SV1023610003 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 01/06/2023 15:04 (SGT)
SUBMITTED BY: ERIC SIN KA CHUN
VERSION: 1 (01/06/2023 15:04 (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

01/06/2023 15:04 (SGT)

Actual Driver

31/05/2023 12:16 (SGT)

Singapore

AYE EXPRESSWAY TOWARDS CTE
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 SV1023610003

GBF8302X

Yes

PICK APET PTE LTD
200512517H
VINCESHEE@GMAIL.COM
(Phone) +65-94888505

Opel
COMBO L2H1 1.6 CDTI AT 6DR

Private use

Yes
Private car
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00027382302

SHEE WOON YEE
S$7335253C
24/09/1973
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

PASSENGER 1

Name
Gender

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
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

10/07/2015

7 YEARS AND 10 MONTHS
Male

(Phone) +65-97771907

VINCESHEE@GMAIL.COM
APT BLK 167 BISHAN STREET 13 #02-218

570167
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

COLLEAGUE
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SV1023610003
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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)

Accident report SV1023610003

XE5386T

Commercial vehicle
WON WAI LEONG
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability. y

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy hability on the part of the insurance
companies.

5. The repon willbe forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Assaciation
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. g

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal information to all insurer(s)
w ho have insured vehicle(s) invelved in this accxdent (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pafice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handing and/cr dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or mere of the above Purposes; and

{c) my F\ersonal hformation may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or agents

rsflaw firms), w hich may be sited outside of Singapere, for cne or more of the above Purposes,

FblicyhoBer‘sSignamre [ Date & Driver's Signature (If driver is not the policyholder) / Date Witnes€ed by Reporting Centre
Time & Teme Fersonnel

Sketch Plan

1 @7 > & BFEZ02

@—) XES286T

AYE ExPRESSWAY
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SKETCH PLAN #2

Describe Circumstances of the Accident

on 2//05/2:.23 @ 12}/ Houy<. T tvs S 5{)’,°w‘;;j a/°0 9

AVE Fxprefsiyay., Sudden)y Velicre R.! (XES2867) fadfsont

ef me Put Cufden brake Fhen oy Veblcie 4 [(H8FE202X)

Unalle Ao Stop in dimer T ajldfjted ard  ye a/’resd 24adt

my velicie 4! (68F8302 X) Lyt Ffordon bad Cett'ded Fto

He yeay Lor#don of Veblcie 2 (XES2847) Cauin i

Adamade . e exchanded [farCalars qrie) the ActiAeqd

Declaration

Wve declare the feregoing particulars are true in every respect.

thcyWs Signature / Date & Driver's Signature (¥ driver is not the policy hokler) / Date Wimysed by Reporing Centre
Tirme —r.

& Time Personnel
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IMAGES

BF 8302X
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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IMAGES #11
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IMAGES #12

F @SB R ) 2
ISLAND RECOVERY SERVICES PTE LTD
BiHASE, HOTLINE: 9182 8211/ 9002 8800

Address: 26 Chia Ping Road Sirgapore 610077

Emal n:lmlnt::alan:lucowfy.(o-n g
Facsimite: €344 7233 Wab. wwwislandrecovery.com.sg
Co. Rog. No: 2021142068 GST Reg. No 2021142088

ACCOUNTOF:______ \/[/N S '4__"*/55 o7 (VG

Telephone: 6747 7400

CASH SALES | WORK ORDER

NO: 13233}8
_ DaTE: =/ \g/YS

WORK DETAILS

C VEMICLE DETAILS
Timo of Odor: é 'S_,l Veericto ﬁ&f’_gg ‘?_2 W Mako & Miooet:
Tima Risached Location ;_£2 \\L"{;?

Lol ybicnas

" §
LocaTionFrRoM /(D A’Z-t— (AW/ (Ace L;'AQDL-G(

Timp Lo ‘L‘7 ’:_1-_

~

< S=K7| 2np TRIP

Time End: —'f7 -

Wasting Timne — J LOCATION TO

(o Seg tog g S5 -

TRANSPORTATION

TOWING / ROADSIDE ASSISTANCE
Additional Chargos
[J Using King Dolioy L Accidont 0O Using Car Carrier

£ Basarnont / Muls Carpark [J Loaded / Equpment [ Using Kieg Doty
O 8ox / Cancpy / Taligato ) Rest
1 ERP / Campark.

