SN09233L0001-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2023 10:18 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (21/03/2023 11:35 (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

21/03/2023 10:18 (SGT)

Driver

20/03/2023 17:55 (SGT)

AYE, Singapore

TOWARDS TUAS BEFORE CLEMENTI 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 SN09233L0001

SMR1396C

No

HO CHANG SHENG HERMAN
SXXXX534D
yeenf75@hotmail.com
(Phone) +65-97695044

Honda
Grace

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
SD22V18058/VPC/R03

YEE NIAP FONG
SXXXX324G
07/05/1989
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

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

25/04/2011

11 YEARS AND 11 MONTHS

Male

(Phone) +65-92391575

yeenf75@hotmail.com

BLK 110 JURONG EAST STREET 13 #12-298

600110
No
Sibling
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230321/7012

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 SN09233L0001

Yes
No

SJP1336Y
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

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)

SMA667S

Private car

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)

SLN1760S

Private car

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?

Accident report SN09233L0001

YEE NIAP FONG
Male
(Phone) +65-92391575

SLIGHT INJURY
SMR1396C

Yes

No
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SKETCH PLAN

HPLA
(MPORTANT NOTICE
1, Rease report goreectly the detalls of the accident to speed up the claims process,
2. This Formmust be com pleted by the Policyholder andler the Authorized Driver.

3. nfcrmation grovided must be as truthful and accurale as possible. Ary wiful msrepresentation of withnokding of metertsl facls ey
slow Insurance companes to repudiate golicy lability
4. Tne issue and acceptance of this Formby Insurance companies i nat Bn admission of palcy Eabity on 1ha part of the insuranco

COMpanios.
5. Any talse reporting moy be referred to the Police forinvestigation,

£ The roport w i ba forw arded by Il nswers of he GIA Recards Management Cenra esisbished by the General hsurance Assoclation
of Singapore (GA) for archiving and that coples of this raport w il for a fes be made avalabie upon Bppication by torested parties.

7. By the lodgament af 1N report 1o !he Ingurers, you hareby consent 1o the srchving of ths repoet sl the cenire and to caopies of the
repart barg made avalable aloresaid,

8, Consent under the Personal Data Protection Act (POPA)

Turderstand. acknow edge, agree and congent that ;

{3) My nsurer , my workshop and the Genaral hsurance Association of Sigapore ("GIA") maylare permitied Lo colact, use, disclase
andlor procass my perscnal dataiparsenal nformation set out in this [form) and any ather persenal inf cemation provided by me or
passessed by ny Insurer (colactively the *Personal Informatien”) and dsclose and wansfer such Parsonel formation 1o all insurer(s)
who have nsured vehicks(s) nvaived in this aceidant (al insurer{s) w ho have insured vehicie(s) invalved in this sccident shol be
colectively relerred 10 as the “Insurers”), e bsurers” law yersdaw (irms, the Nonotary Autharly of Singapare and any relevant
government agancylauthority {such as the palce), for the purpese(s) of :

(i) processing, handing andiar deslng with my claime ncluding tha settiement of the clame and any nacassary inestipations reking 1o
ha claims;

(1) rvestigating the sccklent andlar my claims;

(H) carrying oul andlor deaing w ith my instructions or respeeding to any enquires by me;

(Iv) agministering iy Claire {inciuding the maling of correspondence, stalements, Ivalcas, Tepedts of NOYCES to mo, which could kvolve
dciosure of certan pecsonal data about me ta bring about dekvery of the same as welas on the exteenal cover of envelopesimel
packagas), ancior

() complying wills appiicable w In administering, processing. harding and/or dealing with my claims.

(coteciivoly the Purposes”)

[b) all insurer(s) w ha have Insured vahizia(s) Invalved in this accidert and Lhe hisurers' law yersfaw firme, moy/ara parmited to colisct,
uge, Giscloge mndior process my Fersanal nformaticn for one or more of the above Aurposes; and

(c) iy Parsonal Rarmalion may/can be deckaed by any of the haurers ardior GAA 10 theke third party service providars or agents
(inchkiding thek law yersfiaw frme), w hich moy be skad outside of Singapors, for ona or mere af the above RupPesas.

o

4 ol

3 // a | (? [ ;(] ! g
ﬁ;lcymmr's Signakure ! Date & Orivar'd Signature {1 driver Is not the poicyhckder) / Date ~Winessed by Reporiing Cenlre

