SN08232K0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/02/2023 15:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/02/2023 15:45 (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 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

20/02/2023 15:45 (SGT)

Driver

18/02/2023 13:30 (SGT)

AYE, Singapore

BEFORE EXIT ALEXANDRA 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 SN08232K0005

SNG1132T

No

YEO TECK MENG
SXXXX136l
yeowenbin23@gmail.com
(Phone) +65-97947898

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

AIG Asia Pacific Insurance Pte. Ltd.
7220077138

YEO WEN BIN
TXXXX379Z
23/03/2000
Indoor
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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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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
PLEASE REFER TO POLICE REPORT T/20230220/7008
ATTACHMENT(S)

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

30/11/2011

11 YEARS AND 3 MONTHS

Male

(Phone) +65-82231432
yeowenbin23@gmail.com

BLK 229 PASIR RIS STREET 21 #06-18

510229
No
Child
No

Chain Collision
Clear

Dry

Yes

Yes
No
Yes

JTB1520
Private car

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN08232K0005
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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)

JTB1520

Private car
CHUA VICK SEO

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)

SHA1972M

Taxi
IRMANSAH BIN AZIR

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)

SLF6979M

Private car
LIEN BOCK SENG

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN08232K0005

SLL617R

Private car
LIM ENG TECK
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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 YEO WEN BIN
Gender Male

Phone No (Phone) +65-82231432
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNG1132T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Manna repodt corractly the datats of the accdent ta spocd up Ihe claims process.

& This Form rmust be gom pleted by (he Polleyholdat andfor the Asthorlsod Driver.

3. nformatian provided must be as truthful and acoyrate as pozsibla. Any wilul mssepresentation of withhoksing of matorisl facts moy
&low nsurance cormpanies to repydiate policy liahility.

4. The 5500 and acceplance of this Form by iInsurance cempanics is ned an admission of policy fabilly on the part of 1o insurance
componies,

5. Anyfalse reportion may hie referred to the Police for investigation.

5. e raport w il be forw arded by the nsurecs of the G Records Managemant Cenra establisher by tha General heurance Associaton
ol Slngapate (GIA)} for archiving and Ihat copies of 1Ns reporl w il for a [ee be mxde avalable wpon applcation by inlerested parlies.

7. By Iha lodgement of tis rapart (o the insurers. you heraty cansent 1 the archiving af ths ropoet ot Ihn cenlte and ta copies of the
repofl beng made wvaablo aloressid

£ Consent under the Parsonal Data Protection Act (PDPA)

lunferstand. acknow ladge, agree and congont that -

(8) My Insures | my woekshop and the General lhsurance Assosistian of Sngapore ("GIA®) mayiare permilad 1o colloct, use, discinse
andlor process My persenal dalalpersonal nformation set out in this [formi and aay other persanal nfcemation provided by me or
posseased by my isurer {collectively the *Personal Information”) and disclose and transfer such Persanal ormalion 1o al Insuwrer(s)
who have i 1 volvicie(s) evolved in this acckient (al msurer(s) who have naured vehicle(s) irvolved n this nccldent shall bo
caloctioly referred to as the “Insurers’), Ihe hsurers’ lawyorsfaw lvms, the Monelary Authority of Singapore and any relevant
gavernment agency/authoeity (such as the pobice), fof the purpose(s) of -

(1l processing, handing andéor dealng wilh my claims inchxding the sattement of the claims and any necessary nvesligabons relating to
the clams,

(3 investigaling lhe accident andlor my claims;

(%) catryng out ancdior daaling wEh ay nstructions or Tesponding to any enquiries by me;

(v) adminstering my claims (including the mailng of correspondance, statements, nvokes, reports of nelices to Mo, w hich could fvalee
discloswra of cerlain personnl data about me to bring abeut defivery ©f tha same 05 well as on the external caver of arvelopasimal
packages). andlor

{v) comply vg wilh epplicabie law in adminstering, pr Ing, handing endier deaing w ith my clams.

{cofactyely the *Purposes”)

(b) ab nsurer(s) who have insiured vehicle(s) involved n ths acckienl and the hewrers' lw yorsfaw fems, may/mee parmitied o coliect,
use, disclose andlor process my Persenal nlermation for one of mare of the abave Purposes; and

() my Personat information fray/can be disciosed by ary of the lsurers andfor G to their thrd parly service providers or agants
{inchidng (halr Sw yersdow firms), which may be seed oulside of Sinpapare, [or ane or more of the above Puposes.