[ Dsmantie Shaft / Brake

3 Midnight / Sunday / PH ot Zono
£2 Exctic / Luxury Vehicla

£3 Crano Up / Winch Out

£ Open Door

0 Jump Start / Change Tyres / Change Battery

[ Rostniciod Zono
{J Others

REMARKS:

ACCEPTANCE

Qw‘y

lsla'»Mew.wy Sendces Pie Lid

AMOUNTSS
GST S$
TOTAL S$

Detver / Ownee Handed Over 8y
(Name & Signature)

(Oriver)

Tgken ¥
(Ngme & Signature)
lor any person associated therewith cannot be held liable foe any loss or damage that Is incurred

Disciaimer: Isiand Recovory Services Pta Lid and/lts staff and R antes
or may b Incurred by iany parson as a droctoringirecs resud of the usa of Island Recovery Senices Pte Lid's sesvice

@e Accident report SV1023610003

Page 17 of 21



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

Ti20230531/2088

10f3
Report No. T/20230531/2088

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
31/05/2023 22:19

Vide Report No.:

Station Diary No.:
68

of Informant:

Address:

SHEE WOON YEE APT BLK 167 BISHAN STREET 13 #02-218 SINGAPORE
570167

ID Type / ID No.: Contact No.:

NRIC NO / 87335253C Home/Office: Mobile: 97771907

Nationality: Email:

SINGAPORE CITIZEN

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

Male 49 24/09/1973 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Sales supervisor Class: 3A Date of Expiry:

ot L

Type of Injury Date/Time of Typg of Location:
Accident: Attended by Police Accident: Straight Road
31/05/2023 12:10
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone cenveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBF8302X

~f Paccoanae

dition

| Seriously |

Damaged
XES386T Lorry No 0
Damage

Any Pedestrian Involved: o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SV1023610003
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POLICE REPORT #2

ANEAPORE AT
POLICE FORCE T/20230531/2088 T
Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20230631/2088
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529989 CONTINUATION OF REPORT

BT = Ty 2 R e S O Ve i e e ]
Name SHEE WOON YEE ID No. §7335253C
Related Vehicle | GBF8302X (Van) Contact No.| 97771907
' e
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/05/2023 Date Dlscharge 31/05/2023

No of Da s ranted Med:cal Leave

Name l WON WAI LEONG
| ‘

Related Vehicle ’ XES386T (Lorry) Contact No.| NIL

Hospital/Clinic | NIL Classof | Class: NIL
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 31/05/2023 at about 1210hrs, | am traveling along AYE towards Jurong Town Hall in my venicle
(GBF8302X). While | was travelling along the road on the third lane, there was a lorry (XE5S3867)
travelling in front of my vehicle that had applied the brake suddenly. As such, | could not stop intime and
had hit onto the back of the lorry. Subsequently, | went down from my vehicle to make a check and saw
that there was another accident that had happened in front of the lorry. | also exchanged my particulars
with the driver of the lorry. | called for ambulance as | suffered abrasion on both my arms. Subsequently,
the ambulance came down to clean my wounds. My vehicle was being towed away as my car'sbonnet
was crushed in. | was attended by LTA and the Police as well. | have an in car camera that capiured the
incident and | have the recording of it in my phone. As | felt pain, 1 went to Mount Alvernia Hospital to get
a check up and was given 5 days of Qutpatient Sick Leave.
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POLICE REPORT #3

i LR

T/20230531/20

Police Station Of Origin: 3of3
Bishan N.P.C Report No. T/20230531/2088

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999 CONTINUATION OF REPORT

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

SGT 2 Mchammad Adam Lim Bin 7
Mohd Amran M

Signature Of Interpreter: " Date/Time:
Not applicable 31/05/2023 22:19

Officer In Charge Of Case: | Classification Of Case:
TR/GIT/
SGT 2 PHUA TIAK YEE

Contact No.: 85476200

NP168
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POLICE REPORT #4
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