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SN0922AP0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/10/2022 16:17 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1(25/10/2022 16:17 (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 i / i

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.

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0922AP0008

25/10/2022 16:17 (SGT)

Driver

22/10/2022 11:10 (SGT)

Singapore

ALONG GAMBAS AVENUE TOWARDS WOODLANDS RISE
Singapore

SKC7084R

Yes

PRIM SERVICES

5EXXXX722K
DAVEYEE1152@GMAIL.COM
(Phone) +65-82821152

Toyota
Wish

Employment

No - Claiming third party
Private car

Auto

1764

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00199842201

YEE KIM POH
SXXXX457C
11/03/1972
Outdoor
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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

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
REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

J Accident report SNO922AP0008

18/01/1997

25 YEARS AND 9 MONTHS
Male

(Phone) +65-82821152

DAVEYEE1152@GMAIL.COM
BLK 37 CIRCUIT ROAD #07-443S

370037
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBK7200L
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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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

YP6072Y

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

YM7749M

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Y Accident report SNO922AP0008

YEE KIM PAH

Male

(Phone) +65-82821152

BLK 37 CIRCUIT 1152 CIRCUIT ROAD #07-443 S

370037

50

BACK AND NECK PAIN
SKC7084R

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withholding 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. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iiil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any/of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited/ utside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

/We declare the foregoing particulars are true in every respect.
/

i g/}‘; \ / / /4/@9// (O

Policyholder's S’@waﬁfe / Date & Driver's Signatu;é (if driver is not the policyholder) / Date Witnessed b)/Reporting Centre
Time & Time v Personnel

™




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LRV A

120221022/7057

10f3
Report No. T/20221022/7057

Date/Time Report Made:
22/10/2022 21:42

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

YEE KIM PAH 37 CIRCUIT ROAD #07-443 SINGAPORE 370037
ID Type / ID No.: Contact No.:

NRIC NO / 87209457C Home/Office: Mobile: 82821152
Nationality: Email:

SINGAPORE CITIZEN daveyee1152@gmail.com

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

Male 50 11/03/1972 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Contractor Class: Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
b Others Drive: Accident: Straight Road

] No 22/10/2022 11:10
Location:

GAMBAS AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBK7200L | Van 0
SKC7084R | Car Seriously | 0

Damaged
YM7749M | Lorry 0
YP6072Y Lorry 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

WA

CONTINUATION OF REPORT

0221022/7057

20of3
Report No. T/20221022/7057

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name YEE KIM PAH ID No. S7209457C
Related Vehicle | SKC7084R (Car) Contact No.| 82821152
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/10/2022 Date NIL
No. of Days granted Medical Leave Degree of Serious

Brief Details.

On 22/10/22 at about 11.10am, | was driving my vehicle, SKC7084R, travelling along Gambas Avenue
heading towards Woodlands direction. Traffic was heavy and vehicles in front of my car had slowed down
to a stop, hence | also slowed down and stopped my car. All of a sudden, | felt a very strong impact from
behind and realised that a vehicle, GBK7200L, had collided into me from the back. After the first collision,
| felt another two collisions coming from the back which caused my car to inch forward further. After |
alighted from my car, | then realised that it was a chain collision.

After the accident, | had pain and discomfort in my back, neck, shoulders, right arm and hand so | went to
see a doctor at Mount Alvernia Hospital and | received 5 days of MC.




SINGAPORE
et T

/20221022/705
Police Station Of Origin: 2ard
Traffic Police Report No. T/20221022/7057
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 22/10/2022 21:42

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168



SINGAPORE ACCIDENT STATEMENT
Accident Date: 22/. 0[2022 Time: (): j0hv (hh:mm) 24 hr format

Location k\o‘vxf\'?)mbm ANy towmdd  lwoodlandi  Risge

Vehicle Number  §kC AofF4R

Insured Name PRM Joru(ey

NRIC /FIN 5305322k Contact Number 424 1152

Make oMot Model i 1. FA

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

() Yes If No,Pls select: ( _~ ) Third Party ( ) Reporting

Insurance Company  (Ching  Taipin\g

Type of Policy (  .~) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number DMPC SN 004464 22 01

Name of Driver N kim  pala ( )Same as Insured
NRIC / FIN S #20945%C Contact Number §2F2% (|52

Date of Birth Woz| 1972

Driving Pass Date  |#[ot | [11F

Occupation( ) Indoor ( ~ ) Outdoor

Gender ( 7 )Male ( ) Female

Email Address daveqed 1152 @ gmail. com ( )NO EMAIL

Address of Driver B\k 3% Cirtit Road #0F- 443 $(330037) .

