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SN09235B0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/05/2023 14:47 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/05/2023 14:47 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

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.

6. ThIS report wnll be forwarded by |he |nsurars of the GIA Records Management

4. The issue and acceptance of thls Fnrm by |nsurar\ce cnmpames is not an admission of policy liability on the part of the insurance companies.

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

S e AN ORGIRABACTRENT STATOMENT 5 i i

Date of Submission
Reported by
Date of Accident

11/05/2023 14:47 (SGT)
Actual Driver
09/05/2023 15:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information 9 STANGEE CLOSE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SK39G

INSURED/POLICYHOLDER
Is company? : No
Name Of Registered Owner BRENDAN YEO CHEK HOW ( YAO ZHIHAO )
NRIC No SXXXX155D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehlcle was bemg used at time of
accident

Are you claiming under your own insurance policy for repalr to
your vehicle? '

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09235B0007

ANGELIA_CHEN23@YAHOO.COM.SG
(Phone) +65-88858588

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

AlG Asia Pacific Insurance Pte. Ltd.
2100386301-08

CHEN LI BIN , ANGELIA
SXXXX935H
23/02/1984

Indoor

Page 1 of 17



Date Of Driving Pass . 31/07/2003

Driving experience - e TR 19 YEARS AND 10 MONTHS

Gender . R Ry FETRANG

Mobile Number ) Y (Phone) +65-91255199

Alt. Phone Number : . . =

Email Address . - : ANGELIA_CHEN23@YAHOO.COM.SG
Address ; APT BLK 619A TAMPINES STREET 61
Address complement ; # 07-590

Postcode ; 2 ; — 521619

Is the driver the pohcyholder7 v e No

If No, Relationship of the Driver with the Insured : Spouse

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface - Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . . No
Number of vehicles involved in the accident . : 2
Was anybody injured in the Accident? e No
Was any injured conveyed to hospital by ambulance? e =
Was any other vehicle or property damaged? A Yes
Number of Passengers (Including Driver) : i 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? W T | No

Translator's name SR i s -
Translator's ID 3 . . &
Translator's phone number ... T o a
Translator's email ... ’ L =
Original language used in the statement — =

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name ... o seaton Marine Parade Neighbourhood Police Centre
Police Station Phone No ... : s ; (Phone) +65-18004428999
Alt. Police Station Phone No : 5 IE—— (Fax) +65-62447678
Police Station Address Sanss s 300 Marine Parade Road Singapore 449296
Was notice of intended Prosecunon glven? e No

If yes, against whom? e . % <
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230510/2123

ATTACHMENT(S)
Are accident photos available for attachment? : Yes
Was there any video captured by Car Camera? ... Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SRR - , SKT1663U
Vehicle Manufacturer ... SR : : ”
Vehicle Model ‘ s — oA =

Vehicle Variant - . =

@’Accident report SN09235B0007 Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address SEU—
Address complement ..
Postcode T
Insurance Company Name
Nature Of Damage ...

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SN09235B0007

Private car

Page 3 of 17



SKETCH PLAN

insurance cornpanies to epudiate poficy Kapilty.

The issue and acceptance of this Form by insurance companies ls not an wdrmission of policy liability on the pert of the insurance companies.
Any fals ing may be referred to Traffi fice Department for investigation.
6, This report will be forwearded by the insurers 1o the GIA Records Management Centre eslablished by the General Insurance Agsociation of
Singapore (GIA) for archiving and {hal copies of this report will for a fee be made avaitable 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 avallable aforesald.
&, Gonsent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that.

(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permilted to collect, use, disclose

and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the "parsonal information”) and disclose and transfer such Personal Information to all insurer{s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred to as the “nsurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any refevant
govemment agencyfauthority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with ty claims in
the claims:

(i) investigating the accident and/or my claims;

(iil) carrying out andior dealing
(iv) administeri

MPORT# ,
1. Please repor: gorredtly the dedails o the actident to speed up the clEime process.
2. This Fortn must be completgd by thi Policyholder andjor the Acl al Driver.
5. information provided must be truthful and accurate as possible. Any wilfut misrepresentation of withholding of material facts may allow

LS

ciuding the setilement of the claims and any necessary investigations refating fo

with my instructions or responding to any enquiries by me;
ing my claims {including the maifing of correspondence, statements,
disclosure of certain personal dats aboutme to bring about de!

packages); andlor
(v) complying with applicable law in adminis
(collectively the ‘Purposes’)

invoices, reports or notices fo me, which could involve
ivery of the same as well as on the external cover of envelopes/mail

tering, processing, handling and/or dealing with my claims.

