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SN09236K0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/06/2023 16:57 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/06/2023 16:57 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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 to repudiate

policy liability.

4. The issue and acceptance of this Fo
Al dlat '-ll||r"‘- De aie - e

6. This report will be forwarded by the insurers of

rm by insurance companies is not an admission of policy liability on the part of the insurance companies.

s for inve
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

20/06/2023 16:57 (SGT)

Actual Driver

19/06/2023 22:55 (SGT)

Singapore

WOODLANDS CHECKPOINT ( ZONE 1)
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
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN09236K0006

SKA3123Z

No

YEO WEI SAN ( YANG HUISHAN )
SXXXX182D
cyrus.sy@hotmail.com

(Phone) +65-93255638

Mercedes
Cla180

Private use

No - Claiming third party
Private car
Auto

1332

AlG Asia Pacific Insurance Pte. Ltd.
7220041303-01

ONG SHI YUAN
GXXXX075N
27/07/1994
Outdoor
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Date Of Driving Pass 25/06/2019

Driving experience 4 YEARS

Gender Male

Mobile Number (Phone) +65-88878767
Alt. Phone Number -

Email Address cyrus.sy@hotmail.com
Address 233 UPPER PAYA LEBAR ROAD
Address complement #09-31

Postcode 533869

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number =
Translator's email w
Original language used in the statement -

PASSENGER 1
Name YEO WEI SAN ( YANG HUISHAN )
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 SKZ3669J
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
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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)

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?

INJURED 2

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 SN09236K0006

YEO WEI SAN ( YANG HUISHAN )
Female
(Phone) +65-93255638

BODY PAIN
SKA31232Z

No

ONG SHI YUAN

Male

(Phone) +65-88878767

233 UPPER PAYA LEBAR ROAD
# 09-31

533869

BODYPAIN

SKA3123Z

No
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
5 This Form must be completed by the Policyholder and/or the Actual Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GlA 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.

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

| understand, acknowledge, agree and consent that

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

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

possessed by my insurer (collectively the “Personal 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 vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ Jawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

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

(ili) carrying out and/or dealing with 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, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the ‘Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

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

20|06 Lam

Driver's Signature (if driver is not the policyholder) / Date Witnessed by[Reporting Centre Personnel
& Time (Name as in NRIC/ID card)




Describe Circumstance of the Accident

Qefeov 4o Attached

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

o0 o¢[ 2523

Drive‘i’gSignature (if driver is not the policyholder) / Date
& Time

ignature / Date & Time

Witnegsed py Reporting Centre Personnel
(Namel\as if NRIC/ID card)



On 19.06.2023 at about 22:55 hours along Woodlands Checkpoint
(Zone 1), | was stationary on my lane at the above mentioned
location when suddenly, | heard a loud bang and felt a great impact
from behind. When | alighted, | then realised it was vehicle (B) that
collided onto the rear portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SKA 31232 %

Vehicle (B): SKZ 3669




SINGAPORE ACCIDENT STATEMENT

Accident Date: 19 (06 Izo >3 Time: 22:55 (hh:mm) 24 hr formatj
Location Weedlands Checkpoint (Zone 1)

Vehicle Number SKA2123Z
Insured Name Yeo wei San
NRIC /FIN S8 2291820 Contact Number 4325 5638
Make Mercades Benz  Model CLAISO Coupe Progressive
Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( ~° ) Third Party _ ( ) Reporting

Insurance Company _ A\G |
Type of Policy ( — ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 322004 1203 - O\

Name of Driver 0ONg Sa Yuan ( )Same as Insured
NRIC / FIN G29€649035N Contact Number RQRLF IFEF

Date of Birth 3304 | 1994
Driving Pass Date 5] 062019

Occupation ( ) Indoor ( /) Outdoor |
Gender (.~ )Male | ) Female J
Email Address CYruS . sy@hotmail. com ( NOEMAIL |

Address of Driver 233 VUppev Paya kebar Road #0a-3\
Shngapore 533869

Was driver an employee of the Insured's Company? () Yes (/I No

If No, Relationship of the Driver with the Insured

() Owner ( ) Spouse () Friend ( ) Relative ( ) Children () Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (") Clear () Raining () Others

Road Surface (/" )Dry ( yWet( ) Others B
Was any foreign vehicle involved in this accident? () Yes ( / )No ]
Was anybody injured in the accident? ( g Yes ( ) No

If yes , injured detail Drver ond Pagsenger - Body Peun
rWas there any video captured by Car Camera? ( )Yes (~7)No
Was the Accident reported to the Police? ( )Yes (~7)No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact
Veh B SKZE36ERT
| Veh C
Veh D
Veh E
L‘v'eh E

-

REEEEE

Pa_ganggr 5 ) Jeo Wei Soo (%)




Copynght © 2018 AG Asls Pacfic inmurmnce Me Lid

Co Reg No 207 008404M

Name of Policyholder : YEO WEI SAN (YANG HUISHAN) Vehicle No. : SKA31232

Period of Insurance : 29 Apr 2023 To 28 Apr 2024 Policy No. : 7220041303-01
Engine No. ; 28291480793062 Endorsement No.

Chassis No. : W1K1183842N296546 Issued Date : 11 Apr 2023 15:52

ABOUT THE COVER

Make/Model MERCEDES Benz CLA180 Coupe

| Engine Capacity/Tonnage : 1,332.00 CC Sum Insured Market Value First Year of Registration
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF
Person or Classes of Persons Entitled to Drive®

s} The P.

rder the age of 23

{ Age Condition All Age Condition Unlimited Mileage
Limitation as to use*

Jjse onty for

pness of use for any pur

| Section 1
| Fire - $0 Own Damage

|

| Section 2

| Property Damage
i

i. Windscreen : 5100

|
| Named Driver and ExXcess (where appiicabie

YEO WE! SAN (YANG HUISHAN $800 {Own Damage), $800 (Flood Cover)

Repairers. ploase t ur 24-hour accideni emergency hotline al +65 6338 6200 ANernatively
G- from Appie App Store or Google Play Store

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: DBS BANK LTD

{AWe hereby certify that the policy to which this Certificate of insurance relates is issusd in accordance with the provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act 1580, Part IV of the
Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicies (Third Party Risks) Rules, 1959 (Malaysia)

0504688292 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - VICTAN This computer generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 159930
Underwritten by AIG Asia Pacific insurance Pte. Ltd. SEPGMM

78 Shenton Wey #0516 AIG Buliding SOTOTE0 | T +65 6419 3000 | www aig 59 - Al Aaia Pacihe wswanos Pre. Lig