Was driver an employee of the Insured's Company? ( /) Yes ( )No

If No, Relationship of the Driver with the Insured

() Owner ( ) Spouse ( ) Friend ( ) Relative ( >) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes (.~ )No

If Yes, Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( < ) Clear ( ) Raining ( ) Others

Road Surface (7 )Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes ( “)No
Was anybody injured in the accident? (« )Yes ( )No

If yes , injured detail Baek Y wneck  poA

Was there any video captured by Car Camera? ( ,~)Yes ( )No

Was the Accident reported to the Police? (~)Yes ( )No Ifyesattach police report

DETAILS OF 3" party Name / Nric Contact

Veh B (xBk Z200L

Veh C_ NP (ot

Veh D Ym 1344 M

Veh E

Veh F

i povIA ‘v\uv\,c{\«/\) duivey .




HEAT PEA TR (Fmig) HRAS

CHINATAIPING - CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MAAWE
R BN
CERTIFICATE OF INSURANCE
Maotor Vebicles {Third-Sarty Misks and Compensation) Act wpter 169) ANDIO1A
Mator Yehiches | Third Party Risks and Comprnsinos) %, 1964
Road Transpart Act. 1387 {Malaysia) Cov Type C
Motor YWehicles (Third-Party Risks) Rules. 1954 (Malaysia)
Engine No.. 2ZZRAT51703
CEARTFICATE No. DMPCSNWO0199842201 Cha. Mo JTOGGZONBOS200S
§ hdex Miark amvd Ragistzaton SKCTDB4R AUTOSAFE
Humber of Vehicle T
2 Name of Policy Holder PRIM SERVICES
G Efoctee date of the Commorismes 230812022 Mamed Drvers Ex Sect, | 55750 00
insurance for the purposes of the Regulatons, (0000003 e ;
Ordinarice or Enacimest . Additional Ex Other than Named Drivers:
Ex Bect | - Age <» 25 S83.00000
4 Dt of Exprry of Irsuraricn pPriv vl Ex Sect. | - Age >= 26 S5500.00

* Age as at date of acodent
EX ON WINDSCREEN L8100 00
5 Persons o Ulagses of Persons entitied 1o drive*

Any persorn who & driving on the Policyholder's order or with their permission.

Proveded thiat the peraon drivicyg s permitted in accordance with the licensing or otbwr laws or
requlations ko drive the Motor Vehicle or has been so permitted and 18 not disqualified by order of
a Court of Law or by reason of any enactment of reguiation in hat behal! from driving the Motor
Wehicle

& Limitations ag i use’

Use for social, domestic and pleasure purposes and for the Policyholder's busmess.
The policy does not cover use for hire or reward tuition driving test racing pace-making, refiability trial. speed-testing, the camiage of
goods other than sampies in connaction with any trade of business of use for any purpose in connection with the Motor Trade

Excegs whichever (s applicable for osses occurting outside Singapore (Constructive Total Loss) will be doubied. A Flat 535 000
Excess shall apply for Thelt Lossas occurring outside Singapore. One time Waiver of Excess for the irst S3500 will apply 1o e
Insured and Named Drvers in the event Of Own Damage Claim at our Authorised Workshops for each Policy Year

* Limitation: ativer by Saction 8 of the Motor Vetwclos (Third Party Bisks and Compensation) Act (Chapter 18%)
ard Section % u( ’mz Mmrz Trmmp.m Act 9%? rMaMym; are e 10 b inchutled under these he ;wmm 7

I/IWe hereby Certify that the policy to which this Certificate relates is ssued in accordance with the

provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpont Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INBURANCE (SINGAPORE) PTE LTD

LR
isnund By I TRUST PTE LTD

Authansed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Lid, (Co, Reg. No, 200208384F) i
# 3 Anson Road #16-00 Springleafl Tower Singapore 079909 &63896111 62221033 @ www.sg.cntaiping com