(b) all insurer(s) who have insured vehicle(s) involved in thi

s accident and the tnsurers’ lawyers/law firms, may/are permitted © collect,
use, disclose andlor proce

ss rmy Personal information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-parly service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, fer one or more of the above Purposes.

)
. [
QN I} S}2023
Driver's s{gna\ure (if driver is not the policyholdec)/ Date Wiltnessed byiejﬂing Cenire Personnel I

& Time i (Name as In NRHD oard)

L)
Policyholder's Signature / Date & Time

\(e"‘\' clc R ‘ SK Bq C-‘-




o

T R NSRS

Describe Circumstance of the Ascident '

wﬂlﬁﬂf’/ /éb//afé f?w/*

./_?ﬁyzf Ne : 7/2023¢5(0)2122 “

Declaration
[We declare the foregoing particulars are frue in every respeet,

'{\
W 15|03
% ) "
Ditver's Sigrathire (i dhivarls not (he policyholder) / Date

i Wr‘messedt:tepor{ing Genlre Personne)
& Time (Name as | 1G/D card)

Polloyholders Signature { Dato 8 Time

ey



N SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

RN A

T/20230510/2123

10f3
Report No. T/20230510/2123

Date/Time Report Made:
10/05/2023 21:35

Vide Report No.:

Station Diary No.:
50

Name of Informant
CHEN LIBIN, ANGELIA

Address:

APT BLK 619A TAMPINES STREET 61 #07-590 SINGAPORE
521619

ID Type /ID No.: Contact No.:

NRIC NO / S8405935H Home/Office: Mobile: 88877797
Nationality: Email:

SINGAPORE CITIZEN angelia_chen23@yahoo.com.sg

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

Female 39 23/02/1984 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

HR ADMIN Class:

Date of Expiry:

Non-Injury Drink Date/Time of
Eég::lgzt' Hit and Run Drive: Accident:
: No 09/05/2023 00:00
Location:

STANGEE CLOSE

Weather:

Road Surface:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

Car

Slightly
Damaged

SKT1663U




POLICE FORCE A M

0510/2123
Police Station Of Origin: e
Marine Parade N.P.C Report No. T/20230510/2123
300 Marine Parade Road SINGAPORE
449206 CONTINUATION OF REPORT

Tel No: 1800-4428999

Brief Details.

On 09/05/2023 at 0840hrs, | parked my car (SK39G) at along Stangee Close near to house number 9.
That was the last time | saw everything was intact to car and there was no damage. At 2015hrs | drove
my car back home straight and | did not make a check. At 2025hrs, | reached home and parked my car at
the car pouch (7 Kurau Grove), and no one drove the car.

On 10/05/2023 at 0000hrs, my husband just reached home from his jog and discovered dent and
scratches at the right rear boot area. | then view my in-car camera footage and discovered that a
SKT1663U parked behind my car. He then moves his car forward and collided with my car. Both alighted
from the car, the female passenger went to the rear of my car to make a check. They left the location on
foot and after 40 minutes they come back and drove the car out. There was no note left behind.

I would like to state that | did not have the timing of the incident as my in-car camera timing was
inaccurate. There is CCTV at the said location.

The details of the said person
1.Driver: male, in his 60s
2.Passenger: female,



: ) ERRARAERTA

T/20230510/2123
Police Station Of Origin: -
Marine Parade N.P.C Report No. T/20230510/2123
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Signature of Officer Recording The Report: Signature Of Informant:
G/

SR STAFF SGT SALINA BINTE

ISMAIL '

Signature Of Interpreter: Date/Time:

Not applicable 10/05/2023 21:35
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

