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SNOBZZARDOD2 § Nationsl Assessment Centra Services [159721]
ENTRY DATE & TIME: 2710V2022 15:25 (SGT)

SUBMITTED BY: Fosli Bin Abdul Wahab

VERSION: 1 (2710/2022 15:25 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thiz Form must be pompleted b E nolder and Actual Drives

3. Information provided must be &s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

paodicy lability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of palicy Bability on the part of the insurance companics

5. Any false reporting may be referred (o the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, for a fee, bo made available upon application by interested parties
7. By the lodgemant of thes repoa 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the repor being made avaiable aforesaid

ACCIDENT STATEMENT

Drate 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

Wehicle Registration Number
IMSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
MEIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Model

Variant

Exact purpose for which vehicle was being used at time of
accidem

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

Vehicle Category

Transmission
14, 1

INSURANCE COMPANY

Mame of Insurance Company
Palicy Numbar / Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Qccupation

Y Accident report SNO822AR0002

SKP3555T

Mo

YU XUEQIN

SHEAXI39G
amyyul247@yahoo.com,sg
(Phone) +65-86958555

Mercedes
SL400

Private use

Mo - Claiming third party
Private car

Auto

2996

AlG Asia Pacific Insurance Pte, Ltd.
2070164046-01

YU XUEQIN
SHEXX139G
2311971
Indoor

FPage 1 of 20



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteodea

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER BNFORMATION

Was any forgign vehicle involved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
VWas any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Mame

Police Station Phone Mo

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221025/7065

ATTACHMENT(S)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqistration Number
Vehicle Manufacturer
Yehicle Model

< Accident report SNOB22AR0002

20/07/2009

13 YEARS AND 3 MOMNTHS
Female

{Phone) +65-86958555
amyyul247@yahoo.com.sg
29A TOH TUCK ROAD #03-25
595195

Yes

Mo

Collision - Head 1o Rear
Clear

Dry

Mo

Yes
Yas
Yes

Mo

Yas

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
WITH OWNER

SKW1452X
Mazda
3

Page 2 of 20



Vehicle Vanant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcoda

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Private car

INJURED 1

Mame of injured person YU XUEQIN

Gender Female

Phone No {Phone) +65-86958555
Address -

Address Complement .

Fost Code a

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? SKPB555T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yasg

© Accident report SNO822AR0002 Page 301 20



SKETCH PLAN
IMPORTANT NOTIGE

1 Pease report correctly the details of the accident to speed up the claims process
2. This Form must be le he P der r the Autherl iver.

3. Informatian provided must be as truthful and accurate as possible. Any wiful msrepresentation ar withholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admesion of policy kability on the part of the insurance
companies

5. alse reporting may b fer lige for i ation.

&. The repont will be forw arded by the Insurers of the GIA Records Management Centre established by the General nsurance Assaciatian
of Singapove (G Tor archiving and that copies of this report w ill for a fee be made available upoh application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the
reporl being made available aforesaid,

B. Consent under the Personal Data Protection Act {PDPA)

lungersiand, acknow lzdge, agree and consent that :

(8] My insurer , my w orkshop and the Ganeral nsurance Aszociation of Singapore (*GIA") maylare permitted to collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal inf orrmation provided by ma or
possessed by my insurer (collectively the "Personal Infermation™) and disclase and transfar such Perzonal Information to all insurer|s}
w ho have insured vehicka(s) mvolved in this accident (all insurer(s) w ho have insured vehicla(s) involved n this sccident shall be
coleclively refarred 1o as the "Insurers”), the hsurers’ law yersilaw firms, the Maonetary Autharity of Singapare and any relevant
government agency/authority (such as the police}, for the purpose(s) of ;

i) processing, handling andfor dealing with my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(i} inveslgating the accident and/or my claims:

(i) carrying out and/or dealing with my Instructions or respanding to any enguiries by rar;

{iv} administering my claims (including the malling of correspandence, staterents invoices, raports or notices to ma, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on e external cover of envelopes/mal
packages); andor

{v} complying w ith applicable law in adminstering, processing, handling and/or dealing with my ¢laims

{colectively the “Purposes”)

i} all insurer{s) w ho have insured vehicle(s) involved i this accident and the insurers’ law yersfaw firme, may/are parmited o collect,
use, disclose andior process my Personal nformation for onie or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the haurers andior GIA to their third party service providars or agents
{inciuding their law yersfaw firms), w hich may be sited oulside of Singapore, for one or more of the abiove Purposes

. 72 bl 1 4 A o[+
Folicyhalder's Signature | Date & Driver's Signature (f driver is not the policyholder) [ Dﬂt%‘é’ed by Reparting Centre

Tire & Time Personnel
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Describe Circumstances of the Accident
' D:i:[rl'-.r e ';"ﬂ]li‘cx_ L‘rqﬂn% MO Tl e joay [ Tkl .

