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Confirmed by : ( Date: Tise: )
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SN0923730002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/07/2023 08:37 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/07/2023 08:37 (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

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,

A 8156 reporting may be referred to the Po on
6. This report will be forwarded by the insurers of

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.

e nvestiga
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 repont at the centre and to copies of the repont being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@Accident report SN0923730002

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

03/07/2023 08:37 (SGT)
Actual Driver

30/06/2023 12:15 (SGT)

Singapore

JUNCTION OF TAMPINES CONCOURSE TOWARDS TAMPINES
CENTRAL 7

Singapore

SJA187X

No

TANG SOK HOON (CHEN XUE YUN)
SXXXX341H
WXUANO3@GMAIL.COM

(Phone) +65-94383050

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

AlG Asia Pacific Insurance Pte. Ltd.
7210117674

LYDIA YAP WEE XUAN
TXXXX840H
24/08/2003
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Occupation

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

Indoor

04/06/2022

1YEAR

Female

(Phone) +65-92996441
WXUANO3@GMAIL.COM
226 PASIR RIS STREET 21
#10-70

510226

No

Child

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230630/7029

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

®,Accident report SN0923730002

Yes
No

FBR5901Z
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Vehicle Variant
Vehicle Colour
Vehicle Catagory
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)

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 SN0923730002

INJURED PERSONS DETAILS

Motorcycle

LYDIA YAP WEE XUAN
Female

(Phone) +65-9299644 1

226 PASIR RIS STREET 21
#10-70

510226

NECK , BACK ,CHEST & BOTH LEFT AND RIGH EARS - GIVEN 5
DAYS OF MC

SJA187X

No
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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 misrepresentation or w ithholding 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 admssion of policy liability on the part of th

e insurance

companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Associaton

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, acknow ledge, agree and consent that
(a) My insurer , my w orkshop 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 “Pe rsonal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

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

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law f
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

onal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
the above Purposes.

irms, may/are permitted to collect,

(c) my Pers
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of

= A A 2fzloves

Policyholdepé-Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnesség’ by Reporting Centre
7. g

Personnel

Time & Time
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

o

U
% / ‘*i'“f K

Al 3f(ovz3

'm ssed by Reporting Centre

/ Date & Driver's Signature (If driver is not the policyhoider) / Date

Policy WOiCeF‘SJSigﬂ ature
& Time

Time

PEfsonr'el




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RSN A

10f 3
Report No. T/20230630/7029

Date/Time Report Made:
30/06/2023 15:12

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LYDIA YAP WEE XUAN 226 PASIR RIS STREET 21 #10-70 SINGAPORE 510226

ID Type / ID No.: Contact No.:

NRIC NO / T0322840H Home/Office: Mobile: 92996441
Nationality: Email:

SINGAPORE CITIZEN WXUANO3@GMAIL.COM

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

Female 19 24/08/2003 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Student Class: 3A Date of Expiry:
General Information of the Accident

Type of Injury ' Dr!'nk Datg/Time of Type of‘Location:
AsaiiEnt: Attended by Police Drive: Accident: X-Junction
‘ No 30/06/2023 12:15
Location:

TAMPINES CENTRAL 8

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
FBR5901Z | Motorcycle 0
SJA187X Car NISSAN NOTE Seriously | 0

Damaged
L |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A OMABTA

2 of3

Report No. T/20230630/7029

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name

LYDIA YAP WEE XUAN

ID No. T0322840H

Related Vehicle | SUA187X (Car)

Contact No.| 92996441

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3A
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 30/06/2023 Date 30/06/2023
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.
On the stated date and time. I, Vehicle A

towards Tampines Central 7. | make the ri
(FBR59012) from the opposite direction d
| wish to state that due to the huge impac
Physician Clinic and Surgery and was giv

en 5days mc.

(SJA187X) was travelling on Lane 1 of Tampines Concourse
ght turn when the traffic is in my favor. Suddenly, Vehicle B
ashed the red light and collided onto my vehicle left portion.

tiwas injured and i went to consult the doctor at Our Family



Swcarope L

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230630/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: i Egnature Of Informant:

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 30/06/2023 15:12

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD REEZA BIN AHMAD YUSOFF
Contact No.: 97377891

|

NP168




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
[nsurace Company

Owner or Comparny Name /IC No.
Owner or Company Contaet No.

DRIVER’S Name / IC No.

