SN0822AR0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/10/2022 15:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(27/10/2022 15:25 (SGT))

Your NCD will be affected due to late reporting

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

27/10/2022 15:25 (SGT)

Both

08/10/2022 17:40 (SGT)

JIn Jurong Kechil, Singapore

TOWARDS PIE JUNCTION OF UPPER BUKIT TIMAH ROAD
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 SN0822AR0002

SKP5555T

No

YU XUEQIN

SXXXX139G
amyyu1247@yahoo.com.sg
(Phone) +65-86958555

Mercedes
SL400

Private use

No - Claiming third party
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
2070164046-01

YU XUEQIN
SXXXX139G
23/11/1971
Indoor
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Date Of Driving Pass 20/07/2009

Driving experience 13 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-86958555

Alt. Phone Number -

Email Address amyyu1247@yahoo.com.sg
Address 29A TOH TUCK ROAD #03-25
Address complement -

Postcode 596195

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Dry

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? Yes
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 POLICE REPORT T/20221025/7065

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 SKW1452X
Vehicle Manufacturer Mazda
Vehicle Model 3
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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 YU XUEQIN

Gender Female

Phone No (Phone) +65-86958555
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? SKP5555T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Aease repoct careactly the detals of the accident la spood up the ciems process.,
2. This Feem must be sempletad by the Polieyholder and/ar the Authorised Driver

3. nicrmation providged must be as truthful and accyrate as possible. Any wiful msfepresantaton ar wthholding of material fects may
alow inswance companias 1o repudiate policy lability

4 The issue and acceptance o this Formby insurance companies & not an admission of polsy labiity on the part of the nsurance
carpaniss

5. 3 & ;

6. The repoet w il ba forw ardod by the Insirers of the CGlA Records Menogement Centre astabiahed by the General hsiwrance Agsoziaton
of Sngapare (G4A) for archwing and that copigs of 1hs report wibifor a fee te mads avakable upea applcation by nierestas partics

7. By tha lodparment af this £ep0r Lo the insuress, you hereby consent & the archiving of this raport 8t the certre and 1o capss of the
reporl beng nmade avatable afaresaid,

E. Consent under the Parsonal Data Protection Act (POPA)

|lundersiang, acknow ledge, agree and consant that .

{2} My nsurer , my workshop and the Genaral nsurance Assaciation of Srgapare (‘GIA”) meylare parmited (0 collact, use, disclose
andior process my perscnal datalpersonat informmalion se2 out n this {form] and any other personal Wl ormetion peavided by me or
possessed by my insurer (colieclivety the “Pars onal Information’) and disclse and ransfer such Perscnal Momalion ta 4§ insurer{s)
who have naured vehicla(s) involed in this accklent (all nsurer(s) who have nsured vehizle(s) invorved in this eccident shall be
colisctively retarrad Lo as the “Insurers”), the naurers’ bw yorsllaw fims, the Monetary Autharily of Singopoee and any felevant
Juveramerd agency/Ruthorily (such as the police), lor the purposels) of

(i) processng. nandling and/or dealing with my claims ingluding the setiement of the claims and any necossaey invastigasans refating 1o
the glaims,

(¥] mveshgatng tha accident andior oy claims;

[#) zarryng cut amticr dealng w ih my nstructions or TESPONGNG 10 any eNguIrias by me;

(W) Bamtisteing my clams (Inchuding the madng of corespondence, stataments nvakes, repons or notices 1o me, w hch could invoive
disclosure of canain parsonal data about e o bring about calvary of the sama as w el a3 an the oxternal cover af anvelipeas/mal
packages ). and/ar

(¥) comglying w ith appicable law in adirinistering, processing, handing andior dazing with my clams

{coBctively the *Purposes’)

(0) 3 nsurer(s) w ho have Insured vehicle(s) involved in this accidens and the hisuress” by yars/aw frme, maylare parmited (o colect,
uze, dischse andior praceas my Parsonat B ormation for ong or more of the sbove Rurpeses, and

(€) my Parsenal Iforraton may/can be diaciosed by any of the hsurers andior GA 1o Iheir thied party service providers or agems
(ncging ther kaw yersaw fiars), which may be sited culside of Singagore. lor one or more of the above Purposes

//'///’{7:!@/)5“"

Folcyholdar's Signatura / Date & Driver's Signature {¥ driver is not the policyholder) |/ Dmoh/wgzs's"ed &y Reparting Contres
Tiro Personnel

Sketch Plan M 3\‘;:‘:( k&ﬂhb '(c“/ﬁ((g( W“L &luumd (;em H fllm‘}
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SKETCH PLAN #2

Describe Circumstances of the Accident
lgher &o goliee ok WE T3 )63y | Frdt -]
Y )

Declaration

\We declare the foregoing particulars are true in every respecl.