Declaration

Ve declare the foregoing parliculars are true in every respect.

2 5 Z%Jd,

"Policyholder's Signature / Date & Criver's Signature (if driver 5 not the pokcyholder) / Date ssed by Reporting Cantre
Time & Time onnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20221025/7065

loft4
Report No. 1/20221025/7065

Date/Time Report Made: Vide Report No..: Station Diary No.:
25/10/2022 19:35
Informant's Particulars
Name of Informant: Address:
YU XUEQIN 29A TOH TUCK ROAD #03-25 S| NGAPORE 596195
ID Type /1D No.: Contact No.:
NRIC NO / 57163139G 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 |
Occupation: Driving Licence Information:
Managing Director Class: Date of Expiry:
General Information of the Accident f
T af Injury Drink Date/Time of Type of Location:
ﬁniﬁi dari: Attended by Police Drive: Accident:
: No | 08/10/2022 17:40 | . —
Location:
JALAN JURONG KECHIL
Weather; Road Surace: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume;
Type of Collision: Anyone conveyed by
ambulance:
Yes =
Details of Vehicle Involved |
Vehicle No. | Type | Make Model | Color Conditio | No of
SKP5555T | Car MERCEDES |SL400 Silver 0
BENZ ROADSTER
AMG LINE
L (R19 BI) =
| Details of Vehicle Insurance 1
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




BriLice mhcs T

T/20221025/7065

Police Station Of Origin: 2ofd

Traffic Police Report No. Ti20221025/7065
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 } 17/12/2021 | 16M12/2022
LTD. | _
[ Details of Person Invoived '
 Any Pedestrian Involved: No | ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver =
Name YU XUEQIN ID No. S7163139G
Related Vehicle | SKP5555T (Car) Contact No.| 86958555
|
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| | Expiry | N
Date NIL Date NIL |
| No. of Days granted Medical Leave | NIL Degree of Serious ]
Brief Details.

On the stated date and time, | was driving SKP5555T along Jalan Jurong Kechil towards PIE when | had
gradually come to a stop at the junction of Upp Bukit Timah Road.

| 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 slammad into the rear of
my vehicle.

I immediately blacked out 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.

I'was lying on the hospital bed of National University Hospital and could barely feel lower limbs and my
upper limbs feit extremely weak.

It was later that | was informed by my family members that my stationary vehicle was hit from the rear by
SKW1452%,

I was then transferred to Farrer Park Hospital to continue my treatment on 14/10/22.

I 'am currently still warded in Farrer Park Hospital.



n_:."""}’-: SINGAPORE
Nd#s POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A o

CONTINUATION OF REPORT

TI20221025/7065

dof4
Report No. T/20221 025/ 7065



POLICE FORCE LT

T/20221025/7065
Police Station Of Origin: 4of4
Traffic Police Report No. T/20221025/7085
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able 1o provide sketch

Signature Of Officer Recording The Report: | —Signatura 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: o

Mot applicable 25/10/2022 19:35

Officer In Charge Of Case: ' Classification Of Case:

TP/TPIB /

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE -

_Contact No.: 65476187 ) |_

MNF168



Date of Acciden _ﬂﬁ_’/ﬂ_ﬁj}_l_ Accident Time: 2 s (24 -HE-Formur)
Accident Place il Ty kel T 0 of e Bt i

Vehiele. No. (Car Plate No, ) SKPSSSST  MakeModel: 500 o
surace Company _—__HHI I . No: 300lkdoub-0L
Cwwneror Company Name | 1€ No. .'_}"_l_f_ XUEDIN  (TFE3) 39 Er) R e
Owner or Company Contact No. _ §lgs BET  Owner's Hp e b Chmpang Tel
DRIVER™S Name / I N, __iq..__ﬂ@:_ﬂ'l,_ﬁ_ SR e
DRIVER'S Date Of Birth :_:r_if_ﬂ)_ﬂ__nmwws Licénse Bass Dawe_ﬁ_}_fﬂ Y
Relationship of ODwner & Driver 3pouse \ Parents |\ Children ' Sibling | Emplovee: ('}i]wn;:id'i_ﬁ_ﬂ
DRIVER'S Address A% oY UG Ep #03-35 S g6 .
WRVERS ConantBoutitio oy Mo Pede. By | 0 =
BRIVER'S Oceupation [@'}OR VOUTDOOR fe.g. working inside or outside office)
Email Address - Ay b @ yAnw-em. g
Woeather & Road Surtace CLEA@DRV VRAINING & WET VAFTER RAIN & WET
Reporting Tyvpe : Reporting Only (_‘Iﬂim@r Party ' Clais Own Insurance

Mumber of Passeinuers {lncluding Driver); 0| R ) o : s s
Was there any video Captured by car camera: ‘('ﬁ-} VNGO

Exaci pumpose lor which vehicle was being used 21 the time of aceident: Private yse « Work puipuse
Any Injury (If YES. Pls state ) Copinug _ - - =

Other Parey Driver's Particular tifany)
Wehicle. hn@ é\f\bj 1Ll'§_:_l S Vehicle Noo
Vehicle M ake Model: MAZDR 3 ) Vehicle Make Model: o .

