonly (such as the police], for the purpose(s) of!
i processing, handing andfer dealing with my claims Including the selllement of the claims and any necossary nvestigations ralding o

thix claims:

(i} Irvaslioating the accident anaier my claims;
iy carmying odl andier dealing with my instructions or respanding (o any anguiries by nve;
v} admimestening my claims {including the mailing of gorrespondance, stalements, invoices, repors or nolices o me, which could involve

By the lodgement.of this repon 1o the insurers, you hersby cansent to the archiving of his repart Al Ihe centre and ia copies of he

discdosyre Of nerlain personal data abool ine 1o bring ahoul delivery of the same as well as on the exlémal cover ol envelopesmail

prackanes ) andiod

(v} complying with applicable law n adiminislenng, processing, handling andior dealing wath my clalms

[colectivaly (he "Purposes”)
Loy all insisrar(s ) wiho have insured vehicle(s} iwvolved in 1his accidenl and the Insuiars’ laveyersiaw frms, mayiare permilled o collecl,

use, disclose andlor process my Personal Infarmalion for one or more of the above Purposes; and

(o) my Personal Inlgrmation may/can be disclosed by any of the Insurers andior GIA o their lhird-parly service provaders ar agenls

Frahisiahilirs

Skelch Plan

i

Oriteca's Sigraature (f drver 15 nod the polisgdalder) | Date
& Tinig

tincluding thair lrsyeosdaw firms ) which may be sited oulside of Singapons ~for one or mare of the abiove F‘Lupu-_,i;/

Withgded by g ling Conitras Presrsani]
(M s dn MRRIID chea)
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1B S 34982y




Laseribe Circumstance of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LACEVRRAMARRMR AR

20221004/7002

1of 3
Report Mo, TRZ02210047002

Date/Time Report Made:
04/10/2022 00:54

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
NICHOLAS YEO YUE CHONG

Address:
704 WOODLANDS DRIVE 40 #10-08 SINGAPORE 730704

1D Type / ID No.: Contact No.:
NRIC NO / 598301916 Home/Office: Mobile: 81180841
Mationality: Email:
SINGAFORE CITIZEN NICHOLAS . YEQYC@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 24 09/09/1988 Driver
Race: Language: Institution / School Name!
Chinese English
_Dccupation: Driving Licence Information:
Class: 3 Date of Expiry:

iGeneral Information of the Accident

Date/Time of

. ¢ Injury Drink Type of Location:
hip’.?ju i Others Drive: Accident: Straight Road
R No 03/10/2022 19:15 |
Location:
MANDAI ROAD
Weather: Road Surface: [ Road Speed Limit:
Clear Wet g0 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mol Conirolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved |
Vehicle No. | Type Make Maodel Color Conditio | No of
SDWTM Car Slightty |0

Damaged
SNB3%e2U | Car Slightly |0

Damaged




SOLICE FORCE AT RW R

T/20221004/7002

Police Slation OF Origin: 2ol3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repor Mo, TR20221004/7002

CONTINUATION OF REPORT

Details of Vehicle Insurance : .
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SDWTM CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedeslrian Crossing: NA
Driver | !
MName NICHOLAS YEQ YUE CHONG ID Na. S9830191G
Related Vehicle | SDWT7M (Car) Contact No.| 81180841
HospitaliClinic | NIL Class of | Class: 3 |
Driving Date of Expiry: NIL
Licence &
l Expiry
Date 03/10/2022 Date 03/10/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| was travelling along SLE towards BKE before Mandai Road Exit.

The vehicle in frant of me slowed down and stopped, | followed.

Suddenly | felt a impact from the rear of my vehicle. | got off and found out | was involved in a lwo vehicle
traffic accident.

| visited Unihealth Toa Payoh after the accident and was given 3 days MC,

| feel pain in my neck, shoulder and lower back.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

AT

120221004/7002

3of3
Report Mo, T/20221004:/7002

Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this reporl has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/10/2022 00:54

Officer In Charge Of Case:

TP/TPIB/
MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

Classificationn Of Case:

NP 168



v

Bmanid: Sni@dac,com,se  Telno: 5335 6888
It no proper docoments are produced, IDAC shall not file the report. Information will be diseavded after one week,
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