Y 2l )7{10 f?an,

Folizynoider's Signature / Dele & Drivar's Signatura (f drwer 8 not tha oolcyhokler) | Date z—sgsee by Rapeeing Centre
Tre & Time orne
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1025/7065

Tol4
Repon No. 1/20221025/7065

Date/Time Report Made: Vide Repont No.. Station Diary No.:
25/10/2022 19:35 I
Informant's Particulars

Name of Informant: ! Address:
YU XUEQIN 29A TOH TUCK ROAD #03-25 SINGAPORE 596195
ID Type /1D No.: Contact No.:
_NRIC NO/ S7163139G Home/Office: Mobile: 86958555
Nationality: Email:
_CHINESE amyyu1247 @yahoo.com.sg
Sex: [ Age: Date of Birth: | Type of Informant:
_Female 50 23/11/1971 Driver
Race: Language: Institution / School Name:
_Chinese English |
Qccupation; Driving Licence Information:
Managing Director Class: Date of Expiry:

General Information of the Accident
Tvoe of Injury | Drink ' Date/Time of | Type of Location:
A{:gi dent: Attended by Police I Drive: Accident: |
= d 1 221740 | =
Location:
JALAN JURONG KECHIL [
‘Weather: Road Surface: Road Speed Limit:
Tratfic Flow; Traffic Control: Traffic Volume:
Type of Coliision: Anyone conveyed by |
| ambulance:
|_ | Yes =
Details of Vehicle involved ]
Vehicle No. | Type Make Mode Color Conditio | No of
SKP5555T | Car MERCEDES |SL400 Silver |0
BENZ ROADSTER
L AMG LINE
HR18BI) A S |
Details of Vehicle Insurance ]
Vehicie No. l Insurance Company l Insurance No J Effective ] Expiry Date |
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POLICE REPORT #2

POLICE Pasc A

Ti20221 025/706%
Police Station Of Origin: 20f4
Traffic Police Repent No. T/20221028/7085
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No, | Insurance Company Insurance No Effective Expiry Date
SKP5555T | AIG ASIA PACIFIC INSURANCE PTE. 2070164046-01 17M112/2021 | 16/12/2022
LTD,
| Details of Person Involved
Any Pedestrian Involved: No
No, of Pedestrians Injured: NIL | Use of Pedastrian Crossing: NA
Driver =)
Name YU XUEQIN | IDNo.  [57163139G .
Related Vehicle | SKP5555T (Car) Contact No. | 86958555 ==
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| | | Explry |
Date | NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degrea of Serious ) )
Brief Details,

On the stated date and time, | was driving SKPS555T along Jalan Jurong Kechil towards PIE when | had
gradually come to a stop at the junction of Upp Bukit Timah Road.

I was the first vehicle stationary at the traffic light junction and | was waiting for traffic light to turn green.

| remember waiting for more than half a minute when suddenly a massive impact slannad inte the rear of
my vehicle.

! immediately blacked aut and | could not recall what happened afterwards.

| was drifting in and out of consciousness and when | finally regained my consciousness, it was already 3
days after the accident.

| was lying on the hospital bed of National University Hospital and could barely teel lower limbs and my
upper limbs felt extremely waak.

It was later that | was informed by my family members that my stationary vehicle was hit from the rear by
SKW1452X.

| was then transferred to Farrer Park Hospital to continue my treatment on 14/10/22,

I 'am currently still warded in Farrer Park Hospital.
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POLICE REPORT #3

{3 suowone, T

Police Station Of Origin: Sot4
Traffic Police Repart No. T/20221026/7085
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

POLICE FORCE T

Tr20221025/7085

Police Station Of Origin: &iok4
Traffic Police Report No. T/202210257065
10 Ubi Avenue 3 SINGAPORE 408865

0000

Tel No: 6547 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch

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 25/10/2022 19:35

Ofiicer in Charge Of Case: Classification Of Case:

TP/TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

_Contact No.: 65476187 _J e

NP168
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