Mame Drver; Mame Driver;

I Mo, Diiver Contact: ) ) IC No, Driver:Contact:_ o

" NEW - Passenger’s name & gender:



Co. Feg. o 20 10044 | Ca{rmight € 2013 MG Asa Pacitc Psunance #e Lk

AUTOPLUS PRIVATE VEHICLE

MNama of Policyholder : vy XUEQIN Vehicle No. ! SKP5555T
Pericod of Insurance : 17 Dec 2021 To 16 Deg 2022 Policy Mo, :+ 2070184046-01
Engine No, : 27682530115285 Endorsement No.  :

Chassis No, : WDD2314852FDa2555 Issued Date : 03 Dec 2024

ABOUT THE COVER

| MakeMode| : MERCEDES BENZ SL400 [ee]]

Engine Capacity/Tonnage  2.995.00 cc Sum Insured : Market Value First Year of Registration - 2014 [
| Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF * Yes !
| Person or Classes of Persons Entitled to Drive* -

&) Tha Poleyholcer _ |

b Ay oifer parson whia fs MNNWWWMHMMMum.
| Thiz Policy wil indamrify the Maamwmmwnmnmmmmmmm

Yeu have fa pay an addiional sue of 5553,000 ns Young andite inaxpeniancsd Diiver Excass™ (YI0R) If ¥ou arn o Your Authansed Duiver [named or uramed) is Lndar $e aga of 23 andi has lass
F@n 2 yeay’ diving cupariences. |
Age Condition  All Age Condition Milsage Condition Unfimited Mileage {
Limitation as to use*

Ut only for social, gomastic and PREUNS pUrpoien and for e Policynoers business.
This Pobcy doss not cover uge far bers o reward, driving tuillon, driving tost, resng, Paa-rking, rekablity uiuu-lpudunﬂu.mmmdm othar ihan samples in conneciian with any rade e
usineds O LS Far Bny BUrpase in connection with Mtor Trade

| * Limatsns rendennd by Section 8 of e Mator Vahicies nhwmnwmcummmmm 168, Section 85 of the Foad Transpen Act, 1887 |Maiaysia) and Resd Transporl |
Fadings,

noperaiva
| iAmandment) Aci 2015, @re not jo b8 ncuded wdor thesa
Section 1

Fire - $0 Dwn Damage - $3000 Thet - $0 Flood Covar - $3000

Swclion 2
Praparty Darmage - 50

Wingscreen : $100

me‘uuﬁm-iﬁﬂhﬂm

' Named Driver and Excess {wirre applicabla)

YU XUEDIN - $3080 (Cwn Gamages, 53000 (Flood Cover). PEM YENG YOK - $2000 {COwn Damage), $3000 (Flood Cavers

Approvad Reponing Centres! AIG Aulhorised Repairers (For clakms ralated rapairsbany sockdont repairs o T VBSTE i ba cammied ou by B of Gur Aumonsed Repakers. WHhin th first 3 years of
Nﬂmm&lﬁmmhminwm. iU hav (e Cption of having th scoiden repsirs camed o Al the Sake &ge1's workshog Fnrmapmmpu:ﬂngcmwmﬁm
Reparer, paass contsct aw 24-hour sccident Emargency foding al +B5 8336 6200, Allsmaly, ¥ou may e 1o Al wabBile wiee. 3,55 of AIG 55 Motsle Agp. Sirply seareh and downioad AIG
SG™ Irom Munes o Google Piay.

IMPORTANT NOTES

I Hire Purchase Company/Employer's Loan: Hin Lung Auto Pte Ltd

e haraby carity that the palicy b which Ihis Candcane of Irsurance refatos is is3u9d in Bccodance win e prorvisions of tra Mol Variclas Third Pany Risks &nd Compenssson} Act (Cap, 185, Par iy of
i Roed Transpart AcL 1887 [Malaysia), Rasd Trarapon {Amendmart] Act 2018 and Molor Yeficles (Trird Party Risks) Fuses, 1650 [Malgyaia).

oRnds7AGen AIG Asia Pacific Insurance Pte. Ltd.

ARK INSURANCE AGENCY This computer generated document does nof require a signalure,

5 HOY FATT ROAD

SINGAPORE 159504

Underwritten by AIG Asia Pacific Instrance Pte. Lid, Gin Vin Chan
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