SNO08233A0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/03/2023 11:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/03/2023 11:38 (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

10/03/2023 11:38 (SGT)
Driver

10/03/2023 06:45 (SGT)
JIn Kayu, Singapore

Singapore

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 SN08233A0001

PC4439L

Yes

RI SHENG TRANSPORT SERVICES
5EXXXX554L
yappohchuan@gmail.com

(Phone) +65-92370292

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00011412202

YAP POH CHUAN
SXXXX681A
18/12/1965
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
PLEASE REFER TO POLICE REPORT T/20230310/2011
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

Accident report SN08233A0001

22/03/1986

37 YEARS

Male

(Phone) +65-92370292

yappohchuan@gmail.com
BLK 412B FERNVALE LINK #7-29

792412
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Sengkang Neighbourhood Police Centre

(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02
No

Yes
No

FBK9341A
Honda
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Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number (Phone) +65-90920952
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC7190C
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number (Phone) +65-96906861
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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POLICE REPORT

SIHEAPORE (A
POLICE FORCE /202303102011
Polica Station Of Ongin: lofd
Sengkang N.P.C Repent No. T/20230310:2011
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
DatelTime Report Made: I Vide Report No.: Station Diary No.:
10/03/2023 09:38 F/20230310/0083 27
ITnfofmant’s’ Particulars S aapm g e S 507 S P A R e T T
Name of Informant: Address:
YAP POH CHUAN APT BLK 4128 FERNVALE LINK #17-29 SINGAPORE 792412
ID Type /1D No.: Contact No.:
NRIC NO / S1717681A Home/Office: Mobile: 92370292
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date ot Birth: | Type of Informant:
Mala 57 18/12/1965 Driver
Race: Language: Institution / Schoc! Name:;
Chinese
Occupation: Driving Licence Information:
Bus driver Class: 28,34,5 Date of Explry:
neral InformationofthelAceldent 12, i 20l s e
Tyoe of Injury +| Drink Date/Time of Type of Location:
ype Altended by Police Drive: Accident: Straight Road
Accdent No 100312023 05:45
Location:
JALAN KAYU
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conirol: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side zmbulance:
es

3 | [P ST AT NPT E LR I A s e M e RN e

p i Makal i IModel  iE|Coler T [ Condition.

FBKS341A | Motorcycle | HONDA White Seriously | 0
Damaged

PC4433L | Van TOYOTA HIACE DX | White Slightly * |0
30A Damaged

SHC7190C | Car HYUNDAI Yellow Slightly 1
Damaqged

of Perso AL b

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

POLICE FORCE ST

0230010y

Palico Station Of Origin: dnfd
Sengkang N.P.C Ropest No- TR02300 1000011
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999
Rider- i 177 L L T T e e LT T A W S R, B W T
Namo Logesg . 1D No. NIL
Relaled Vehicle | FBK9331A (Motorcycie) Contacl No. [ 00920052
Hospital/Clinic | NIL Cinssof | Class: NIL )
Driving Date of Expiry: NIL
Liconco &
Explry Dalo
Date Treatment | NIL Dato Dischargo | NIL
No. of Days granted Madical Leavo [ NIL Dagroo of Injury | Slight
Dm“.‘j‘. ".“,.o-. T :‘-:f'.’l.vf-.....__r“__, S AMARY T T PSS T NS = EAAay 3 =
Name YAP POH CHUAN ID No, SI717681A
Related Vehicle | PC443aL (Van) Conlact No.| 92370292
Hospital/Clinic | NIL Class of Class: 28,3.4,5
Driving Dale of Explry: NIL
Licence &
Explry Dalo
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Madical Leavo | NIL Degroo of injury | NIL
Al L R TR T e e -
Nameo Lek ID No. NIL
Related Vehicle | SHC7190C (Car) Conlact No.| 96906861
Hospital/Clinic | NIL Class of Class: NIL
Oriving Dato of Expiry: NIL
Liconce &
Expiry Dato
Date Treaiment | NIL Dale Discharge | NIL
No. of Days granled Medical Leave | NIL Degrea of Injury | NIL

Brlef Detalls,

On 10/03/2023 about 0645hrs, | was driving my vehicle PC4439L along Jalan kayu and | parked my
vehicle at the first lane to buy coffee at a nearby colfeeshop, While, | was walking back to my vehlelo |
Saw a motorcycle bearing FRK9341A riding wobblily down tha road and noxt the rider collided with my
vehicle and subsequently collided with another vehiclo bearing SHC7190C. During the collislon, the rider
fell forward and | went over 1o check on him but he sload Up and sat on the side of th road. | sow the
vehide bearing SHC7190¢ went to park on the first lane and alighted his vehlcle to check what had
happoned. | tald him that the rider first collided into
minules faler, the rider's brother camo down to chock on him and ha gave me the rlider's porticulars. Duo

::’thlesdcolllslon. my vehlcle sulfored & den! on the right roar and scratchos on tha right sido but | was not
ured.
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POLICE REPORT #3

@ SINGAPORE _ BT

7202303107201

Police Station Of Origin: o4
Sengkang N.P.C Report No, 7/20230310v2011
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Awhile later, both ambulance and police anived.

@Accident report SN08233A0001 Page 27 of 28



POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Sengkang N.P.C

2 Sengkang Squaro #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Skeotch Plan

Informant is not able 1o provide skelch plan

R o

202303102011

4ofd
Roport No, 7202301072011

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicles Insurance Cartificate 10 this report. If you don't have
the certificale with you now, please fax a copy to 65474885 staling the report number as reference.

Signature of Officer Recording The Report:
F/

Slgnature Of Informant;

SGT 2 Kang Yue Leng k a
Slgnature Of Interpreter: Date/Time:

Not applicable 10/03/2023 09:38

Officer In Charge Of Case: Classification Of Case:

TPIGIT/
SIGOH WE! LI
Contact No.: 65476384

NP168
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