Time & Time Peczonnol

Sketeh Plan

fe
s

i SR 130kC
| R 5271326

I

1114 HH o (T) SMA BT
Cltrsd ! A | | i l%osl»

|

|
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SKETCH PLAN #2

Describe Circumstances of the Accident

D0 20~ 20273 al abogT 135505, & was wavil[vi, n[oﬂﬂ

e Tnde Tuas Bedwe (yitnk P ek A Vo v d stivdlive,
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707 7 B P A W e % vealised @ WL Y 13269 ud
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TollCy EAMOE]) ) ’;nr(-‘?>'zr,/“1w; —

Declaration
YW deciare tho faregaing particuars are irue n gvery respect.
A ! /
/.~ 2“7
: A
: r// /67 | 70) <
Driver's Signature (¥ driver Is not tha palcyhokder) [ Date /W’Hmssed by Raposting Cantre
“ Fersonnel

{
Fulcyhodors Signature | Data &
Time

& Time
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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

T/20230321/7012

tof3
Report No. T/20230321/7012

Date/Time Report Made:
21/03/2023 10:44

Vide Report No.: Station Diary No.:

Informant's Particulars

— ——
e D S R e, b T SR 7 e S BN

Name of Informant:

Address:

YEE NIAP FONG 110 JURONG EAST STREET 13 #10-298 SINGAPORE
600110

ID Type / ID No.: Contact No.;

NRIC NO / S8915324G Home/Office: Mobile: 92381575
Nationality: Email:

SINGAPORE CITIZEN | YEENF75@HOTMAIL.COM
“Sex: Age: Date of Birth: | Type of Informant:

Male 33 07/05/1989 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

I Class: Date of Expiry:

General Information of the Accident v T ] s WV o § Ly el |
Type of Injury Dr@nk Dalgﬂ ime of Type of Location:
Accidenit: Others | Drive: Accident: Straight Road

ki ! ' No 20/03/2023 17:55
Location:

DOVER ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Heavy
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head To Rear l :mbulance:
o
Details of Vehicle Involved = s e 3

VehicleNo. [ Type  |Make  |Model
SJP1336Y  Car
SLN1760S | Car
SMAE67S | Car
SMR1386C | Car

@Accident report SN09233L0001
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POLICE REPORT #2

L 0

Police Station Of Origin: 2cf3
Traffic Police Report No. T/20230321/7012
10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved [ T e |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver o b O e gt b T AT s B Seie B T N b 4
Name YEE NIAP FONG ’ 1D No. $8915324G
Related Vehicle | SMR1396C (Car) Contact No.| 92391575
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date [ NIL
No. of Days granted Medical Leave | 03 Degree of ' Serious
Brief Details.

On 207312023 at about 1755 hours . | was travelling along AYE Tuas Before Clementi Road Ahead of
vehicle slow down , i follow suit , as i was driving slow , out of a sudden i felt an hard impact from the rear
_then i realised a vehicle SJP1336Y had collided onto my rear , due to the hard impact my vehicle had
moved forward and collided with SLN 17608 , total 4 vehicles involved in the accident
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POLICE REPORT #3

e T

Police Station Of Origin: 303
Traffic Police Report No. T/20230321/7032
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: o
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 21/03/2023 10:44
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168
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ADDENDUM FORM

@ GENERAL
INSURANCE
ASSOCLANON

RECORDS MANAGENENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay ¥18-00 Singapore 0AASH0

Tel{G5) 6224 0010 Fax (65] 6224 0030

Operating Mours : Manday to Friday, 0600 -17:00

UEN. S56550020G / GST g, No.- MADO0LT) 38

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form teo the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : SN09233L0001 Vehicle RegistrationNo: SMR 1396C
Naméiss shownin naicy - YEE NIAP FONG NRIC/FIN/PassportNo « 58915324G
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . 110 JURONG EAST STREET 13 #10-298 Singapore(600110)
Contact (Tel) Mobile No. :_9239 1575
Email Address - YEENF75@HOTMAIL.COM
Date of Accident  : 20.03.2023 Time of Accident: 1755hrs

Place of Accident

. AYE TOWARDS TUAS BEFORE CLEMENTI ROAD

Insurance Company: _LIBERTY INSURANCE PTE LTD

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ATTACHED POLICE REPORT NUMBER: T/20230321/7012

4

P
YEE NIAP FONG Fel

Policyholder / Driver's Signature \_&ep{ning Centre Personpel’s Signature

Date: 21,03.2023

@Accident report SN09233L0001

Name: /7‘1;_,{ / . ./ I‘.)'T.nf_
NRIC/FINNo.: wegrT

|
Date: ;U ;fﬂz ]}O]g
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