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SN092343000B / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/04/2023 17:20 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/04/2023 17:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

palicy 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

03/04/2023 17:20 (SGT)

Both Policyholder and Actual Driver
31/03/2023 17:00 (SGT)

Singapore

PIE TOWARDS CHANGI NEAR THOMPSON EXIT

Singapore

y the General Insurance Association of Singapore (GIA) for archiving

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 . 3

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 SN092343000B

SDK31E

No

YEO LEE TIANG
SXXXX674E
SDK31E@GMAIL.COM
(Phone) +65-96644664

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00116332202

YEO LEE TIANG
SXXXX674E
04/08/1956
Indoor
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Date Of Driving Pass 21/07/1981

Driving experience ; 41 YEARS AND 8 MONTHS
Gender ; Female

Mobile Number (Phone) +65-96644664

Alt. Phone Number . -

Email Address SDK31E@GMAIL.COM
Address 45 HOLLAND GREEN
Address complement -

Postcode .. : : 276168

Is the driver the policyholder? . s 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 : )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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 ... . : : 2
Translator's ID ; . s e -
Translator's phone number . s -
Translator's email ... . — =
Original language used in the statement . “

DETAILS OF POLICE ACTION

Was the accident reported to the police? . e . Yes

Police Station Name . v Toa Payoh Neighbourhood Police Centre

Police Station Phone No . . (Phone) +65-18002519999

Alt. Police Station Phone No : s . (Fax) +65-63548749

Police Station Address = . 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? ' =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO : T/20230331/2091

ATTACHMENT(S)

Are accident photos available for attachment? : Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . : : JKD4777
Vehicle Manufacturer . =
Vehicle Model ) s

& Accident report SN0923430008 Page 2 of 21



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

Postcode Ea—

Insurance Company Name

Nature Of Damage - .
Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accident report SN0923430008B

Private car

Page 3 of 21
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SKETCHPLAN

lMPOR-TP"ET NOTICE

1. Pleas #=&pon corectiv the details of the acoidant 1o speed up the claims process.

2' This P tmmust be completed by the Policvholder and/or the Actual Driver.

3. Infomion provided must be as truthiul ang accurate 85 DOssible. Any wilful misrepresantation o withholding of matsrial facts may allow

insLrzZ=c8 Companies to repudiate policy liability,

4. The is— Yeand accepiance of this Form by insurance companies is not an admission of policy liability on the pari of the insurance companies .

5. Any tlse reporting may be referred fo the Traffic Police Department for investigation,

6. Thisre=onwill be forwarded by the insurers 1o the GIA Records Manage

~J

| undersia /0 acknowledge, agree and consent that:
(5) Wy ins 1T

and/or proc&s iy persenal detalpersonal information set out iinthis |
rossessed By my insurer (colleciively the “Personal Information®)
wno have I7iured vehicle(s) involvad i this accident (all insurer(s) who have
colleciively riferedio as the “nsurers”), the Insurars' lewyersflaw finms

m
A

 fronser

ment Centre established by the General Insurance Association of
Sing== Bre (BIA) for archiving and that copies of this report will for & fee

be made availahls Upon application by intsrested parfies,
By the= hdgemeant of th

« You hereby consent to ihe archiving of this repori gt the cenire and 1 coples of th

report io the i

repore tzing made available aioresaid,

P et

MY WOIKSNOp &nd the Genaral Insurance Association

o

7% Singapore {("GIA") may/are permitiad 1o coliect, uss, disslose
Tormj and any other personal information nrovided by me or

aind disclose ang {ransfer such Personal Information o all insurer(s)
insured vehicla(s) involved in this accident shal be

- ine Monetary Althority of Singapore and any relevant

govemnmani igency/authority (such as the police), for the purpose(s) of:
I

precessinyg, hendling and/or dealing with ny claims including the setflemant of the claims and any necessary investigations relating io

ihe claims;

(i) invesiigathg the accident and/ior my claims;

(i) carrying oulandfor dealing with my insiruciions of ras
{ivy adminisi=ing my claims {including tha maiiin
dis
packagsas); & nifor

(Vixcomplying with applicable law in a4dmin
(collectively the "Purposss”)

(b) all insurer () who have insured vehicle(s) involved in this aceident an
use, disciose andfor process mv Personal Information for one
{c) my Parsoial Infarmation raay/can be disclosad by any of the
{including the I lawyeis/law firrns), which may be sited outside of

ronding o any enquiiies by me;
g of comrespondencs, staigments, invoices, reporis or notices to me, which could invalve
closure of teriain personal daia 2bout ms io bring about delivery of the same as well as on ihe external cover of envelopes/mail

istering, processing, handling and/or dealing with rmy cigims.
LY

3

d the Insurers’ lawyers/law firms, may/are permitied o collsct,
or more of the ahove Purposes; ang

Insurers and/or GIA 1o their third-party service providers or egents
Singapore, for one or more of the above Purposes.