SR STAFF SGT NEO ZHI YUAN

Contact No.: 65476079

NP168



acwo: SK 395

E& MODE. Toyeta Lof

BUTC Y MANLAL
DATE OF ACCIDENT. &iics | 2023 ) w 29
NIMIE OF ACCIDENT: 150U - 1HDsRs
TION OF ACCIDENT: k
EXACT PURPOSE LSE DURING ACCIDENT- ATE USB' / PRIVATE HIRE E
ME OF DWNER: Frendan Yeu Chek How j
H/P: 3%55 8585  OFFICE: HOME: ]
RIC: SFIIHBS D .
hnnaﬁss; + Kurdy Grove S 426863 ]
femaic ANGELIA _ CHEN23 (& Yyhoo. Com - S .
becam Tvee: oD / ARTY)/ REPORTING ONLY iy
freeer pouicy: YES /TP
INSURANCE COMIPANY : | A1G
TYPE OF COVERAGE: omprehensiv® / Third Party / Third Party Fire & Theft
froucy no: 2100 33L30(- 08
NAME OF DRIVER: ASABOVE / IFNO: Chen Ly Bm |, Anpela -
NRIC: S%4 05935H ANY PASSENGER: N/} e
DATE OF BIRTH: 23/ 02 | 1984 LICENCE PASSED DATE: 31 / OF / 2€03
OCCUPATION: OUTDOOR / (WDOGH: ' -
GENDER: MALE /(FEMALE) 1
CONTACT NO: HPL 4128 5199 ofFice: HOME: —
ADDRESS: Art BIK 4198 Tampwis. MLl #03-590 S521614
EMAIL : '
DOES DRIVER OWNED ANY VEHICLE: OJ IF YES, REG NO: INSURER:
RELATIONSHIP: Hushand
WEATHER CONDITION: EAR®/ RAINING / OTHERS:
ROAD SURFACE: IBRY Y WET / OTHER:
ANY INJURIES: O\ / IF vES, WHO?
NAME & CONTACT:
NAME & CONTACT: i
POLICE REPORT: NO / IEFES)WHERE? Marine Pacade .. +4924L
NOTICE OF INTENDED PROSECUTION GIVENT / IF YES, WHO?
VEHICLE B-REG NO: ' SKT 1463 U ANY PASSENGERS: 14114 oy
NAME OF DRIVER: UNKN pun CONTACT NO: Lin kngh
VEHICLE C REG NO: ANY PASSENGERS:;
VEHICLE D REG NO: ANY PASSENGERS:
PEHICLEEREGND: ANY PASSENGERS:
VERICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? {F VES, NAME! WITNESS CONTAGT:
WAS THERE ANY VIDEO CAPTURE? {ES)/ NO
WAS THERE ANY AURIQ RECORDED? YES / QO
ACCIDENT SCENE PHOTOS TAKEN? YES / MO
ACCIDENT PORTION: Rear froht Doction s -
Hava yeu been abprgach by Unknown person saliciing (s oftermg aicldent clalis asslstance? m/ Q -
WORKSHOP PARTICULAR; N-51 Aulomotive Pe |14
CONTACT NO; 68420081 / 67440510
CONTACT PERSON: _Stew
EAX NO: 67410510
\WORKSHOP EMAIL: fialss@nst comsn




Name of Policyholder  : Brendan Yeo Chek How (Yao Zhihao) Vehicle No. : SK39G

Period of Insurance : 07 Oct 2022 To 06 Oct 2023 Policy No. : 2100386301-08
Engine No. : 2AZJ019438 Endorsement No. :
Chassis No. : ACR500166922 Issued Date : 09 Sep 2022 11:53
ABOUT THE COVER
Make/Model :TOYOTA ESTIMA 24 A
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Palicyholder
b) Any other person who is driving on the Policyholder's order or with his/her permission.
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $$$3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Autharised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for soclal, domestic and pleasure purposes and for the Policyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing. the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Brendan Yeo Chek How (Yao Zhihao) - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Centres/ AIG Authorised Repairers (For claims related repairs)

Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehicle in Singapore, You have the option of having the
accident repairs carried out at the Sole Agent's workshop.

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, You may refer to AIG website www.aig.sg or
AIG SG Mobile App. Simply search and download “AlG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

I/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles {Third Party Risks) Rules, 1959 (Malaysia).

0691128000 AIG Asia Pacific Insurance Pte. Ltd.
LU RUBY This computer generated document does not require a signature.

371 ALEXANDRA ROAD #05-05 AIA ALEXANDRA

SINGAPORE 159963 SP-LCADVISORY
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. RUBY LU