L 3o[ V5% Accident Time: 12 ©»  (24-HR-Format)

AFAGA S oo e X ThMPInG Lot
SR 1> Make/Model:
=L Policy No: 1
yot= L3 }
i Owner’s Hp _Cempany Tel
adie Nap Wee e (TO222%40YY

: O% | 2| 2¢4  DRIVER’S License Pass Date = '

DRIVER’S Date Of Birth |
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address M6 v B YAl Fi-Fe &)510026
DRIVER'S Cantact No/ AltNo.  :1) 27" “ 7 O
DRIVER’S Qcenpation : II{‘IIiOOR \ @UTDOOR (e.g. wotking inside or outstde office)
Enmail Address . bxuan 03 @ gmall o
Weather & Road Surface :a@'&DRY\WG&WEF\AFTBRRAIN&WET
Reporting Type : Repeorting Qnly \ C,'!aimg@er Party | Claim Own [nsuranee
Namber of Passengers (Inalnding Drver]: ¢
Was the accident reposted to the polies? ¥ ES\N R
W oy oo g by s g T8 00
e S ST TS, ot L bl

er Part jver’s Partieular (i
Vehicle. No: e 5490 (& Vehigle. No:
Vehicle Make\Model: Vehicle Make\Model:

Name Driver:

Name Driver:

[C No. Driver/Contact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyheoider  ; TANG SOK HOON (CHEN XUEYUN) Vehicle No. : SJA18TX
Period of Insurance 1 29 Sep 2021 To 28 Sep 2023 Policy No. 1 7210117674
Engine No. : HR12289131K Endorsement No.

Chassis No. : JNTFAAE 1320900287 Issued Date : 08 Oct 2021

ABOUT THE COVER
Make/Modal

: NISSAN Note e-POWER

Engine Capacity/Tonnage : 1,188.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive™ -

a) The Pohkcyhoider

bj Any other parson who is driving on tha Policyhoidor's order or with hiwhes permission
This Policy will indemnify the Policyhalder or any authorised driver ondy if ha/she masts the spacified age conditian

You have [0 pay an additional U of $3,000 as "Young and/or Inaxparioncad Drived Excess” ("YIDR™)  You are of Your Authorised Driver (namad of unnamed) s under the age of 23 andior has less
than 2 years' griving experionce
Age Condition : All Age Condition Mileage Condition © Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyhoidors businass
This Palicy does not cover use for hire or reward, driving tuiion, driving test, racing, pace-making, rohabaity irial o spaed-tasting, 1ha carriage of goods other than samples i conneckion with any rads of
business or use for any purpose in connection with Motor Trade A

Loss of Use 1500cc - 1600cc
*L S r Inop by Section B of the Motor Vehicies (Third-Party Risks and Compensation) Act (Cap 189). Section 95 of the Road Transport Act, 1987 (Malaysa) and Road Trarspon
{Amendment) Acl 2018, are not 1o be included under these

| Section 1
Fire - $0 Own Damage - $800 Theft - 80 Flood Cover - $800

Section 2
| Property Damage - 50 r

Windscreen : $100

Named Driver and EXcess (where applicable}
TANG SOK HOON (CHEN XUEYUN) - $800 (Own Damage), $800 (Flood Cover)

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

I 1.7C AutoClinic Add: 25 Leng Kee Road Singapors 159097 67038511 67038512 67038513

| 27TC AutoClinic Add: No.1, Sbih Lok Yang Road Singapors 620089 62622212

3 Autoiytion Industrial Add: 19 Ubi Road 4 Singapore 408623 84809666

4.Tan Chong Motor Sales Add: 813 Bukit Timsh Road Singapore 589623 64804081 64694002 64594093

§.Tan Chong Motor Sales Add: 17 Lorong 8 Toa Paysh Singapore 319254 63570753 83570754
+65 5338 5200 Altematively. you may reler to AIG website www 2ig 5§ or AG
mWMWMBMMmﬁmmwmmmmmwhm:
gmm.mmmw-mwmnmuw-m

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD 1
of Insurance relates ia issuad in accordance with tha provisions of the Mator Vehicies{Third Party Risks and Compansabon) Act (Cap. 189). Pant iV of

i
g
! wwwﬁ?umngrnmﬂmmmiwmvm.mumm;m. 1959 (Malaysia) -
[
i 3
| -
| 8
| 2
8
0s008 2 AIG Asia Pacific Insurance Pte. Ltd.
TAN c:m CREDIT - KLY This computer generated document does nol require a signature.
813 mﬂ;‘ﬂﬂ ROAD TAN CHONG MOTOR CENTRE
RE R SSCNMD

Underwritten by AIG Asla Pacific Insurance Pte. Ltd.

20 | T:+65 6418 3000 | www.nig 89