=
{IMJ‘ i

olicy holder's Signature / Date & Time Actual Driver's Signaturs

iketch Plan

! & (if driver is not the ﬁnessed’by Reporiing Centre Personnel
policyholder) / Date & Time (Name as in NRIG/D card)

: 4

o frr o
o
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escribe Circumstance of the Accident

Declarati

on

I/We declare the foregoing particulars are Irue in every respect.

e A 1
/,' . ' |
Policyholder'; Signalure / Date & Time Aclual Driver's Si

gnalure (if driver is not the policyholder) Wilnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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POt vonce I

T/2023

Police Station Of Origin: v
Toa Payoh N.P.C Report No. T/20230331/2091
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/03/2023 18:46 ) 89

Name of Infoant: - es g T

YEO LEE TIANG 45 HOLLAND GREEN SINGAPORE 276168
ID Type /1D No.: Contact No.:

NRIC NO / S1168674E Home/Office: Mobile: 96644664
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 66 04/08/1956 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

HOUSING AGENT Class: 3 Date of Expiry:

al Information of the Accids

ate ie of

Type of Non-Injury Type of Location:
Accident: Foreign Vehicle HAccidegt: 1 Expresswgy

3 31/03/2623 17:00
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear zmbulance:
o

" JKD4TT7
SDK31E Car MERCEDES C180 Silver 0
BENZ AVANTGAR
DE (R17

LED)
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93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

ur:

v/ ! 1 In:

CHINA TAIPING INSURANCE DMPCSNAO0O011633 27/05/2022 | 26/05/2023
(SINGAPORE) PTE. LTD. 2202

Dets Person

Any Pedestrian Involved: N

No. of Pedest jured: NIL L Use of Pdtria in: 7

YEO LEE TIANG TIDNo. | S1168674E

Related Vehicle | SDK31E (Car) Contact No.| 96644664

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. ¥

On 31/03/2023, around Spm, | was traveling along PIE towards Changi before Thompson Road exit on
the most right lane. The vehicle in front of me suddenly did an emergency brake which | had to stepped
on the brake as well. My vehicle, SDK31E managed to stop on time, however the vehicle, JKD4777 on
my rear did not manage to stop on time and knocked on the rear of my vehicle.

We both stepped out from our vehicle to exchange particulars and there were some passerby who

advised us to lodge a police report. There is slight pain on my shoulder area, however | have yet to seek
medical treatment. No Traffic Police attended to the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SING
Tel No: 1800-2519999

MR

Jofd
Report No. T/20230331/2091

APORE 319194 CONTINUATION OF REPORT

Signature of Officer Recording The Report:
E/l

SGT 3 RAFIAHTOLADAWIAH *
BINTE YUSOFF

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:
31/03/2023 18:46

Officer In Charge Of Case-

TP/ AEIT/

SR STAFF SGT FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP168
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Motor Private Car
R SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and ) Act {Chapler 189) ANO3ISTA
uwvmmmm?ﬁurmn . ) Rules, 1960
Fand oo "
Motor Venices (Thic-Paty Risks) Rules, 1950 (Malaysia Cov. TypeC
Engine No.: 27491031111172 \
CERTIFICATE No. DMPCSNAD0116332202 Cha. No.:WDD2050402R 330054
1. Index Mark and Registration SDKIE AUTOSAFE
Numbaer of Vehicle TzEz=s==s
2. Name of Policy Molder YEO LEE TIANG
3 Effective dale of the Commencement of 27/05/2022 Named Drivers Ex Sect. | 5$500.00
n; for the purposes of the Regulations, bty
Ordwnance o Enecirant {00:00:00) Additional Ex Other than Named Drivers:
ExSect. |-Age<=25  $$3,000.00
4 Date of Expiry of Insurance 26/05/2023 Ex Sect. | - Age >= 28 $3500.00
“ Age as at date of accident
EX ON WINDSCREEN . $3$100.00

5 Pmmcmunoﬂ’umuwlodm"
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission,

HWMMthwmhmmmeaMrMu
mwlnmmhdﬂwmmwhﬁchmmbnnwmdmdhndmwmd
aComduworbymmdmyonmmamﬁminmwmnmhghom
Vehicle.

6. Limitations as o use:*

Uuhml.dmmwﬂummmwmhwmmmut
mmeydonnmmuuluhhwmmmmdﬂvhghum
nomcﬁmwithwmcrbucimoruubrmypu

for losses occurring outside Singapore (Constructive
Waiver of Excass for the first $$1,000 wil apply to

. reliability trial, speed-testing, the carriage of
pOs@ in connection with the Motor Trade.
Tolal Loss/Theft) will be doubled, One time

the Insured and Named Drivers in the event of Own Damage Claim alt our
Authorised Wo'klhopﬂorud'lPoltcy Year,
HIRE PURCHASE CO. : DBS BANK LTD AS HP ouamsn .
* Limitations rendered inoperative by Section of the Motor Vehicles (Third-Party Risks and Compensation) Act Chapler 189
tndSodionﬂ.SlooRo.dTMM!W{MMJNM”“MMMMW. f v 1)
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. L TD.
;
/bpw 4
lssued By: | LimteaChoo e . 5o
Authorised Officer Authonsed Signatory

gapore) Pte. Ltd. (Co. Reg. No. 200208384E)
ingleaf Tower Singapore 079909

China Taiping Insurance (Sin

3 Anson Road #16-00 Spr. ©63896111

®62221033 awww.sg.cntdping,cm