W AR -

Poicynelder's Slgnalure / Date & Driver's Sgnature (¥ driver is not the poloyholder) Cate. VWilgésBes by Reporting Centre
Tima

& Time Personned
Sketch Plan ‘ ,
TH=SLF £979M
S [fhscne 11227
ke Ié » ITB |s50
|||l —>SHA 1472M
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Daclaration ) 4
/
W daclara the foregoing particulars are true i avery raspeact, / / o
Wl 20 o
NS Jelrfy pag, 0001 303

Pulcyhelders Signature / Date & Dxiver's Skynature (¥ deiver |s not tha poleyhcider) / Dale VWinessed by Reperting Centro
Time & Tme

Perscangt
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI

T/20230220/7008

1003
Repert No, T1202302207008

Date/Time Report Made; Vide Report No.: Slation Diary No.:
20/02/2023 09:48 —

[Informants PariCUTEMES S s~ oo v e e ]
Name of Informant: Address:

YEO WEN BIN 229 PASIR RIS STREET 21 #06-18 SINGAPORE 510229
ID Type /1D No.: Contact No.:

NRIC NO / TODD9379Z Home/Cffice: Mobile: 82231432
Nationality: Email:

SINGAPORE CITIZEN yaowenbin23@gmail.com

Sex: Age: Date of Bith: | Type of Informant;

Male 22 23/03/2000 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

personal trainer Class: 3 Date of Explry:

General Information of the Accident i L
Tyoa ol Injury Drink Date/Time of Type of Location:
Agzi dent: Foreign Vehicle Drive: Accident: Bridge

2 ! No 18/02/2023 13:30
Location:
RUSSELS ROAD
Waather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contro; Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
5 CAR CHAIN-COLLISION ambulance:

No

Detall_s‘f of Vehicle Involved & SESa . e AL, T
VehiclaNo. [Type  [Make  [Model  [Color _ |Condio [Noof _
JTB1520 Car White a
SHA1972M | Car Blue 0
SLF697SM | Car Whita 0
SLLE17R | Car Silver I 0 i

@’Accident report SN08232K0005
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POLICE REPORT #2

IN RE
SNCAPORE. T

Polica Station Of Origin: 20f3

Traffic Police Report No, T/202302207008
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATICN OF REPORT

Details of \{é hicleinvolved. fu SRS ST, LS S B>
VehicleNo. | Type®  |Make  |Model  |Color Condito [Noof
SNG1132T | Car TOYOTA NOAH Blua Seriously | 1

HYBRID 7- Damaged

SEATER
'Déthll:s"gfzvghlﬁ!é'lﬁMA_ﬂ ST T iR SRR i T
Vehicle No. | Insurance Company ___ |lnsuranceNo  Expiry Date
SNG1132T | AIG ASIA PACIFIC INSURANCE PTE. | 7220077138 10/10/2023

LTD

Detalls of Person Involved

RN e Bt xord WIS ISR S
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrizn Crossing: NA
ADrhver et o T el S e~ 4 LRI o2 R ey S
Name YEO WEN BIN 1D No. T0009378Z
Related Vehicle | SNG1132T (Car) Contact No.| 82231432
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Dale 18/02/2023 Date 18/02/2023
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Detalls,

ON 18.02.2023 ABOUT 1330HRS, | WAS TRAVELLING ALONG AYE. THE FRONT VEHICLE SLOW
DOWN, | FOLLOWED IT. SUDDENLY | FELT AN IMPACT. THE VEHICLE B (JTB 1520) COLLIDED
THE REAR PORTION OF MY VEHICLE (SNG 11 32T). THE IMPACT FRCM THE CAUSE MY VEHICLE

TO SURGE FORWARD AND COLLIDED INTO THE VEHICLE IN FRONT OF ME. | WAS INVOLVED IN
A 5 VEHICLE CHAIN - COLLISION.

| FELT PAIN ON MY BACK AND MY LEG AFTER THE ACCIDENT. | WAS GIVEN 3 DAY MC FORM “
CHANGI GENERAL HOSPITAL®

| HAD VIDEO FORM MY IN-CAR CAMERA.
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POLICE REPORT #3

POLICE PORCE AL

Tr202

Police Station Of Origin: 3013

Traffic Police Report No. T/20230220/7008
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.

Signatura Of Interpreter: DateTime:

Not applicable 20/02/2023 09:48

Officer In Charge Of Case: Classification Of Case:

TP/ TRIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP16
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